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LETTEE  OF  SUBMITTAL. 


War  Department, 
Office  of  the  Surgeon-General, 

Washington,  September  I4,  1908. 
Sir:  I  have  the  honor  to  submit  herewith  a  report  upon  the  work 
of  the  Medical  Department  of  the  Army,  beginning  with  a  financial 
statement  for  the  fiscal  year  ending  June  30,  1908,  and  includingfa 
study  of  the  health  and  sanitary  conditions  of  the  Army  for  the  cal- 
endar year  1907. 

Very  respectfully,  R.  M.  O'Reilly, 

Surgeon-General  U.  S.  Army. 
Hon.  Luke  E.  Wright, 

Secretary  of  War. 
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FINANCIAL  STATEMENT,  1908." 
Medical  and  hospital  department,  1908. 

Appropriated  by  act  approved  March  2,  1907 $644,  286.  00 

Proceeds  of  private  laundry  work  done  for  sanitary  reasons  at 
the  Medical  Department  steam  laundry,  Manila,  P.I &  $2, 445.  40 

Transfer  to  this  head  made  by  the  Treasiiry  Department  on 
account  of  army  medical  supplies  furnished  to  the  Immi- 
gration Service  (subsequently  retransferred  to  the  proper 
head,  "Replacing  medical  supplies,  1908-9,"  as  per 
counter  entry  below) 359.  92 

Transfers  to  this  head  made  by  the  Treasury  Department  to 
correct  disbursing  errors,  from  "Medical  and  hospital  de- 
partment, 1907" 65.  93 

Other  refundments  during  the  year 551.  72 

3, 422.  97 

Total  to  be  accounted  for 647,  708.  97 

Disbursed  dxuring  the  year: 

Expenses  of  medical-supply  depots 752.  05 

Medical  and  hospital  supplies _.  - . .  397, 072.  97 

Medical  attendance  and  medicines  (except  at  recruiting 

stations) 11,694.33 

Medical    expenses    of   recruiting    (including    medical 

attendance  and  medicines  at  recruiting  stations) 11,841.20 

Pay  of  nurses 1,  267. 50 

Pay  of  other  employees 154,  794.  59 

Laundering  of  hospital  linen 30, 153.  64 

Expressage 125.  81 

Notary  fees 43.  36 

Telephone  service.  Medical  Department  steam  laundry, 

Manila 30.00 

Gas  and  electricity  for  medical  apparatus 292.  22 

608, 067.  67 

Transfer  by  Treasury  settlement  to  "  Replacing  medical  sup- 
plies, 1908-9 , ' '  being  counter  transfer  to  correct  error  above 

shown 359.  92 

Balances  on  hand  June  30,  1908: 

In  United  States  Treasury  and  in  transit  thereto 13,  046.  62 

In  hands  of  disbursing  officers — 

New  York  City 10,505.89 

Washington,  D.  C 7,698.21 

St.  Louis,  Mo 2, 193.  91 

San  Francisco,  Gal 590.  39 

Habana.  Cuba 575.  98 

Manila,  P.I 4,  670.  38 

39, 281.  38 


Total  accounted  for 647,  708.  97 


«  The  disbursements  in  this  statement  include  settlements  with  public  creditors 
made  by  the  accounting  officers  of  the  Treasury,  and  charged  by  them  to  these  appro- 
priations. 

b  These  proceeds  are  in  course  of  transfer  to  "Miscellaneous  receipts,"  under  a 
decision  made  by  the  Comptroller  of  the  Treasury  on  July  7, 1908,  and  are  not  available 
for  disbursement. 
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Medical  and  hospital  department,  1907. 

Balance  on  hand  July  1,  1907,  act  of  June  12, 1906 "  $47, 490.  29 

Refundments  during  the  year  (including  transfers  to  this  head  from 
"Medical  and  hospital  department,    1906,"   to  correct  disbursing 
errors,  $112) ' 130.  49 


Total  to  be  accounted  for 47,  620.  78 


Disbursed  during  the  year: 

Expenses  of  medical  supply  depots 1 $129.  65 

Medical  and  hospital  supplies 30, 297.  71 

Medical  attendance  and  medicines  (except  at  recruiting 

stations) 3, 108.  33 

Medical  expenses  of  recruiting  (including  medical  attend- 
ance and  medicines  at  recruiting  station?') 1.  253.  39 

Pay  of  nurses 100.  00 

Pay  of  other  employees 8.  893.  96 

Laundering  of  hospital  linen 2.  493.  05 

Expressage 22.  40 

Notary  fees 2.  28 

Gras  and  electricity  for  medical  apparatus 35.  30 

Transfers  by  Treasury  settlements  to  correct  disbursing  errors: 

To  "  Medical  and  hospital  department,  1908" 

To  "Medical  and  hospital  department,  1906" 

Balances  on  hand  Jime  30,  1908: 

In  United  States  Treasury 

In  hands  of  disbursing  officer,  Washington.  D.  C 


65.93 
56.00 

739.  90 
422.  88 

46.  336.  07 


121.  93 


1, 162.  78 


Total  accounted  for 47,  620.  78 

Medical  and  hospital  department.  1906. 

Balance  on  hand  July  1.  1907,  act  of  March  2,  1905. .  ' $6.  751.  93 

Refundments  during  the  year  (including  transfers  to  this  head  from 
"Medical  and  hospital  department,  1907,"  to  correct  disbursing 
errors,  $56) '. 63.  70 

Total  to  be  accounted  for 6,  815.  63 


Disbursed  during  the  year: 

Medical  and  hospital  supplies $1,  366.  29 

Medical  attendance  and  medicines  (not  at  recruiting  sta- 
tions)   62. 00 

1, 428.  29 

Transfers  by  Treasury  settlements  to  '  Medical  and  hospital  department, 

1907,"  to  correct  disbursing  errors 112.  00 

Balance  in  United  States  Treasury  June  30,  1908,  for  surplus  fund  ^ 5,  275.  34 

Total  accounted  for 6,  815.  63 

Medical  and  hospital  department,  1906  and  prior  years. 

Refundments  during  the  year  (proceeds  of  private  laundry  work  done 
for  sanitary  reasons  at  the  Medical  Department  steam  laundry, 
Manila.  P.  I.,  prior  to  July  1,  1905) $2,  399.  59 

Balance  in  United  States  Treasury  June  30,  1908,  for  surplus  fund 2,  399.  59 

« In  my  last  annual  report  the  balance  iinder  this  appropriation,  while  complete' to 
June  30,  1907,  at  all  other  places,  was  brought  up  only  to  May  31  at  Manila.  The 
balance  reported  in  this  wise  for  May  31  and  June  30  was  $50,244.20.  Disbursements 
at  Manila  diuring  Jime,  1907,  were  $2,753.91,  leaving  a  final  balance  of  $47,490.29  on 
June  30,  1907. 

b  At  date  of  this  compilation,  August  25,  1908,  the  surplus-fund  warrant  for  June  30, 
1908,  has  not  been  received  for  note  in  the  Svirgeon-General's  Office. 
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Medical  and  hospital  department,  certified  clairn^. 

Appropriated  by  act  approved  May  30,  1908 $7. 50 

Disbursed  during  the  year 7. 50 

Replacing  medical  supplies,  1908-9  (act  Jane  12.  1906 — S4  Stats.,  256). 

Amounts  accruing  to  this  fund: 

A.  On  account  of  supplies  transferred — 

To  Immigration  Service f  ] .  261.  05 

To  Forest  Service 85.  00 

To  Navy 3.  094.  30 

To  Engineer  Department,  U.  S.  Army .85 

To  Quartermaster's  Department,  U.  S.  Army 381.  67 

To  Isthmian  Canal  Commission 10. 139.  33 

To  States  and  Territories  for  use  of  militia 14.  309.  75 

$29,  271.  95 

B.  On  account  of  supplies  sold — 

To  States  for  use  of  militia 902.  62 

To  ci^nl  government,  Philippine  Islands 481.  38 

To  ci\Tlian  employees  and  civilians 1,  891.  46 

3,  275. 46 

'- .  On  account  of  collections  from  carriers  and  others  for  medical  prop- 
erty lost  or  destroyed 480. 45 

D.  On  account  of  laundering  by  the  Medical  Department  for  the  En- 
gineer Department,  U.  S.  Army 1.  54 

Total  to  be  accounted  for 33, 029. 40 

Balance  on  hand  in  United  States  Treasury  June  30,  1908 33,  029. 40 

Replacing  medical  supplies,  1907-8. 

Balance  on  hand  July  1,  1907 $49,  636. 05 

Amounts  accruing  to  this  fund: 

A.  On  account  of  supplies  transferred — 

To  Immigration  Serv-ice f  1.  252.  32 

To  Bureau  of  Education 5.  25 

To  Xa^•^'  and  Marine  Corps 496.  86 

To  Quartermaster's  Department,  U.  S.  Army 4. 47 

To  Isthmian  Canal  Commission 7, 312.  78 

To  States  and  Territories  for  use  of  militia 463.  98 

9,  535.  66 

B.  On  account  of  supplies  sold  to  civilian  employees  and  civilians.  . . .  400.  82 

C.  On  account  of  collections  from  carriers  and  others  for  medical  prop- 

erty lost  or  destroyed 1,  359.  53 

Total  to  be  accounted  for 60,  932.  06 

Disbursed  dwnng  the  year 58,  658.  70 

Balances  on  hand  June  30,  1908: 

In  hands  of  disbursing  ofiicer,  Washington.  D.  C $1,  775.  65 

In  hands  of  disbursing  officer,  New  York,  N.  Y 497.  71 

2,  273.  36 

Total  accounted  for 60,  932.  06 

Field  medical  equipment. 

Appropriated  by  act  approved  Mav  11,  1908 $200,000.00 

Balance  in  United  States  Treasury  June  30,  1908 200, 000. 00 

Artificial  limbs,  1908. 

Appropriated  by  act  approved  March  4,  1907 .$120, 000.  00 

Disbursed  during  the  year 96, 939.  44 

Balances  on  hand  June  30,  1908: 

In  United  States  Treasury 119,  948.  56 

In  hands  of  disbursing  officer,  Washington.  D.  C 3, 112. 00 

23, 060.  56 
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Artificial  limbs,  1907.  ] 

Balance  on  hand  July  1,  1907,  act  of  June  30,  1906 $15, 329.  52 

Disbursed  during  the  year 5,  208.  96  ] 

Balance  on  hand  June  30,  1908,  in  United  States  Treasury 10, 120.  56  \ 

{ 

Artificial  limbs,  1906.  | 

i 

Balance  on  hand  July  1,  1907,  act  of  March  3,  1905 $18, 417.  52  ] 

Disbursed  during  the  year 196.  47 

Balance  in  United  States  Treasury  June  30,  1908,  for  surplus  fund 18, 221. 05  i 

Appliances  for  disabled  soldiers,  -^^O^.^-^ra;-—^-,  ;-;•,-.,-■: 

•i 

Appropriated  by  act  approved  March  4,  1907 $2, 000.  00  j 

Disbursed  during  the  year 1,  213.  76  ; 

Balances  on  hand  June  30,  1908:  '■ 

In  United  States  Treasury 8500,00  j 

In  hands  of  disbursing  officer,  Washington,  D.  C 286.  24  ' 

786. 24  ; 

Appliances  for  disabled  soldiers ,  1907.  ; 

! 

Balance  on  hand  July  1,  1907,  act  of  June  30,  1906 $830.  21  ! 

Disbursed  during  the  year 73.  60  i 

Balance  in  United  States  Treasury  June  30,  1908 756.  61  \ 

i 

Appliances  for  disabled  soldiers,  1906.  J 

Balance  on  hand  July  1,  1907,  act  of  March  3,  1905 $633.  06  ; 

Balance  in  United  States  Treasury  June  30,  1908,  for  surplus  fund 633.  06 

Army  Medical  Museum,  1908.  ] 

Appropriated  by  act  approved  March  2,  1907 $5,  000.  00  j 

Disbui'sed  dm-ing  the  year 3, 410.  42  \ 

Balances  on  hand  June  30,  1908: 

In  United  States  Treasmy $1,  240.  95  I 

In  hands  of  disbursing  officer,  Washington,  D.  C 348.  63  ' 

1,589.58  ; 

Army  Medical  Museum,  1907.  i 

Balance  on  hand  July  1,  1907,  act  of  June  12, 190G $1,  789.  65 

Disbursed  during  the  year 1,  780. 12 

Balance  in  United  States  Treasury  June  30,  1908 9.  53 

Army  Medical  Museum,  1906. 

Balance  on  hand  July  1,  1907,  act  of  March  2,  1905 $33.  59 

Balance  in  United  States  Treasury  June  30,  1908,  for  surplus  fund 33.  59 

Library,  Surgeon-General' s  Office,  1908.  1 

I 

Appropriated  by  act  approved  March  2, 1907 $10,  000.  00  ; 

Disbui-sed  during  the  year 5,  839.  84  ; 

Balances  on  hand  June  30,  1908: 

In  United  States  Treasury $2,  000.  00  j 

In  hands  of  disbursing  officer,  Washington,  D.  C 2, 160. 16 

—          4,160.16  ' 
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Library,  Surgeon-General's  Office,  1907. 

Balance  on  hand  July  1,  1907,  act  of  June  12,  190G $3,  267.  55 

Disbursed  during  the  year 3, 058.  57 

Balance  in  United  States  Treasury  June  30,  1908 208.  98 

Library,  Surgeon-GeneraV s  Office,  1906. 

Balance  on  hand  July  1 ,  1907 ,  act  of  March  2,  1905 $355.  29 

Disbvirsed  during  the  year 15.  25 

Balance  in  United  States  Treasury,  June  30,  1908,  for  surplus  fund 340.  04 

Furnishing  trusses  to  disabled  soldiers  (sees.  1176,  1177,  and  1178,  R.  S.,  and  act  of 

Mar.  3,  1879). 

Balance  on  hand  July  1,  1907 $1,  093.  07 

Drawn  during  the  year 6, 003.  00 

Total  to  be  accounted  for 7,  096.  07 


Disbursed  during  the  year 4,  595.  70 

Balance  in  hands  of  disbursing  officer,  Washington,  D.  C. ,  June  30, 1908 .  2,  500.  37 

Total  accounted  for 7,  096.  07 

General  summary  of  all  appropriations. 

Balances  on  hand  Julv  1. 1907 $145,  627.  ^3 

Appropriated '. 987,  296.  50 

Proceeds  of  sales,  etc.,  accruing  to  replacing  funds,  act  June  12, 1906  (34 

Stats. ,  256) 44,  325.  41 

Refunded  during  the  year 5,  422.  90 


Total  to  be  accounted  for 1, 182,  672.  54 


Disbursed 836,  830.  36 

Balances  in  United  States  Treasury  June  30, 1908,  for  surplus  fund 26,  902.  67 

Balances  on  hand  for  disbursement  June  30,  1908 318,  939.  51 


Total  accounted  for 1, 182,  672.  54 

THE  ARMY. 

Troops  were  stationed  in  the  United  States  proper,  the  Philippine 
Islands,  Alaska,  Cuba,  and  Hawaii  during  the  past  year,  while  native 
troops  served  in  Porto  Rico  and  the  Philippines. 

Statistics  for  the  native  troops — Porto  Rican  and  Filipino — have 
been  separately  compiled,  and  when  reference  is  made  to  the  ''Army" 
in  tliis  report  the  Anierican  Army  proper,  white  and  colored  troops, 
is  meant. 

As  in  many  diseases,  notably  the  venereal  and  malarial,  the  same 
soldier  is  often  admitted  several  times  on  account  of  the  same  case  of 
illness,  the  total  number  of  admissions  is  necessarily  considerably 
greater  than  the  actual  number  of  cases.  The  extent  of  this  discrep- 
ancy, total  7.09  per  cent,  is  shown  in  the  following  table,  in  which, 
however,  only  those  diseases  are  shown  where  the  difference  between 
admissions  and  cases  was  10  or  more. 
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Malarial  fevers 

Influenza 

Dysentery 

Dengue 

Vaccinia 

Tuberculosis  (all) 

Syphilis 

Chancroid 

Gonorrhea  and  other  venereal 

Articular  rheumatism: 

Acute 

Subacute  and  chronic 

Alcoholism 

Epilepsy 

Neuralgia 

Conjunctivitis,  acute 

Diseases  of  the  middle  and  internal  ear 

Varicose  veins 

Hemorrhoids 

Adenitis,  non venereal 

Functional  disease  of  the  heart 

Coryza 

Acute  bronchitis 

Asthma 

Diseases  of  the  teeth,  gums,  and  alveoli 

Tonsillitis 

Dyspepsia 

Gastritis 

^Diarrhea,  acute 

Enteritis 

Inguinal  hernia 

Constipation 

Appendicitis  and  abscess  of  iliac  f ossse 

Orchitis,  nonvenereal 

Furuncle 

Acute  abscess,  phlegmon 

Corns  and  warts 

Ingromng  nails 

Dermatitis  from  poisonous  plants 

Eczema  and  pemphigus 

Dhobie  itch 

Arthritis 

SjTiovitis 

Muscular  rheumatism  and  myalgia 

Febricula    (simple,   continued,    and   other   undetermined 

fevers) 

Debility  following  operation  and  disease 

Sprains 

Strain,  muscular 

Abrasions  and  blisters  (mechanical) 

Contusions 

Wounds: 

Incised 

Lacerated 

Punctured : 

Secondary  results  of  injuries 

Diseases  and  injuries,  except  as  shown  in  detail 


Admissions  and  cases  (men)  compared. 


Admis- 
sions. 


3,395 

2,177 

704 

990 

1,855 

277 

1,556 

2,389 

6,634 

410 
294 

1,867 
122 
417 
406 
415 
87 
446 
363 
134 

1,147 

2,381 
136 
510 

2,708 

1.658 
765 

2,060 
553 
200 

1,232 
268 
155 

1,580 

1,007 
280 
243 
270 
202 
234 
61 
156 

1,520 

447 

181 

2,431 

584 

1,101 

2,518 

876 

1,005 

448 

356 

11,335 


Grand  total . 


65, 546 


Total  for  disease 

Total  for  external  causes. 


54.075 
11.471 


(men) . 


3,018 

2,094 

603 

961 

1,805 

264 

1,321 

2,200 

5,782 

359 
260 

1.526 
91 
393 
393 
382 
71 
424 
325 
119 

1,118 

2,287 

70 

482 

2,567 

1,578 
716 

1.942 
527 
187 

1,174 
253 
143 

1,342 
942 
261 
232 
253 
175 
215 
51 
137 

1,385 

434 

158 

2,320 

571 

1,039 

2,398 

859 
989 
436 
326 
10,939 


Excess     Percentage 
of  admis-!  of  admis- 
sions   j   sions  de-    ■ 
over     ■  ducted  to 
cases.    I  show  cases. 


60,897 


377 

83 

101 

29 

50 

13 

235 

189 

852 

51 
34 

341 
31 
24 
13 
33 
16 
22 
38 
15 
29 
94 
66 
28 

141 
80 
49 

118 
26 
13 
58 
15 
12 

238 
65 
19 
11 
17 
27 
19 
10 
19 

135 

13 
23 

111 
13 
62 

120 

17 
16 
12 
30 
396 


4,649 


HEALTH  OF  THE  ARMY. 


The  mean  enlisted  strength  of  the  Army,  American  troops,  white 
and  colored,  for  the  year  1907,  as  reported  on  the  monthly  sicK  reports 
of  the  Medical  Department,  w^as  53,803,  and  on  the  returns  of  The 
Adjutant-General's  office  54,949.  The  former  represents  the  strength 
of  the  commands  from  which  the  sick  returns  were  made  and  was  used 
in  calculating  all  ratios  except  those  for  deaths  and  discharges.     As  all 
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deaths  and  discharges  were  reported,  even  of  those  absent  from  a  com- 
mand, the  total  strength  as  obtained  from  The  Adjutant-General  was 
used  in  calculating  ratios  pertaining  to  those  headings. 

The  total  number  of  admissions  to  sick  report  was  65,546,  equal  to 
an  admission  rate  of  1,218.26,  compared  with  1,276.88  for  the  previous 
year  and  1,773.86  for  the  period  from  1898  to  1905. 

There  were  319  deaths  from  all  causes,  equivalent  to  a  rate  of  5.81 
per  1,000  of  strength,  compared  with  6.11  and  13.91  per  1,000,  the 
correspondino;  rates  for  the  previous  je&r  and  the  period  from  1898  to 
1905,  respectivelv. 

The  death  rate^for  disease,  3.44,  is  shghtly  higher  than  for  1906,  3.28, 
but  is  lower  than  for  any  other  year  since  1897. 

Eleven  hundred  and  seven  men  were  discharged  for  disabihty, 
equivalent  to  a  rate  of  20.15,  as  compared  with  26.00  for  1906  and  23.43 
for  the  period  1898  to  1905. 

The  constantly  noneffective  rate,  46.17,  was  considerably  better 
than  that  for  1906,  49.79. 

Venereal  diseases  were  again  by  far  the  most  important  item  affect- 
ing the  efficiency  of  the  Army.  During  the  year  the  admission  rate, 
196.62,  was  even  higher  than  for  last  year,  but  the  noneffective  rate, 
12.43,  was  slightly  lower.  There  were  constantly  on  sick  report  for  this 
class  of  diseases  668.65  men. 

Next  aftervenereal  diseases  in  order  of  admission  rates  were  malarial 
fevers.  This  class  of  diseases,  however,  shows  a  great  improvement 
over  the  rates  for  the  preceding  year,  the  figures  being  as  follows: 
Admissions  1906,  107.67:  1907,  63^.19. 

Xext  in  order  of  importance  were  diarrhea  and  enteritis  M'ith  an 
admission  rate  of  49.26,  little  more  than  half  that  for  1906;  bronchitis, 
acute  and  chronic,  with  a  rate  of  47.43,  shghtly  higher  than  for  last 
year;  and  influenza,  40.46,  about  two  and  one-half  times  the  rate  forthe 
preceding  year. 

The  most  important  causes  of  deaths  from  disease  were  tubercu- 
losis, ratio  0.53;  pneumonia,  0.44;  cerebro-spinal  fever,  0.38;  typhoid 
fever,  0.29;  and  heart  disease,  0.27.  All  these  ratios  are  higher  than 
for  1906  except  that  for  tuberculosis,  which  is  considerably  lower. 

Tuberculosis  led  as  a  cause  of  discharge  for  disability  with  a  ratio  of 
3.22;  venereal  disease  was  second,  ratio  2.76 :  and  insanity  third,  ratio 
1.44. 

There  were  154  admissions  for  gunshot  wounds,  with '34  deaths,  and 
2,832  admissions  for  wounds  other  than  gunshot,  with  6  deaths. 

Xo  enlisted  men  were  killed  in  action  during  the  year;  one  was 
wounded,  but  recovered.  Thirty-nine  men  were  drowned,  12  per  cent 
of  the  deaths  from  all  causes.  There  were  26  suicides,  as  compared 
with  39  in  1906,  but  the  number  of  homicides  in  the  same  period 
increased  from  9  to  17. 

If  we  look  back  over  the  figures  representing  the  health  of  the 
Army  (diseases  only)  for  the  past  twenty  years,  it  \vill  be  seen  that 
they  can  be  broadly  grouped  into  two  periods  of  ten  years  each,  the 
ten  years  before  and  the  ten  years  after  and  including  the  Spanish- 
Ameiican  war.  Tliis  is  clearly  shown  in  the  accompanying  charts  of 
the  ratios  for  all  diseases,  and  is  indeed  what  might  have  been 
expected,  o^ving  to  the  entirely  changed  conditions  under  which  the 
Army  is  now  serving. 


14  BEPORT   OF   THE    SURGEON-GENERAL  OF   THE  ARMY. 

Chart  showing  the  total  admission  rate  for  disease,  by  years,  since  1888. 
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{Chart  showing  the  admission  rates  for  venereal  diseases  sirixe  1891 


Scale  50  to  1  inch. 
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REPOET   OF    THE    SURGEON-GENERAL   OF   THE   ARMY. 
Chart  showing  total  death,  discharge,  and  noneffective  rates  for  disease  since  188S 
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With  slight  fluctuations  there  was  a  practically  continuous  improve- 
ment in  all  the  rates  year  by  year  during  the  first  period,  the  minimum 
discharge  for  disability  rate  of  6.81  being  attained  in  1895,  the  mini- 
mum admission  and  noneffective  rates  of  830.65  and  25.23  in  1896, 
the  minimum  death  rate  of  3. 14  in  1897. 

In  1898,  the  year  of  the  war,  there  was  a  great  increase  in  all  the 
rates,  except  discharge  for  disability,  largely  the  result  of  the  undue 
prevalence  of  malarial  fevers,  typhoid  fever,  and  yellow  fever.  Since 
1898  there  has  been  a  gradual  reduction  in  the  admission  and  death 
rates,  the  former  being  now  a  little  more  than  one-half  that  of  1898, 
and  the  latter  a  little  more  than  one-seventh.  The  discharge  rate, 
while  higher  than  for  the  war  period,  is  considerably  lower  than  for  any 
year  since  1901.  The  noneffective  rate  is  also  lower  than  for  any  year 
since  1898. 

The  principal  factors  in  the  increased  nonefl'ective  and  discharge 
rates  following  the  Spanish  war  were  the  increases  in  venereal  (two  and 
one-half  times),  in  tuberculosis  (four  times),  in  malaria  (one  and  one- 
half  times),  in  dysentery  (twelve  and  one-half  times)  and  in  diarrhea 
(nearly  twice);  in  all  these  diseases  except  tuberculosis  the  increase 
may  be  accounted  for  by  tropical  service ;  in  the  case  of  tuberculosis  it 
is  ])robably  due  to  several  factors,  among  which  the  most  important 
are  inferior  character  of  recruits  and  overcrowding  in  barracks, 
though  tropical  service  must  also  be  included. 

The  great  improvement  in  the  sickness  and  mortality  rates  since 
1898-99  has  been  principally  in  the  group  of  preventable  diseases, 
except  tuberculosis  and  venereal.  The  admission  rate  for  typhoid 
fever  in  1907  was  3.87,  the  lowest  of  which  there  is  any  record  in  this 
office;  the  rate  for  1906  was  6.15  and  for  the  eight-year  period  1898- 
1905  it  was  15.65.  The  admission  rate  for  malaria,  also  the  lowest  of 
which  there  is  record,  was  63.19,  as  compared  with  107.67  for  1906 
and  346.64  for  the  period  1898-1905. 

The  marked  fall  in  the  admission  rate  for  typhoid  is  particularly 
gratifying,  as  this  is  the  disease  which  in  time  of  war  most  seriously 
threatens  the  efficiency  of  the  Army.  The  infection  is  so  widespread 
among  the  civilian  population  of  the  United  States  that  cases  will 
inevitably  occur  among  soldiers  from  time  to  time;  but  strenuous 
efforts  are  being  constantly  made  to  prevent  its  spread.  The  history 
of  numerous  outbreaks  in  the  Army  shows  that  under  service  condi- 
tions contagion,  direct  or  mediate,  is  the  most  important  factor,  and 
the  measures  of  suppression  which  are  proving  so  successful  have 
kept  this  method  of  spread  constantly  in  view.  Upon  request  of  this 
office  the  Army  Regulations  have  been  so  amended  as  to  specifically 
provide  that  all  soldiers  must  thoroughly  wash  their  hands  after  going 
to  the  latrines  and  before  each  meal.  In  time  of  war  the  difficulties 
in  the  way  of  controlling  the  factors  concerned  in  the  spread  of  the 
disease  become  so  great  that  some  foreign  armies  are  endeavoring 
to  render  their  soldiers  immune  to  typhoid  by  means  of  antityphoid 
vaccination.  A  considerable  measure  of  success  has  attended 
experiments  along  this  line,  and  this  office  is  now  carefully  investiga- 
ting the  matter  to  see  if  the  method  can  be  applied  to  advantage  in 
our  service. 

The  great  improvement  in  the  rates  for  malaria  is  also  very  satis- 
factory and  fully  justifies  the  expense  which  has  been  incurred  in 

56.580—08 2 
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Chart  showing  for  the  Army  the  noneffective  rates  for  the  last  twenty  years  for  the  three 

highest  rates  in  1907. 
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Chart  showing  for  the  Army  the  death  rates  for  the  last  twenty  years  for  the  three  diseases  having  the  highest 

rates  in  1907. 
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Chart  showing  the  relative  admission  and  death  ratios  per  thousand  of  mean  strength  for 
tubemdosis  in  the  Army,  by  years,  since  1897. 
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screening,  and  antimosquito  methods;  the  reduction  in  the  sickness 
from  malaria  in  the  last  year  alone  amounted  to  2,390  admissions. 

On  the  other  hand,  the  conditions  as  regard  to  tuberculosis  are 
unsatisfactory.  "\Mule  there  has  been  a  shght  reduction  in  the  rates 
since  1906,  yet  this  disease  in  1907  caused  18  per  cent  of  all  discharges 
for  disability,  15  per  cent  of  all  deatlis,  and  6^  per  cent  of  the  total 
noneffective  rate  for  disease. 

The  rates  for  tuberculosis  are  considerably  higher  for  colored 
than  for  white  troops,  and  for  troops  ser\'ing  in  the  Phihppines  than 
for  those  serving  in  the  United  States. 

In  a  number  of  instances  there  have  been  well-marked  company 
outbreaks  of  the  disease  pointing  strongly  to  local  infection.  Thus 
an  outbreak  which  occurred  at  Camp  Connell,  Samar,  caused  16  cases 
in  8  companies  of  the  First  Infantry  between  January  3  and  December 
1,  1907.  The  surgeon  at  that  post  reported  that  those  companies 
that  brought  infection  with,  them  from  the  United  States  produced 
about  80  per  cent  of  the  cases,  and  that  the  infection  spread  through 
personal  contact.  That  the  infection  was  from  witliin  the  regiment 
would  seem  to  be  proven  by  the  fact  that  the  Fourteenth  Infantry 
served  at  the  post  for  about  two  years  before  the  arrival  of  the  First 
Infantry,  and  had  only  two  cases  of  tuberculosis,  both  probably 
infected  in  the  United  States.  To  combat  this  disease  in  the  Army 
greater  care  ^^-ill  have  to  be  exercised  in  the  future  (1)  to  exclude 
recruifs  who  have  tuberculosis  in  its  earUer  stages;  (2)  to  prevent 
overcrowding  in  barracks  and  guardhouses;  (3)  to  detect  cases  in  the 
command  early  and  remove  them  before  they  have  had  time  to  infect 
others;  (4)  to  practice  the  most  thorough  disinfection  after  removal 
of  each  case. 

The  following  table  and  charts  give  a  summary  of  the  health  of  the 
Army  by  countries : 


22 


EEPORT   OF   THE   SURGEON-GENERAL   OF   THE   AHMV 


1  —  " 

O  S  (S  > 


«g 


OiiM00C^.-H<:0'«j<OOQ0C0b- 


00  O  rH  1-1  1^  CO '^  00         1— I -^  »C 


5£S 


occi-HTPcceor^i-<!MoOT-H'£j 

OOt^iOOC-lOCKN'^CSOOl 


r>- 05  CO  I— I  CO  00  T— 1 1— 1 


COi-li-IO5t^t>»t^'^C^lt^»'D00 


c^h"^      00      CO"© 


OOt^'^i-1'^t^i-IOOCSt^tVi-H 
i-HOOrHi-IO         OOiO  rH 


CDCO.-KN  O 


t^ow^ioeoQtv 


COCOCO^^OCOi-nd 


5  »o  t-^      ooo 


'^■^OSCOOQOOiOCOCOCO 


O  0>  i-H 


WCOOOCS050C^l'-HlOi-H05CT) 
iOCO^-^1— IOt--'-0.-H.-lOCS 


Tf  I-H  TJ»  OO  1— I 


r^co»ot*co<-iioi?5ooco»-<r-. 

i-HOS^OiOi-tCOCOO'-KN'-lOl 


lOi-Ht^T-H  ,-1 


CCM-^OCOtMOOOOiCOOiOO 

r-t  CO  00  00  -^  .-t  O  CO  I-H  C^J  rr  .>! 


r-.cOh-cor-'^r-.oi~-:or-co 

OQOOOOOOOOOO 


w!^       lO 


1-J''-'      "^ 


0003        P 


*2 


CO         •—  > 

^    3     § 

O       in       W 


S5.§ 


_     <00 


3P. 
38 


KEPOJKT    OF    THE    SURGEOIs-GEiSiEiiAL    OF    THE    AKMV. 


23 


QO 
>. 

as 


w2 


•si 

5-0 


OCC^OOOOOO;CQC^t^«OCO 

o  "^  t^  c^  CI  c^  c5  S  -v  o  '-*J  '•* 


rti-1  rt         CM  (N  i-H  1-1  1-1  .-H 


Mm 


^00 


o  9  fl  *^ 
r<  o3  o  t> 


!N<MMI^mt^0)'O?qC<505>2 


to  ',0  ^  CO  ci  o  »o  CO  »c  o^  ci  ri 

^■V(MC»CO«>COCC'<5'CQ'^ 


C-J  N  Q  "5  1-1      iOO 


(>■  ^*      •      •  CO  CO 
CO  t^      •      •'  r-i  N 


C0'^TJ<CC'O»0t^O'^C^C0(N 


IOC^C<»OSOS»C^HCOOXCO^ 
INCOi-l        1-1        i-(i-ii-ilN 


oot»r^Tji.-Hai^'^-,,.— 
05^oooot^»0'^'^*<rc^sO 


CaNOOQO 


Ot-iOi-HiNiOuSOOOO'VOO 
eoeo-Hi-i(N      i-ics.-i(N 


S.2 


a  ^ 


tl         !        00  ■*  r1 1-1  i-( 
.2,       I       (N  c4  ^  C^  <N 


ss 


(N  00  C4  CO  <N  ^  (N  U3 


CO  3C  O  '-O  -O  Q  -M  ^ 

L'j  tc  CO  o*  »o  ci  o  oi 


C^(NO00W05f0XC 


OCOCD 


ooo 


o  CO  r-  X  o  O 


0)(N.-H  -H 


COW^COC^i-HiOCO-***.-! 
i0NCJ»rf!<C000'-4OO 


T-l0505  0^00wOC:i-l'<*<Tp,— ( 
OiCi0i0iCC^C0»0-^GCi00i 

1-tco  t^:occc^(NOO'McC'<r 


000iOt^'^O'-<C0b-h-f-l»O 

oocit— OLTOi'-HTrcoi-HTPo 

lOCCTMOXOOOTPCiot^OJ 

lO  -^J'  GC  -^  Ol  Tp  o  Ci  »o  x  o  o 


1   ■^CO(MO:"*(N<MIM'^(MC^01 

^   1   o  Oi  :0  c^  CO  lO  1-H  CO  lO  :D  00  t-H 

^    !   (NOJh^'^Tr-JDCOOCOQOoioO 


C^li-(t;-iOOCOCiO(M(Mt-!N 


^  =. OOOCiCOOiOO 

i-HCDOOCaO-^i-HdCCOrHC^TtHM 


c«:^      CO 


if^CO 


r--  o  r-  :o  c^  o  r-  :o  h-  '^  r--.  o       »-• 

o;  en  c:  ^  o  c:  Ci  c:  c:  c;  o  Ci       ^ 


<^o 


^,  3  ^  i 


38 


24  EEPORT   OF    THE    SURGEON-GENERAL  OF   THE   ARMY. 


Chart  showing  the  relative  admission,  death,  discharge,  and  noncffectire  rates  per  thovsand 
of  mean  strength  for  disease,  by  co^tvtries. 
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Clnvt  showing  the  relative  admission  ratios  per  thousand  of  mean  strength  of  certain  special 
diseases'in  the  United  States  proper,  Philippine  Islands,  and  Cnbn. 
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All  the  deaths  and  discharges  which  occurred  in  the  United  States 
of  troops  invalided  home  from  foreign  service  and  whose  organiza- 
tions remained  abroad  have  been  assigned  to  the  country  from  which 
the  soldiers  were  invalided.  There  yet  remains,  however,  a  large 
number  of  deaths  and  discharges  which  can  only  be  assigned  to  the 
place  where  they  occur,  though  the  diseases  which  led  to  these  termina- 
tions wei'c  contracted  in  foreign  service. 

Disease  only  being  considered,  Alaska  had,  as  usual,  the  lowest 
admission  and  constantly  noneffective  rates. 

Hawaii  had  no  deaths,  and  admission  and  constantly  noneffective 
rates  second  only  to  those  of  Alaska. 

Cuba  was  third  with  admission,  death  and  noneffective  rates  all 
better  than  those  of  the  United  States. 

The  Philippine  Islands  had,  as  usual,  higher  rates  than  any  other 
country  where  United  States  troops  are  serving. 

OFFICERS.  " 

The  mean  strength  of  ollicers  was  3,477  as  obtained  from  the 
return  of  the  jNIedical  Department  and  3,710  from  The  Adjutant- 
General. 

There  were  2,090  admissions,  11  deaths,  and  102.08  constantly 
nonefi'ective  from  all  causes,  equal  to  ratios  of  601.09,  2.96,  and 
23.36;  these  rates  are  considerably  lower  than  for  last  year,  and 
lower  than  for  an}-  year  since  statistics  have  been  compiled  separately 
for  oflicers. 

The  principal  causes  of  admission  in  the  order  of  their  importance 
were  influenza  64.71,  diarrhea  and  enteritis  37.69,  malarial  fevers 
33.36,  and  bronchitis  31.93. 

Chronic  nephritis  caused  2  deaths;  no  other  disease  caused  more 
than  1  death.     There  were  3  deaths  from  accident. 

INFLUENCE  OF  ARM  OF  SERVICE. 

(See  tables,  pp.  172,  176.) 

In  these  comparisons  the  enlisted  men  of  the  ordnance  department 
are  not  considered  on  account  of  their  small  number  and  the  special 
character  of  their  services. 

The  admission  rate  was  highest  in  the  cavalry  and  lowest  in  the 
hospital  corps;  the  death  rate  was  highest  in  the  cavalry  and 
lowest  in  the  field  artillery. 

Considering  the  special  diseases  the  infantry  had  the  highest 
admission  rates  for  pneumonia  and  for  syphilis;  the  cavalry  had  the 
highest  admission  rate  for  gonorrhea;  the  coast  artillery  had  the 
highest  admission  rates  for  alcoholism  and  for  acute  bronchitis,  and 
the  lowest  admission  rate  for  dysentery  and  for  typhoid  fever;  the 
field  artillery  had  the  highest  admission  rate  for  malaria  and  for 
chancroid,  and  the  lowest  for  alcoholism,  hernia,  and  tuberculosis; 
the  engmeers  had  the  highest  admission  rates  for  hernia  and  for 
typhoid  fever ;  the  signal  corps  had  the  lowest  admission  rate  for 
malaria;  the    hospital    corps  had    the  highest  admission  rates  for 

ff  American  officers  of  the  Porto  Ricau  Regiment  and  Philippine  Scouts  are  included 
in  the  statement. 
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Chart  showing  the  relative  admission  and  death  ratios  per  thousand  of  mean  strength,  by 

arms  of  service. 
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dysentery  and  for  tuberculosis  and  the  lowest  for  acute  bronchitis, 
pneumonia,  gonorrhea,  syphilis,  and  chancroid. 

The  general  admission  and  death  rates  by  arms  of  service  vary 
considerably  from  year  to  year,  but  the  liability  to  special  diseases, 
as  shown  above,  undergoes  but  little  change. 

INFLUENCE  OF  RACE. 

All  the  rates  except  that  for  discharges  for  disability  were  higher 
for  colored  than  for  white  troops,  the  death  rate  being  almost  twice 
as  great. 

COMPARISON  WITH  FOREIGN  ARMIES. 

In  the  following  charts  and  the  tables  on  pages  166-169  a  comparison 
has  been  made  of  all  the  data  available  in  the  annexes  of  the  annual 
reports  of  the  medical  departments  of  the  armies  of  the  respective 
countries.  The  latest  reports  received  have  been  used  in  each  case, 
and  every  effort  made  to  secure  accuracy;  but  there  are  so  many 
factors  concerned  which  are  peculiar  to  each  country  that  too  much 
importance  must  not  be  attached  to  the  results. 

It  wall  be  noted  that  the  death  and  noneffective  rates  are  higher 
in  the  United  States  Army  than  in  any  other,  and  the  admission  rate 
higher  than  in  any  other  except  the  Dutch  army,  while  the  discharge 
for  disability  and  total  loss  rates  are  much  lower  than  for  any  other 
army  except  the  British  and  Belgian. 

As  regards  special  diseases,  the  admission  rates  for  alcoholism 
and  venereal  diseases  are  much  higher  in  the  American  Army  than 
in  any  other,  except  that  for  syphilis  the  British  Army  has  a  rate 
almost  double  that  of  ours.  The  rate  for  malaria  is  liigher  than  for 
any  other  army  except  the  British  and  Spanish;  the  rate  for  tuber- 
culosis is  lower  than  that  of  a  number  of  armies,  but  more  than 
twice  as  great  as  the  rates  of  Great  Britain  and  Prussia.  Typhoid 
fever  gives  a  lower  admission  rate  than  in  the  British  and  French 
armies,  but  a  considerably  higher  rate  than  that  of  Prussia. 

SURGICAL  OPERATIONS. 

On  page  129  vail  be  found  a  table  of  the  principal  surgical  opera- 
tions performed  by  medical  officers  upon  the  officers  and  enlisted 
men  of  the  Army. 

In  3,009  operations  there  were  only  41  failures  and  21  deaths. 
Of  the  21  deaths  none  appear  to  have  been  the  result  of  the  opera- 
tion nor  of  the  use  of  an  anaesthetic.  Three  deaths  followed  30 
operations  for  abscess  of  the  liver,  2  followed  142  operations  for 
appendicitis,  2  were  the  result  of  tetanus  following  operations  for 
severe  injuries. 

There  were  150  operations  for  hernia,  all  successful  and  mth  no 
mortality. 

Twenty-five  operations  were  done  under  spinal  anaesthesia, 
including  10  for  hemorrhoids  and  3  for  hernia. 

RECRUITING. 

The  wisdom  and  efficiency  of  the  plan  by  which  all  enlistments 
and  reenlistments  were  discontinued  at  the  general  recruiting  sta- 
tions   (except  the  reenlistment  of  members   of  recruiting  parties) 
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Chart  showing  a  comparison  with  foreign  armies  of  the  relative  total  loss,  death,  and  dis- 
charge ratios  per  thousand  of  mean  strength. 
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Chart  shoxoing  a  comparison  with  foreign  armies  of  the  relative  admission  and  death  ratios  per 

thousand  of  v\ean  strength. 
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and  Avliicli  requires  that  onlistnieiit  sluill  only  ho  made  at  depots 
and  depot  posts  after  examination  hy  a  medical  ollicer  of  the  Army 
have  heen  further  demonstrated  during  the  past  year.  As  was  to 
be  expected  the  greatest  influence  of  the  regulation  has  been  to 
materially  lessen  the  discharge  for  disability  rate  and  to  eliminate 
the  many  complaints  as  to  the  unsatisfactory  character  from  a  phys- 
ical standpoint  of  the  as.signed  recruits  under  the  old  system  of 
recruiting. 

The  first  table  shows  the  number  of  applicants  for  enlistment, 
white  and  colored,  examined  physically  during  the  year  1907  by 
medical  oilicers,  \\Tth  the  number  accepted  and  rejected  and  the 
number  who  declined  enlistment,  with  ratios  per  thousand : 


Table  A. 

White. 

Colored. 

Total. 

Number. 

Ratio. 

Number. 

Ratio. 

Nimiber. 

Ratio. 

Examined  by  medical  officers 

Accepted  by  medical  officers 

liy  first  enlistment 

32, 199 

28,531 

16, 925 

11,606 

2,948 

720 

1,000.00 

886.08 

525.64 

360.  44 

91.56 

22.36 

1,665 

1,483 

531 

952 

162 
20 

1,000.00 

890.  69 

318.  92 

571.  77 

97.30 

12.01 

33,864 
30,014 
17,456 
12,558 
3,110 
740 

1,000.00 
886.31 
515.  47 

By  all  other  enlistments 

Rejected  bv  medical  officers  " 

Declined 

370. 84 
91.84 
21.85 

«  One  hundred  and  twenty-seven  rejections  by  medical  officers  for  causes  not  physical  are  not  included 
in  table. 

The  large  increase  in  the  percentage  of  accepted  recruits,  88.63 
per  cent  as  against  70.6  per  cent  in  1906  and  66.5  per  cent  in  1905, 
is  due  to  the  fact  that  nearly  all  the  applicants  who  came  before 
medical  officers  were  picked  men  who  had  already  passed  the  scru- 
tiny of  the  recruiting  officers.  The  number  of  rejections  by  recruit- 
ing officers  is  not  known  to  this  office. 

Table  B  shows  the  nativity  of  the  accepted  api)licants  for  enlist- 
ment for  the  year.  The  proportion  of  foreign-born  white  recruits 
was  slightly  in  excess  of  that  for  last  year,  141.07  compared  with 
139.71  per  1,000,  respectively.  The  relative  number  fi'om  the  dif- 
ferent foreign  countries  was  about  as  usual: 

Table  B. 


Country. 


United  States 

Germany 

Ireland 

England 

Russia 

Austria 

Scandinavia 

Canada 

Hungary 

Denmark 

Italy 

Scotland 

Switzerland 

Holland 

France 

Spain 

Cuba 

others 

Total  foreign 

Grand  total i      28, 531 


MTiite. 

Colored. 

Total. 

Number. ' 

Ratio. 

Number. 

Ratio. 

Number. 

Ratio. 

24,506 

858.93 

1,483 ; 

1,000.00 

25,989 

865.90 

875 

30.67 

24  32 

16.68 

14.48 

12.23 

10.45 

9.95 

435 

3.68 

3.58 

2.73 

2.31 

L19 

.77 

.39 

.07 

a  22 

1 

875 

694 

476 

413 

349 

298 

284 

124 

105 

102 

78 

66 

34 

22 

11 

■    2 

92 

29.15 

694 

2a  12 

476 

15.86 

413 

13.76 

349 

11.63 

298 

9.93 

284 

9.46 

124 

413 

105 

3.50 

102 

3.40 

78 

2.60 

66 

2.20 

34 

i 

1.13 

22 

.73 

11 

\ 

.37 

2 

1 

.07 

92 

3.06 

1 

4,025 

141.  07 

1 

4.025 

13410 

1,000.00'         1,483  I      1,000.00         30,014 


1,000.00 
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The  following  tables  have  been  carefully  compared  and  arc  of 
interest  as  they  show  the  state  of  physical  development  of  the  mate- 
rial of  which  the  Army  is  composed. 

The  ages  of  all  the  recruits  accepted,  white  and  colored,  and  the 
proportion  at^each  age  per  1,000,  are  shown  in  this  statement: 


Table  C. 


Age. 


18  years  and  under. 

19  years 

20  years 

21  yeans 

22  years 

23  years 

24  years 

25  years 

26  years 

27  years 

28  years 

29  years 

30  years 

31  years 

32  years 

33  years 

34  years 

35  years 

36  years 

37  years 

38  years 

39  years 

40  years  and  over. . . 


White. 


Niunber.       Ratio 


Total. 


803 
790 
572 
474 
661 
288 
421 
886 
402 
487 
111 
944 
800 
783 
585 
499 
423 
326 
296 
298 
255 
194 
233 


28.  14 
27.  69 
20.  05 
191.  80 
128.  32 
80.19 
84.  86 
66. 10 
49.14 
52. 12 
38.94 
33.09 
28.04 
27.  44 
20.  50 
17.49 
14.83 
11.43 
10.37 
10.44 
S.94 
6.80 
43.22 


Colored. 


Number.       Ratio 


16 

14 

14 

147 

125 

112 

128 

91 

76 

91 

83 

73 

73 

63 

36 

37 

36 

■29 

27 

26 

22 

23 

141 


28.531  •      1.000.00 


1.483 


Total. 


Number.       Ratio 


10.79 
9.44 
9.44 
99.12 
84.29 
75.52 
86.  31 
61.36 
51.  25 
61.36 
55.97 
49.22 
49.22 
42.48 
24.28 
24.95 
24.28 
19.56 
1&21 
17.53 
14  83 
1,5.51 
95.08 


819 

804 

586 

5,621 

3,786 

2, 400 

2,549 

1,977 

1,478 

1,578 

1,194 

1.017 

873 

846 

621 

536 

459 

355 

323 

324 

277 

217 

1,374 


27.29 
26.79 
19.52 
187.  28 
126. 14 
79.96 
84.93 
65.87 
49.25 
52.  58 
ri9. 78 
33.88 
29.09 
.^8.18 
20.69 
17.86 
15.29 
11.83 
10.76 
10.79 
9.23 
7.23 
45.78 


1.000.00         30,014 


1,000.00 


The  series  of  tables  which  follow  show  separately  for  each  race  the 
heights  of  accepted  recruits  for  the  year  and  the  proportion  of  each 
height  per  1,000;  also,  in  absolute  and  proportional  numbers,  the 
relation  of  height  to  age : 


Table  D. — Relation  of  height  to  age. 

ABSOLUTE  NUMBERS— WHITE  TROOPS. 


18  years 

and 
under. 

Age. 

Height. 

19 

20 

21 

22 

23 

24 

25      26>^ars 

Total. 

years. 

years. 

years. 

years. 

years. 

years. 

years.  | 

over. 

5  feet  1  inch  and  un- 

der  

1 

1 

3 

1 

2 

7 

15 

5  feet  2  inches 

2 

1 

4 

i> 

o 

1 

1 

"20 

38 

5  feet  3  inches 

18 

18 

i4 

51 

43 

15 

33 

24, 

105 

321 

5  feet  4  inches 

98 

82 

39 

418 

242 

157 

149 

121' 

(595 

2.001 

5  feet  5  inches 

121 

116 

80 

650 

406 

265 

249 

191 

1,202 

3,280 

5  feet  6  inches 

158 

138 

103 

899 

625 

370 

383 

327 

1,610 

4, 613 

5  feet  7  inches 

157 

156 

102 

973 

615 

386 

415 

314 

1,812 

4.930 

5  feet  8  Inches 

122 

98 

91 

977 

647 

370 

429 

302 

1,764 

4,800 

5  feet  9  inches 

72 

83 

74 

678 

461 

273 

303 

231 

1,420 

3,595 

5  feet  10  inches 

31 

48 

34 

422 

289 

216 

217 

169 

952 

2,378 

5  feet  11  inches 

16 

29 

18 

234 

169 

110 

140 

94 

491 

1.301 

6  feet 

4 
3 

13 

11 
2 

100 
45 

97 
37 

91 
26 

66 
21 

69 
24 

364 
126 

815 

6  feet  1  inch 

291 

6  feet  2  inches  and 

over 

1 
803 

3 

20 

24 

6 

14 

1m 

68 

153 

Total...: 

790 

572 

5, 474 

3,661 

2.288 

2,  421 

1 .  SSfJ 

10.63ii 
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Table  D. — Relation  of  height  to  age — Continued. 
PROPORTIONAL  NUMBERS— WHITE  TROOPS. 

Age. 


Height." 

18  years 

and 
under. 

19 

20 

21 

22      ' 

23 

24 

,.      26year4 

Total. 

years. 

years. 

years. 

year4. 



years. 

years. 

years. 

over. 

5  feet  1  inch  and  un- 



2.49 

1.27 
1.27 

1.75 

0.55 
.73 

0.41 
.41 

1.06 
.53 

0.66 
1.88 

0.53 

5  feet  2  inches 

1.64 

1.31 

1.33 

5  feet  3  inches 

22.42 

22.  78 

24.48 

9.32 

11.75 

6.56 

laes 

12. 73 

9.87 

11.25 

5  feet  4  inches 

122.  04 

103.  80 

68.18 

76.36 

66.10 

68.62 

61.54 

6416 

65.34 

70.13 

5  feet  5  inches 

150.68 

14&84 

139.86 

lia74 

110. 90 

115.82 

102. 85 

101.27 

iiaoi 

114  96 

5  feet  6  inches 

196.  76 

174.68 

180.  07 

164  23 

170.  72 

161.  71 

154  20 

17a  38 

151.39 

161.68 

5  feet  7  inches 

195.  52 

197.  47 

178.32 

177. 75 

167.  99 

168.71 

171.42 

166.  49 

170.  36 

172.  79 

5  feet  8  inches 

151. 93 

124  05 

159.09 

178.48 

176.  73 

161.  71 

177. 20 

160.13 

165.85 

10a24 

5  feet  9  inches 

89.66 

105.  06 

129.37 

123.  86 

125.  92 

119.  32 

125. 15 

122.  48 

13a  51 

126.  00 

5  feet  10  inches 

3&61 

60.76 

59.44 

77.09 

78.94 

94  41 

89.  63 

89.61 

89.51 

8a  35 

5  feet  11  inches 

19.93 

36.71 

31.47 

42.75 

46.16 

48.08 

57.83 

49.84 

4&16 

45.60 

6  feet 

4.98 
3.74 

16.46 
&86 

19.23 

aso 

1&27 
&22 

26.50 
10.11 

39.77 
11.36 

27.26 
&67 

36.59 
12.73 

34  22 
11.85 

28.57 

6  feet  1  inch. 

10.20 

6  feet  2  inches 

1.25 



5.24 

a  65 

6.  56 

2.62 

5.78 

9.01 

6.39 

5.36 

Total 

1,000.00 

1,000.00 

1,000.00 

1, 000. 001, 000.  00  1, 000.  00  1, 000.  00  1, 000.  00  1, 000. 00 1, 000. 00 

Table  E. — Relation  of  height  to  age. 

ABSOLUTE  NUMBERS— COLORED  TROOPS. 
Age. 


Height. 

18  years 

and 
under. 

19 
years.  ; 

20      i 
years. 

21 
years. 

22 
years. 

23 
years. 

24 
years. 

OK     '26  years 

v^rs       and 
years,  i  ^^^^ 

TotaL 

5  feet  1  inch  and  un- 

i             i 

1 

:;::::::'::::::::l::::::::i i 

1 

i 

1 

3 

2 
3 
2 
1 
1 
•       2 

...  1  1 __ 

3 

5  feet  3  inches 

5  feet  4  inches 

5  feet  5  inches 

5  feet  6  inches 

5  feet  7  inches 

5  feet  8  inches 

5  feet  9  inches 

5  feet  10  inches 

5  feet  11  inches 

l' 
1 
1 
4 
3 
2 
2 

ii 

3i 

3 

2 

3! 

1 

i! 

2 
15 
15 
30 
31 
22 
14 
12 

4 

i 

1 

1 

5 

18 

22 

28 

22 

12 

6 

4 

6 

1 
4 
19 
12 
15 
25 
12 
9 
8 
6 

1 
6 

16 

20 

24 

18 

19 

9 

8 

5 

1 

1 

V            3 

5           50 

9           77 

12          136 

18          150 

17          158 

lOi            95 

8:          78 

5            40 

3            29 

3             14 

4 

11 
90 
160 
239 
274 
267 
165 
127 
70 

Bfeet 

50 

19 

6  feet  2  inches 

i 

Total 

16 

14 

14 

147 

125 

112 

12S 

91           836 

1,483 

PROPORTIONAL  NUMBERS— COLORED  TROOPS. 


5  feet  1  inch  and  un- . 

1 

1 

1 

der 

' 

8.00. 

0.67 

62.  50  . 
62.50' 

2.39 
a59 

2.02 

5  feet  3  inches 

7i.43. 

ia6i 

8.00 

8.93 

7.81 

10.99 

7.42 

5  feet  4  inches 

187.  50 

7L  43 

71.43 

102. 04 

40.00 

35.71 

46.87 

54  95 

59.81 

60.69 

5  feet  5  inches 

125.00 

71.  43, 

214  29 

102.  04 

144  00 

169.  64 

125.  00 

98.90 

92.11 

107. 89 

5  feet  6  inches 

187.50 

285.  71 

204  08 

176.  00 

107. 14 

156.  25 

131.  87 

162.68 

16L  16 

5  feet  7  inches 

125.  00 

214  29i 

214  29 

210.88 

224  00 

13a  93 

187.50 

197.  80 

179.42 

184  76 

5  feet  8  inches 

62.  50 

142.  86; 

142.86 

149.66 

176.  00 

22a  21 

140.  62 

186.  81 

189.00 

180. 04 

5  feet  9  inches 

62.  50i 

142.  86 

95.24 

96.00 

107. 14 

148.44 

109.89 

lia64 

111.  26 

5  feet  10  inches 

125. 00  . 

214  29 

81.63 

48.00 

80.36 

70.31 

87.91 

9a  30 

85l64 

5  feet  11  inches 

7L43 
7L43 

27.21 

""'aso 

6.80 

32.00 
48.00 

71.  43 
5a  57 

62.50 

39.06 

7.81 

7.81 

54  95 
32.97 
32.97 

47.85 

34  69 

16. 75, 

4  78i 

47.20 

6  feet 

1 

3a  72 

12.81 

6  feet  2  inches 

8.93 

4  72 

Total 

1,000.00|1 

,000.00,'! 

,000.001 

,000.00 

1,000.  OOjl,  000.  00 

1,000.00 

1,000.001 

,000.001 

,000.00 

56580—08- 
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Fort3''-six  and  seventy-three  hundredths  per  cent  of  the  white 
recruits  were  5  feet  8  inches  or  over  and  only  8.32  per  cent  under 
5  feet  4  inches,  compared  with  43.26  and  1.42  per  cent  for  the  pre- 
vious ^''ear,  and  47.54  and  7.08  per  cent,  the  corresponding  figures 
for  colored  troops  for  1907. 

The  following  tables  show  separately  for  each  race  the  weights  of 
accepted  recruits  and  the  proportion  of  each  weight  per  1,000;  also 
the  relation  of  weight  to  age  in  both  absolute  and  proportional 
numbers : 

Table  F. — Relation  ofiueight  to  age. 

ABSOLUTE  NUMBERS— WHITE  TROOPS. 


\Veight. 


119  pounds  and  un- 
der  

120  to  124  pounds... 
125  to  129  pounds... 
130  to  134  pounds... 
135  to  139  pounds... 
140  to  144  pounds... 
145  to  149  pounds... 
150  to  154  pounds... 
155  to  159  pounds... 
160  to  104  pounds... 
165  to  169  pounds... 
170  to  174  pounds... 
175  to  179  pounds... 
180  pounds  and  over. 


Total . 


18  years       ^g  20  21      \      22      |      23  24      I      25       26  years  Total, 

under,    years,    years,    years.  !  years.  ,  years,  j  years,    years.     ^^^^ 


81 
138. 
165 
120 
106 
76 
47 
32, 
21 
5 


57 

90 

139 

136 

122 

90 

67 

38 

25 

13 

4 

6 

2 

1 


790 


151 

43i; 

707! 

872 

846 

773 

597 

464 

256 

161 

95 

49 

38 

34, 


78 
224 
370 
545 
535 
571! 
432i 
316! 
225' 
147 
96 
50' 
36 
36 


36 

117i 

196: 

258 

336 

346 

314; 

228' 

167' 

110 

85' 

4A' 

23 

28j 


>  45 

114'; 

181 1 

285 

347 

350; 

305: 

264 

178! 

145: 

83' 

471 

37i 

40 


42t 

81 1 

160 

218 

258 

256 

254 

191 

140 

98 

70 

44 

36 

38 


223 

397 

727 

1,039 

1,297 

1,325 

1,275 

1,079 

793 

686 

520 

395' 

253 

627 


745 

1,653 

2,735 

3,561 

3,934 

3,854 

3,342 

2,650 

1,831 

1,376 

968 

642 

428 

812 


572       5,474       3,661'      2,288i      2,421       1,886     10,636     28,531 


PROPORTIONAL  NUMBERS— WHITE  TROOPS. 


119  pounds  and  un- 

1 

1 

j 

.  Van 

100.87 
171.  86 

72. 15, 
113. 92| 

55.94 
106.  64 

27.58 
78.74 

21.31 
61.19 

15. 73' 
51.14 

18.59 
47.09 

22.27 
42.95 

20. 97, 
37. 33; 

26.11 

120  to  124'pomids... 

57.94 

125  to'rl29  poimds . . . 

205.  48 

175. 95 

157. 34 

129. 16 

101. 07 

85.66 

74.76 

84.84 

68. 35' 

95.86 

130  to  jl34  poimds... 

149.  44 

172. 15! 

153.85 

159.30 

148.  87 

112.76, 

117.72- 

115. 59 

97.69 

124.81 

135  to  139  pounds... 

132. 00 

154.  43! 

152. 10 

154  55 

146. 13 

146. 85' 

143. 33 

136. 8C 

121. 94 

137.89 

140  to  144  pounds... 

94.65 

113. 92' 

117. 13 

141. 21 

155. 97 

1.51. 22j 

144.  57 

135. 74 

124.  58 

135. 08 

145  to  149  pounds... 

58.53 

84.81! 

89.16 

109. 06 

118. 00 

137. 24: 

125. 98 

134. 68 

119. 88 

117.14 

150  to  154j)ounds... 

39.85 

48.  lOl 

66.43 

84.76 

86.32 

99. 05! 

109. 05 

101. 27 

101. 45 1 

92.88 

155  to  159  .poimds... 

26.15 

31.65' 

45.45 

46.77 

61.46 

72. 99  i 

73.52 

74.23 

74. 56 

64.18 

160  to '164  poimds... 

0.23 

16.  46' 

19.23 

29.41 

40.15 

48. 08, 

.59.89 

51.96 

64.  50] 

48.23 

165  to]l  69  pounds... 
170  to  1174  pounds... 

8.72 

5. 06 

13.99 

17.35 

26.22 

37. 15t 

34.28 

37.12 

48. 89l 

33.93 

3.74 

7.59 

6.99 

8.95 

13.66 

19. 231 

19.41 

23.33 

37. 14 

22.50 

175  to  1791i)ounds . . . 

2.53 

5.24 

6.94 

9.83 

10.05 

15.28 

19.09 

23.79 

15.00 

180  pounds  and  over. 

2.49; 

L27 

10.49 

6.21 

9.83 

12.24 

16. 52 

20.15 

58.95 

28.46 

Total 

1,000. 00Jl,000. 00 1,000. 00 

1,000.00 

1,000.00 

1,000.001,000.001,000.00 

1,000.  oo|i,ooo.  00 

liEPUill    UjF    the    SURGEON-CiENEKAL    UE    THE   AKMl. 
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Table  G. — Relation  of  weight  to  age. 
ABSOLUTE  NUMBERS— COLORED  TROOPS. 


Age. 


Weight. 


18  years 

and 
under. 


119  pounds  and  un- 
der  

120  to  124  pounds... 
125  to  129poimds... 
130  to  134  pounds... 
135  to  139  pounds... 
140  to  144  pounds... 
145  to  149  poimds... 
150  to  154  pounds. . . 
155  to  159  pounds . . . 
160  to  164  pounds... 
165  to  169  poimds... 
170  to  174  pounds... 
175  to  179  poimds. . . 
180  pounds  and  over. 


Total. 


19 

years. 


20  21  22      I      23  24      I     26      26 years!  Total, 

years.  |  years,    years,    years,    years,    years.     ^^ 


128 


13 
35' 
65t 
85 
93 
110 
96 
86 
78 
44 
41 
25 
64 


31 
94 
131 
158 
201 
197 
164 
143 
119 
73 
53 
35 


836|   1,483 


PROPORTIONAL  NUMBERS— COLORED  TROOPS. 


119  pounds  and  un- 
der  

120  to  124  pounds... 
125  to  129  poimds... 
130  to  134  pounds... 
135  to  139  pounds. ..: 
140  to  144  pounds...' 
145  to  149  pounds . . .  j 
150  to  154  pounds . . . 
155  to  159  pounds ...  I 
160  to  164  pounds... 
165  to  169  pounds . . .  i 
170  to  174  pounds...! 
175  to  179  poimds... 
180 pounds and over.  I 


62. 501 
187. 50' 
125. 00 

62.50 
125. 00 
312. 50 


62.  50; 
62.50 


71. 43  . 

71.43 
142. 86 

71.43 
142.86 
214.29 

71.43 

71.  43  . 

71. 43  . 

71.43 


Total Si, 000.  00 


142.86 
142.86 
71.43 
142.86 
142.86 
142.86 


142.86 
71.43 


40.821. 

129. 25 

149.66 

129. 25 

142.86 

170. 07 

74.83 

81.63 

20.41 

34.01 

6.80 

13.61 

6.80 


112. 00' 
112.00 
112.  OO: 
176. 00 
144.  OOi 
120. 00; 

56.00; 

64.00; 

72.00 
8.00 
8.00 

16.00 


8.93 
98.21 
53.57 
98.21 
151.  79 
107. 14 
107. 14 
89.29 
98.21 
71.43 
44.64 
17.86 
53. 67i 


7.8l!. 

31. 25 

23.44 

85. 94 

125.00 

195. 31 

117. 19 

125. 00 

140. 62 

78.12 

23.44 

7.81 

23. 44 

15. 62 


10.99 
65.93 
109. 89, 
76.92 
142. 86, 
153. 85 
131. 87 
87.91 
65.93 

32. 97 
43. 96 

21. 98 
54.95 


L20 

15.55 

41.87 

77.75 

101. 67 

111.24 

131.  58 

114. 83 

102.  S7 

93.30 

52.63 

49.04 

29. 90 

76.  55i 


2.70 
20.90 
63.39 
88.33 
106.54 
135. 54 
132. 84 
110. 59 
96.43 
80.24 
49.22 
35.74' 
23.60 
53.94 


1,000. 00  1,000. 00 1,000. 00  1,000.  OOll, 000. 00 1,000. 00  1,000. 00  1,000. 00  1,000. 00 


Fifty-five  and  seventy-four  hundredths  per  cent  of  the  white  troops 
weighed  140  pounds  or  over,  while  2.61  per  cent  w^eighed  less  than  120 
pounds,  compared  with  56.54  and  1.77  per  cent  for  the  previous  year 
and  71.84.  and  2.70,  the  corresponding  figures  for  colored  troops  for 
1907,  showing  that  colored  recruits  were  heavier  than  white  accepted 
applicants  of  the  same  age. 
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The  next  tables  show  separately  for  each  race  the  chest  measure- 
ment of  accepted  recruits  and  the  proportion  of  each  measurement 
per  1,000;  also  the  chest  measurement  in  relation  to  age  in  both 
absolute  and  proportional  numbers : 

T.\bjjE  H. — Relation  of  chest  measurement  to  age. 

ABSOLUTE  NUMBERS— WHITE  TROOPS. 


Chest  measurement.  18  years!      ,q 
under,  i  y^^^^- 


30  inches  and  under. 

31  inches 


32  inches 

33  inches 

34  inches 

35  inches 

36  inches 

37  inches 

38  inches 

39  inches  and  over. 


129 
196' 
251 

128 


104 

147 

271 

140 

85 

32 

9 

1 

1 


Total. 


803 


790 


20 
years. 


47 
93 
189i 
123 
74 
28 

i 


Age. 

2;  22  23 

years.  |  years.  |  years. 


24 
years. 


3531 

8011 

1,5821 

1,2751 

816' 

406 

171 

48l 

13 

9 


165 
439 
959 

884! 

6541 

369' 

126! 

45: 

16 

4 


257i 
515 
565i 
4541 
2391 
128; 

35! 

17> 
6' 


230 

482 

565 

493 

324 

154 

66 

19 

7 


572,      5,474       3,661       2,288'      2,421 


25 
years. 


59 

155 

385 

467 

370 

240 

126 

59 

13 

12 


198 

667 

1,666 

2,122 

2,057 

1,6011 

1,033 

633' 

345, 

314 


Total. 


208 
985 
300 
269 
081 
254 
766 
891 
425 
352 


10,6361     28,531 


PROPORTIONAL  NUMBERS— WHITE  TROOPS. 


30  inches  and  under. 

160. 65 

244. 08 

312. 57 

159.  40 

97.14 

18.68 

6.23 

1.25 

131. 65 

186. 08 

343.04 

177. 21 

107. 59 

40.51 

11.39 

1.27 

1.27 

82. 17 
162. 59  i 
330.  42 
215. 03 
129.37: 
48.95 
24.  481 
5.24 

1.75: 

64.49 

146. 33 

289.  00 

232. 92: 

149. 07i 

74. 17! 

31.241 

8.751 

2. 37  i 

L64i 

1 

45.07 

119. 91 

261.95 

241.  46 

178.  64 

100. 79 

34.42 

12. 29 

4.37 

1.09 

3L47 

112. 33 

225. 09 

246. 94 

198. 43 

104. 46 

55.94 

15.30 

7.43 

2.62 

33.  46! 

95. 001 
199.  09 
233. 37i 
203. 63 
133. 83: 

63.  61, 

27. 26: 
7.85: 
2.89| 

31.28 

82.18 

204. 14 

247. 01 

196. 18 

127. 25 

66.  81 

31.28 

6.89 

6.36 

18.62 
62.71 
156.64 
199.  51 
193.  40 
150. 53 
97.12 
59.51 
32.44 
29.52 

42.34 
104. 62 

32  inches             

220. 81 

33  inches 

219. 73 

178. 09 

35  inches 

36  inches 

114.05 
6L90 
3L23 

38  inches 

14.90 

"  <=  . . 

12.34 

Total 

1,000.001,000.00 

1,000.001,000.001 

,000.00 

1,000.00 

1,000.001,000.00 

1,000.00 

1,000.00 

Table  I. — Relation  of  chest  measurement  to  age. 

ABSOLUTE  NUMBERS— COLORED  TROOPS. 


18  years 

and 
under. 

Age. 

Chest  measurement. 

19 
years. 

20 
years. 

21 
years. 

22 
years. 

23 
years,  i 

24 
years. 

25 
years. 

26  years 
and 
over. 

Total. 

30  iucues  and  under. 

1 
5 
6 
2 

3 
3 
2 
5 
1 



1 
3 
5 

2 
2 
1 

8 
21 
45 
33 
21 

6 
12 

1 

35 

26 
21 
14 

4! 

i2 

22 
22 
29 
16 
9 
1 
11. 

6 

8 
19 
26 
35 
20 
10 

3 

1 
7 

17 
23 
20 
12 

8 
30 
117 
140 
180 
l.Vi 

35 
107 

.32  inches 

268 

33  inches 

279 
309 

35  inches 

1 
1 

226 

7             87 

130 

37  inches 

4 

54 
32 
32 

63 

38  inches 

33 

39  inches  and  over . . 

j 

1 



33 

1 

, 

Total 

16 

14 

14 

147 

125 

1121 

128 

91 

836 

1,483 

PROPORTIONAL  NUMBERS— COLORED  TROOPS. 


30  inches  and  under. 

31  inches 

62.50 
312. 50 
375. 00 
125. 00 

214. 29 
214. 29l 
142. 86: 
357. 14| 
71.  43 

71. 43 
214. 29' 
357. 141 
142.86 
142. 86| 

7L43I 

54.42 
142.86 
306. 12 
224. 49 

56.00 
144.00 
280. 00 
208. 00 

"'i67.'i4 
196.  43 
196.  43 
258. 93 
142.86 
80.36 
8.93 
8.93 

46.87 
62.50 
148.  44 
203. 12 
273.  44 
156. 25 

10.99 
76.92 
186. 81 
252. 75l 
219. 78: 
131. 87l 

9.57 
35.89 

23.60 
72.1 

33  inches 

139.95'     180.71 

33  inches 

167. 46l     188. 13 

142.  86     168. 00 
40. 82l     112. 00 

215. 31 
186. 60 
104.  07 
64.59 
38.28 
38.28 

208. 36 

62.50 
62.50 

152. 39 

36  inches           

81.63 
6.80 



32.00 

78. 121      76. 921 
23.44       43.96! 

87.66 

42.48 

22.25 

' 

7.8i! 

22.25 

1 

Total 

1,000.00 

1,000. 00  1,000. 00 1,000. 00 1,000. 00 

1,000.00 

1,000.001,000.001,000.00 

1,000.00 

KEPOKT    01'    THE    tiUBGEON-GEMEKAL    UE    THE    AKMY. 
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The  chest  measurement  of  41.25  per  cent  of  white  recruits  was^34 
inches  and  upward,  and  4.23  per  cent  were  30  inches  and  under,  com- 
pared with  42.15  and  2.92  per  cent,  respectively,  for  the  previous 
year,  and  53.54  and  2.36  per  cent,  tlie  corresponding  figures  for  col- 
ored recruits  for  the  year  1907,  the  colored  candidates  again  showing 
to  advantage. 

The  following  table  shows  the  causes  of  rejections  among  white 
and  colored  candidates  examined  for  enlistment  during  the  year  1907, 
with  ratios  per  1,000  rejected 

Tablk  J. — Causes  of  rejection  of  white  and  colored  candidates  examined  for  enlistment 
by  medical  officers  of  the  Army,  1907. 


Total. 


Causes  of  rejection. 


j    Ratio 

Totai.|p-^r 

ined. 


1.  Defects  of  vision 

2.  Venereal  diseases i 

3.  Heart  disease 

4.  Alcoholism [ 

5.  Defects  of  hearing I 

6.  Diseases  of  the  eye  except  defects  of  vision .  1 

7.  Hernia 

8.  Flat  feet I 

9.  Underweight i 

10.  Defective  teeth 

11.  Defects  of  the  ear  except  defects  of  hearing.  I , 

12.  Curvature  of  spine 'i 

13.  Chest  development  insufficient 

14.  Varicose  veins 

15.  Delects  of  development  except  as  shown  in 

de\,  ail 

16.  Hem  orrhoids 

17.  Injuries 

18.  Tuberculosis .' 

19.  Diseases  of  the  skin 

20.  Varicocele 

21.  Diseases  of  the  respiratory  system 

22.  Underheight 

23.  Diseasesof  the  organs  of  locomotion  except 

spinal  curvature 

24.  Physical  debihty ' 

25.  Weakness  of  mind 

26.  General  diseases  except  as  shown  in  detail ... 

27.  Diseases  of  the  nervous  system  except  as 

shown  in  detail 

28.  Diseases  of  the  genito-urinary  system  (non- 

venereal) 

29.  Diseases  of  the  circulatory  system  except  as 

shown  in  detail -. 

30.  Diseases  of  the  digestive  system  except  as 

shown  in  detail 

31.  Overweight  and  obesity 


301 
259 
255 
235 
204 
154 
152 
144 
143 
133 
124 
111 
107 
93 


64 

64  I 

62 

62 

56 

55 

44 

39 
34 
24 
23 


Total 3,110     1,000.00  1    2,948 


96.78 
83.28 
82.00 
75.56 
65.60 
49.51 
48.87 
46.30 
45.98 
42.76 
39.87 
35.69 
34.40 
29.90 

28.30 
20.58 
20.58 
19.94 
19.94 
18.01 
17.68 
14.15 

12.54 
10.93 
7.72 
7.40 

7.40 

7.07 

4.82 

4.18 
2.25 


White. 


Colored. 


Ratio 


Total,    ^g^r    '^'ot.l. 


291 
230 
240 
227 
203 
151 
142 
132 
140 
120 
123 
100 
106 
87 

85 
60 
63 
56 
53 
54 
54 
42 

37 
33 
22 

21 

20 


ined. 

98.71 
78.02 
81.41 
77.00 
68.86 
61.22 
48.17 
44.78 
47.49 
40.71 
41.72 
33.92 
35.96 
29.51 

28.83 
20.35 
21.37 
19.00 
17.98 
18.32 
18.32 
14.25 

12.55 
11.19 
7.46 
7.12 


Ratio 
per  1,000 
exam- 
ined. 


10 

29 

15 

8 

1 

3  ! 
10  I 

12  ' 

31 

13  1 
1 

11 
1 


61.73 

179.01 

92.60 

49.38 

6.17 
18.52 
61.73 
74.07 
18.52 
80.25 

6.17 
67.90 

6.17 
37.04 

18.52 
24.69 

6.17 
37.04 
55.56 
12.35 

6.17 
12.35 

12.35 
6.17 
12.35 
12.35 


6.78      3     18.52 

7.12      1  j     6.17 

5.09  j 

4.41'. i 

2.37  i I 

1,000.00  I    162  I  1,000.00 


Defects  of  vision,  as  during  the  previous  year,  caused  the  largest 
proportion  of  rejections  in  1907,  yet  the  rate  showed  a  material  de- 
crease compared  with  that  of  the  preceding  year.  Venereal  diseases 
advanced  from  fourth  to  second  place  as  a  cause  for  rejection  and 
incidentally  had  a  higher  rate  than  for  1906.  Heart  diseases  also 
advanced  considerably,  compared  with  the  previous  year,  the  figures 
being  82.00  and  36.62,  respectively.  Alcoholism,  with  a  rate  of  75.56 
per  1,000,  made  a  most  notable  advance  as  a  cause  for  rejection  com- 
pared with  the  preceding  year,  when  only  9.65  per  1,000  were  rejected 
for  that  cause.     There  is  no  apparent  reason  for  this  increase.     The 
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proportion  of  rejections  for  varicocele  has  dropped  from  the  appar- 
ently high  rate  of  70.11  per  1,000  in  1905  to  18.01  for  the  present 
year,  the  reduced  rate  being  due  to  the  change  m  the  standard  as 
regards  this  condition.  The  rate  for  defective  teeth  was  also  con- 
siderabh"  lowered  during  the  last  year,  caused  hj  a  change  in  the  re- 
quirements in  this  regard. 

SANITATION. 

It  is  becoming  more  apparent  each  year  that  sanitation,  the  science 
of  preventive  medicine,  is  probably  the  most  important  of  the  many 
duties  of  the  army  medical  officer.  The  Army,  all  parts  of  it,  exists 
only  for  war  purposes,  and  it  is  now  known  to  everybody  that  pre- 
ventable disease  in  time  of  war  causes  more  deaths  and  more  non- 
efficiency  than  do  all  the  offensive  weapons  of  the  enemy.  Disease, 
the  greatest  enemy  of  efficienc}",  must  therefore  be  prevented  by  the 
Medical  Department,  and  to  do  so  its  hands  must  be  strengthened  as 
much  as  possible.  Even  in  time  of  ])eace  great  improvement  can  be 
made  in  this  respect. 

The  following  order,  published  during  the  past  year,  marks  a  decided 
advance  in  one  direction- — delegating  to  medical  officers  executive 
powers  in  sanitary  matters: 

General  Orders,  Fort  Sheridan,  III., 

No.  37.  August  18,  1907. 

[Extradt.] 

1.  The  surgeon  is  the  chief  sanitary  officer  of  the  post  and  reservation;  all  orders 
given  by  him  in  that  capacity  have  the  sanction  of  the  commanding  officer  and  must 
be  promptly  obeyed. 
By  order  of  Lieutenant  Colonel  Finley: 

(Signed)  Thad.  B.  Seigle, 

1st.  Lt.,  Batt.  Adjt.,  27th  Inf.,  Adjutant. 

Something  of  the  same  kind  w^as  done  in  most  of  the  maneuver 
camps  of  1906,  when  sanitary  squads,  working  under  the  supervision 
of  a  medical  officer,  carried  into  execution  his  own  recommendations 
after  they  had  been  approved  by  the  commanding  officer,  and  the 
plan  worked  excellently. 

In  addition  to  the  granting  of  executive  authority  to  the  Medical 
Department  in  sanitary  matters,  all  the  special  apparatus  used  in 
sanitary  work  and  the  care  and  transportation  of  the  sick,  such  as 
ambulances,  water  carts,  water  sterilizers,  dismfecting  apparatus, 
field  crematories,  etc.,  should  be  purchased  and  supplied  by  the  Medi- 
cal Department.  This  would  have  the  effect  of  putting  into  the 
hands  of  the  sanitary  expert  the  means  necessary  for  carrying  into 
effect  his  recommendations,  so  that  they  may  be  employed  at  such 
times  and  in  such  manner  as  his  special  knowledge  and  experience 
may  dictate,  and  would  definitely  fix  the  responsibility  for  sanitary 
measures.  The  efficiency  of  these  special  appliances  usually  depends 
upon  the  details  of  their  construction,  details  with  which  only  a  spe- 
cialist can  be  expected  to  be  familiar;  and  still  more  important  is  it 
that  he  should  be  able  to  control  the  time,  place,  and  quantity  of  issue 
of  such  appliances. 

In  paragraph  1405,  Army  Regulations,  "the  Medical  Department 
is  charged  with  the  dutj^  of  investigating  the  sanitary  condition  of  the 
Army  and  making  recommendations  in  reference  thereto     *     *     *     ;" 
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and  in  paragraph  1406  it  is  stated  that  "the  surgeon,  under  the  direc- 
tion of  the  commanding  officer,  will  supervise  the  hygiene  of  the  post 
or  command,  and  recommend  such  measures  as  he  may  deem  neces- 
sary to  prevent  or  diminish  disease.  He  will  examine  at  least  once  a 
month,  and  note  in  the  medical  history  of  the  post,  the  sanitary  con- 
dition of  all  public  buildings,  the  drainage,  the  sewerage,  amount  and 
quality  of  the  water  supply,  the  clothing  and  habits  of  the  men,  and 
tne  character  and  cooking  of  the  food,  and  immediately  after  such 
examination  will  report  thereon  in  writing  to  the  commanding  officer, 
with  such  recommendations  as  he  may  deem  proper."  As  the  regu- 
lations now  stand,  defective  sanitaiy  arrangements  in  construction 
work  do  not  come  to  the  notice  of  the  sanitary  department  of  the 
Army  until  the  work  is  completed,  and  mistakes  which  might  easily 
have  been  prevented  at  the  proper  time  may  have  to  be  corrected  at 
great  expense  and  loss  of  time,  or  they  are  not  corrected  at  all,  and 
avoidable  sicloiess  results.  It  is  therefore  recommended  tliat  the 
regulations  be  so  amended  as  to  provide  that,  except  in  emergency, 
no  buildings  for  occupation  by  troops  shall  be  constructed  or  altered 
until  the  opinion  of  the  proper  officer  of  the  Medical  Department  has 
been  obtained  as  to  the  sanitary  questions  involved  in  construction, 
arrangement,  plumbing,  heating,  lighting,  ventilation,  etc.,  nor  except 
in  case  of  emergency  shall  any  existing  buildings  not  already  occupied 
by  troops  be  used  for  such  purpose  until  an  opinion  has  been  obtained 
from  the  Medical  Department  as  to  their  suitability  from  a  sanitary 
point  of  view. 

There  have  from  time  to  time  been  complaints  that  railroad  trains 
used  for  the  transportation  of  troops  have  been  in  a  filthy  and  insani- 
tary condition.  To  prevent  a  recurrence  of  such  conditions  it  is 
recommended  that  paragraph  1122,  Army  Regulations,  be  so  amended 
as  to  prescribe  that  when  special  trains  are  provided  for  the  transpor- 
tation of  troops  for  a  journey  of  more  than  twenty-four  hours'  dura- 
tion, and  except  in  emergencies  not  permitting  of  delay,  such  train 
shall  not  be  used  for  such  pui'pose  until  the  opinion  of  a  medical  officer 
has  been  obtained  as  to  the  suitability  of  the  arrangements  from  a 
sanitary  standpoint. 

Protection  of  the  command  against  insect-borne  diseases  has  been 
carefully  sought  for  a  number  of  years  past.  The  measures  recom- 
mended have  been  directed  chiefly  against  mosquitoes  and  flies, 
particularly  the  former. 

The  antimosquito  campaign,  while  undoubtedly  costing  something, 
has  been  attended  b}^  results  far  outweighing  the  cost.  Thus  in  the 
United  States  there  has  been  a  steady  reduction  in  the  rates  for 
malarial  fever,  which  this  year  are  the  lowest  ever  attained  in  the 
Army,  the  admission  rate  having  been  reduced  from  665.82  per  1,000 
in  1898  to  30.20  in  1907,  which  means  in  a  mean  strength  of  35,137 
for  the  year  a  saving  of  22,338  admissions  for  malaria  alone.  When 
the  same  measures  which  have  been  so  successful  in  the  United 
States  are  carried  out  in  the  Philippine  Islands  the  same  results  may 
be  expected. 

Last  year  particular  attention  was  called  to  the  importance  of  house 
flies  as  carriers  of  typhoid  fever,  intestinal  diseases,  tuberculosis,  etc., 
and  with  a  view  of  preventing  the  breeding  of  flies  recommendation 
was  made  that  all  accumulations  of  stable  manure  be  kept  in  fly-proof 
rooms;  unfortunately  this  recommendation  was  disapproved  by  the 
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Acting  Secretary  of  War.  Since  that  time  renewed  attention  has 
been  called  to  the  matter  by  the  report  of  a  study  of  the  subject  in 
New  York  City,  under  the  auspices  of  a  committee  of  the  merchants 
association.  This  report  showed  plainly  the  coincidence  of  the  occur- 
rence of  these  diseases  and  the  periods  of  excessive  prevalence  and 
activity  of  house  flies. 

The  same  thing  is  very  clearly  shown  in  the  chart  (p.  45)  of  the 
prevalence  of  typhoid  fever  in  the  Arm.y  in  the  United  States  by 
months.  In  view  of  these  facts  the  suppression  of  flies  becomes  fully 
as  important  as  that  of  mosquitoes.  The  measures  to  be  taken  are 
thorough  screening  of  all  dining  rooms  and  kitchens  and  the  prevention 
of  fly  breeding.  House  flies  breed  chiefly  in  horse  manure,  but  to  a 
less  extent  in  human  excreta  and  decajdng  organic  matter  generally. 
Cleanliness  about  kitchens  and  mess  rooms,  destruction  of  waste 
organic  matter,  and  preventing  access  of  flies  to  feces  are  important; 
but  the  essential  point  is  preventing  access  of  flies  to  their  natural 
breeding  place — horse  manure. 

UNITED  STATES  (CONTINENTAL),  EXCLUSIVE  OF  ALASKA. 

The  average  mean  strength  of  the  troops  serving  in  the  United 
States  during  the  year  was  35,132,  of  which  34,091  were  white  and 
1,041  were  colored. 

Deaths  and  discharges  which  occurred  among-  soldiers  in  the  United 
States  whose  commands  were  on  foreign  service  and  who  had  been 
invalided  home  have  been  charged  to  the  country  from  which  the 
soldier  was  invalided. 

The  admission,  discharge,  constantly  noneffective,  and  total  loss 
rates,  1,172.04,  25.36,  45.22,  and  30.99,  respectively,  were  ah  lower 
than  those  of  last  year,  while  the  death  rate,  5.6.3,  was  a  very  little 
higher  than  for  1906,  but  lower  than  for  any  previous  year. 

The  reduction  in  the  discharge  rate  was  particularly  notable,  32.29 
to  25.36,  and  is  believed  to  be  the  result  of  the  new  system  of  recruit- 
ing, by  which  all  recruits  must  be  passed  by  an  officer  of  the  Medicaf 
Corps. 

.  Venereal  diseases,  as  usual,  led  all  others  as  causes  of  admission 
and  noheffectiveness,  the  rates  being  167.82  and  11.22,  as  compared 
with  158.91  and  10.90  for  1906.  Next  in  order  of  importance  as 
causes  of  admission  were  influenza  57.98,  bronchitis  54.19,  diarrhea 
and  enteritis  39.39,  and  alcoholism  36.09. 

The  most  important  cause  of  discharge  for  disability  was  tubercu- 
losis, with  venereal  diseases  second. 

Cerebro-spinal  fever  and  tuberculosis  led  as  causes  of  death  with 
ratios  of  0.55  and  0.53,  respectively;  pneumonia  was  next  with  a  rate 
of  0.47,  followed  bv  organic  heart  diseases,  0.30,  and  t^^phoid  fever, 
0.19. 
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Chart  showing  the  relative  admission,  death,  discharge,  and  noneffective  ratios  per  thousand 
of  mean  strength  for  the  five  diseases  causing  the  highest  rates  in  the  United  States  proper. 
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An  analysis  of  the  causes  of  death  as  exhibited  in  the  following 
table  shows  that  over  42  per  cent  were  due  to  external  causes,  and  or 
these  20  per  cent  were  suicidal:  ;,!  V  '  ''     i"^"  5^ 

Deaths  among  troops  serving  in  the  United  States  (continental),  excluding  Alaska,  in  1907. 


Causes. 


Cerebro-spinal  meningitis  epidemic 

Tuberculosis  (pulmonary.  15;  of  the  meninges,  2;  of  other  organs,  2) . . . 

Pneumonia ." 

Organic  lieart  disease • 

Typhoid  fever 

Alcoholism  (acute,  3;  delerium  tremens,  2) 

Purulent  infection  and  septicemia 

Appendicitis 

Cerebral  hemorrhage 

Aneurism,  arch  of  aorta 

Hepatic  abscess 

Nephritis  (acute  parenchymatous,  1;  chronic  parenchymatous,  2) 

Meningitis,  cerebral 

Cancer 

Influenza 

Gonorrhea 

Cerebral  thrombosis 

Purulent  otitis  media,  acute 

Endocarditis,  acute 

Angina  pectoris 

Hemorrhages - 

Chronic  bronchitis 

Broncho-pnemnonia 

Pulmonary  abscess 

Congestion  of  the  lungs 

Ulcer  of  the  stomach,  chronic 

Intestinal  obstruction 

Total 

EXTERNAL  CAUSES. 

Suicides : 

By  gunshot  wound  (rifle,  5;  revolver,  5) 

By  poisoning,  acute  (carbolic  acid,  2;  strychnine,  1;  bichloride  of 

mercury,  1 ) 

By  jumping  from  high  places  (fracture  of  skull  by  jumping  from 

window  of  company  barracks  while  intoxicated) 

By  incised  wound  (cutting  throat  with  razor) 

By  drowning 

By  hanging 

Total  suicides 


Number. 


Ratio  per  1,000  of— 


Homicides: 

By  gunshot  wound  (shot  by  comrade,  pistol,  1 ;  by  noncommi;'^ioned 
officer,  shotgun,  1;  by  sentry  while  attempting  to  escape,  i  ^e,  1; 
In  brawl,  character  of  weapon  unknown,  1;  byci^iUan,  revohfer,  1). 

By  incised  wounds,  knife  (stab  wounds  in  heart,  by  civilian,  l;*6tab 
wounds  in  chest  and  abdomen,  in  brawl,  1;  stab  wounds  in  Lter, 
in  brawl,  1;  stab  wounds  by  hunting  knife,  in  brawl,  1) — 

By  blunt  instruments  (struck  with  brick,  fracture  of  skull,  1;  stru^Jc 
on  head  by  police  officer,  cerebral  hemorrhage,  1;  blow  on  hea*.' 
with  fist  during  brawl,  cerebral  concussion,  1;  shock  from  blow 
received  in  fight,  1;  foimd  dead,  nature  of  wound  or  weapon  un- 
known, concussion  of  brain,  1) 


Total  homicides 

Accidental: 

By  gunshot  wound  (premature  explosion  of  charge  while  loading 
guns,  2;  self-inflicted  while  cleaning  revolvers,  2;  self-inflicted, 
circumstances  unlcnown,  1;  accidental  discharge  of  sentry's  rifle,  1; 
revolver  falling  from  pocket  of  comrade  and  exploding,  1;  acci- 
dentally shot  by  comrade,  1) 

By  drowning  (circumstances  not  given,  5;  while  bathing,  4;  cap- 
sizing of  small  boats,  3;  fell  into  canals,  2;  fell  into  river,  1;  fell 
into  creek,  1;  fell  off  boat,  1;  fell  oft  wharf ,  1) 

By  poisoning,  acute  (wood  alcohol,  5;  opium,  habitual  users,  2; 
bichloride  of  mercury,  accidentally  administered,  1) 

By  falling  (from  bridge,  general  crushing,  1 ;  from  high  chS,  concus- 
sion of  brain,  1;  from  horses— fracture  of  skull,  1,  and  compound 
fracture  of  leg,  tetanus.  1;  on  iron-shod  steps  of  barracks,  fracture 
of  skull,  1) 


Mean        Total 
strength,    deaths. 


20 

0.55 

170.94 

19 

.53 

162.  39 

17 

.47 

145.30 

11 

.30 

94.02 

7 

.19 

59.83 

o 

.14 

42.74 

5 

.14 

42.74 

4 

.11 

34.19 

3 

.08 

25. 64 

3 

.08 

25.64 

3 

.08 

25.64 

3 

.08 

25.64 

2 

.06 

17.09 

2 

.06 

17.09 

.03 

8.55 

.03 

8.55 

.03 

8.55 

.03 

8.55 

.03 

8.55 

.03 

8.55 

.03 

8.55 

.03 

8.56 

.03 

8.55 

X 

.03 

8.55 

.03 

8.55 

.03 

8.55 

.03 

8.55 

117 


3.24  I     1,000.00 


209.30 


162. 79 
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Deaths  among  troops  serving  in  the   United  States  (continental),  excluding  Alaska,  in 

J907— Continued. 


Causes. 


EXTERNAL  CAUSES— Continued. 

Accidental— Continued. 

By  railroad  cars  (steam  cars,  5;  general  crusliing,  4;  skull  crushed,  1; 
by  trolley  cars,  general  crushing,  2;  struck  by  cars,  skull  fractured, 
1;  fall  from  cars,  skull  fractured,  1;  killed  in  railroad  wreck,  gen- 
eral crushing,  1) 

Byelectricity(contactwithwiresof  electric-lightingsystem,  1;  struck 
by  lightning,  shock,  1 ) 

Struck  by  limb  of  tree  torn  loose  by  high  winds  (fracture  of  spine) . 

Shipwreck  (general  freezing  from  exposure) 

Found  dead  (asphyxiation  by  impaction  of  food  in  pharynx  and 
larjmx) 

Total  accidental 

Total  from  external  causes , 

Total  for  disease  and  injury , 


PREVALENCE  OF  SPECIAL  DISEASES. 
TYPHOID    FEVER. 

The  admission  and  death  rates  for  this  disease,  3.53  and  0.19,  were 
the  lowest  for  any  year  of  record  in  this  office;  the  case  mortahty 
was  5.6  per  cent. 

The  death  rate,  0.19,  is  only  about  two-thirds  of  that  of  the  civilian 
population  of  the  United  States,  0.28,  as  shown  by  the  last  report  of 
the  Bureau  of  the  Census,  and  considerably  less  than  half  that  of  the 
civilian  population  of  the  mihtary  age. 

The  following  comparative  table  shows  the  most  important  changes 
in  the  admission  rate  at  posts: 


Post. 


Fort  Snelling 

Fort  Oglethorpe 

Fort  Riley , 

Fort  Schuyler 

Washington  Barracks  (post) 

Columbus  Barracks 

Fort  Sam  Houston 

Fort  Leavenworth 

Fort  Thomas , 

Fort  Slocum 


The  disappearance  of  typhoid  fever  at  Fort  SneUing,  Minn.,  appears 
to  have  been  due  to  the  departure  fi'om  that  post  of  the  infected 
troops,  the  disease,  however,  appearing  at  their  new  station. 

The  marked  improvement  at  Fort  Oglethorpe  is  attributed  to 
improved  sanitary  conditions  at  the  target  range,  where  most  of  the 
cases  have  heretofore  been  contracted;  since  1906  Forbes  water  ster- 
ilizers, McCall  incinerators,  and  screened  kitchens  have  been  pro- 
vided. 

The  surgeon  at  Fort  Riley  is  of  opinion  that  none  of  the  cases 
which  occurred  at  that  post  in  1906  and  1907  originated  there. 
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Chart  showing  the  admission  mid  death  ratios  per  thousand  of  mean  strength  for  typhoi 
fever,  by  years,  since  1897,  for  the  United  States  proper. 


Admisi/oiv 

si 

S3 

\ 

^ 

\ 
^ 

to 
fco 

Co 

K 

N3 

1, 

"0 

—  XCs 

?-~ 

-/£■ 

9o  — 

1 

-/(,. 

Jo  — 

-M 

^o_ 

-/2 

^o    _ 

H 

_/o 

LfO    — 

-« 

^o_ 

\  \ 

-<i 

Zo  _ 

/ 

\ 
\ 
\ 

-  V- 

/o  _ 

/ 
/ 
; 

\ 

-X 

n 

1' 
i 

K^ 

— - 

-»« 

v_. 

-^ 

^_  _ 

c: 

-  / 

o 

Ped-fh 
Fstes 

N 

N5 

^ 
^ 

^ 
X 

Years 

K 

On 

0 

V 
0 

^ 

ft 

\ 

0 

K 

jQjLcJtix^    jr^z/-  ('^/K  m£/?/G//TJ 


REPOKT    OF    THE   SURGEON-GENERAL   OF    THE   ARMY. 


45 


Chart  showing  the  admissions  and  deaths  for  typhoid  fever,  by  months,  in  the  United  Statex 

proper  for  the  year  1907. 
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In  the  case  of  Fort  Schuyler  the  subsidence  of  the  outbreak  is 
attributed  by  the  surgeon  to  improved  sanitary  conditions,  especially 
to  the  cleaning  out  of  an  old  sewer  and  the  elimination  of  flies. 

The  improvement  at  Washington  Barracks  was  coincident  with  a 
fall  in  the  rate  for  the  city  of  Wasliington. 

The  increase  at  Columbus  Barracks  is  ascribed  to  the  increased 
prevalence  of  the  disease  in  the  city  of  Columbus  and  to  the  larger 
garrison  exposed  to  infection  from  that  source. 

Of  the  outbreak  at  Fort  Sam  Houston,  Tex.,  the  surgeon  reports: 

The  first  case  of  typhoid  appeared  May  23,  1907,  and  the  date  of  last  admission  was 
June  28,  1907. 

With  one  exception,  all  the  cases  were  confined  to  the  field  artillery  and  cavalry, 
who  occupied  adjacent  barracks  in  the  new  post. 

On  the  appearance  of  the  disease,  Contract  Surgeon  A.  W.  Chase,  U.  S.  Army,  imme- 
diately inspected  the  post.  He  is  of  the  opinion  that  the  post  artesian  w.ater  supply 
was  pure  and  in  no  way  responsible  for  the  infection.  The  fact  that  the  disease  was 
practically  confined  to  one  locality  in  the  post,  although  all  the  command  used  the 
water  from  this  supply,  substantiates  this  view. 

Doctor  Chase  states  that  in  making  his  inspection  he  found  an  old  latrine,  about  50 
paces  to  the  rear  of  one  of  the  artillery  ban-acks,  which  was  used  by  employees  of  the 
contractors  then  employed  in  the  construction  of  the  new  post.  These  employees 
were  a  mixed  lot  of  whites,  Mexicans,  and  negroes  and  resided  in  and  around  the  adja- 
cent city  of  San  Antonio,  where  tj'phoid  fever  had  been  prevalent  since  some  time  in 
the  preceding  Aprd,  or  nearly  two  months  prior  to  its  appearance  in  the  post. 

This  latrine.  Doctor  Chase  reports,  was  in  an  exceedingly  filthy  condition  and  that 
the  soil  for  20  feet  around  was  contaminated  to  such  an  extent  that  he  was  obliged  to 
put  down  boards  upon  which  to  walk  in  order  to  reach  the  building  without  fouling 
his  shoes.  He  also  reports  that  the  flies  were  very  numerous,  and  that  he  found  that 
the  cooks  in  the  nearby  barracks  were  in  the  habit  of  opening  the  screens  to  their 
kitchens  in  order  to-get  all  the  ventilation  possible.  He  states  that  the  flies  flew  back 
and  forth  between  the  latrine  and  kitchens  freely. 

The  latrine  was  moved;  the  soil  about  it  was  freely  disinfected  with  crude  phenol; 
the  screens  to  all  barracks  were  kept  in  position  at  all  times;  drinking  water  was 
boiled  and  kept  in  locked  containers,  and  all  excreta  and  clothing  of  suspected  cases 
were  disinfected.  After  the  foregoing  preventive  hieasures  had  been  in  force  for  a 
little  more  than  a  month,  the  epidemic  subsided. 

I  am  unable  to  account  for  the  case  which  occiured  in  the  detachment,  Xinth  Infan- 
try, it  having  apparently  been  an  isolated  case  and  not  directly  traceable  to  the  epi- 
demic in  the  artillery  and  cavalry  post. 

From  the  facts  I  have  been  able  to  gather,  it  woiild  appear  that  the  disease  was 
imported  from  San  Antonio,  Tex.,  by  contractor's  employees  who  made  use  of  the 
latrine  mentioned,  and  from  thence  the  infection  was  conveyed  by  flies  to  the  kitchen 
of  the  Sixth  Battery,  Field  ArtOlery,  which  had  7  cases;  to  the  Third  Battery,  Field 
Artillery,  which  had  3  cases;  and  to  Troop  G,  First  Cavalry,  situated  on  the  same 
line,  which  had  4  cases. 

At  Fort  Leavenworth  all  the  cases  are  said  to  have  been  imported. 

The  surgeon  at  Fort  Thomas  expresses  the  opinion  that  all  the 
cases  at  his  post  were  probably  contracted  in  Cincinnati,  and  that 
the  increased  number  of  cases  was  coincident  with  the  increase  in  the 
strength  of  the  garrison. 

At  Fort  Slocum  the  disease  was  sporadic,  all  or  nearly  all  of  the 
cases  having  been  contracted  outside  the  post. 
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The  following  statement  shows  the  distribution  of  typhoid  fever  in 
tlie  United  States  during  the  year: 

Typhoid  fever  at  military  stations  in  the  United  States,  1907. 


Stations. 


Fort  Sam  Houston,  Tex 

Fort  Leavenworth,  Kans 

Columbus  Barracks,  Ohio 

Fort  Thomas,  Ky 

Fort  Slocum,  N.  Y 

Fort  Walla  Walla,  Wash 

Fort  Oglethorpe,  Ga 

Fort  Monroe,  Va 

Fort  Moultrie,  S.  C 

Fort  Des  Moines,  Iowa 

General  hospital,  Washing^ton  Barracks,  D.  C 

Fort  Logan,  Colo 

Fort  Screven.  Ga 

Fort  Riley,  Kans 

Jefferson  Barracks,  Mo 

General  hospital.  Fort  Bayard,  N.  Mex 

Fort  St.  Philip,  La 

Fort  Howard,  Md 

Fort  Douglas,  Utah 

Fort  Terry,  N.  Y 

Alcatraz  Island,  Cal 

Fort  Caswell,  N.  C 

Fort  Robinson,  Nebr 

Fort  McHenry,  Md 

Fort  Bliss,  Tex 

Fort  Wright,  Wash 

Fort  Du  Pont,  Del 

Fort  Ontario^,  N.  Y 

Fort  Myer,  V  a 

Fort  Fremont,  S.  C 

Fort  Wm.  Henry  Harrison,  Mont 

Madison  Barracks,  X.  Y 

Fort  Columbia,  Wash 

Fort  D.  A.  Russell,  Wyo 

Fort  Clark,  Tex 

Fort  Hamilton,  N.  Y 

Fort  Lawton,  Wash 

Fort  Wavne,  Mich 

Fort  Mcintosh,  Tex 

Fort  Niagara,  N.  Y 

Fort  Stevens,  Oreg 

Fort  Wood,  N.  Y 

Post  Presidio  of  San  Francisco,  Cal 

In  the  field  (Camp  John  Smith,  Jamestown,  2;  naval  rifle  camp, 
Annapolis,  1;  rifle  range,  Catoosa  Springs,  Ga.,  1;  enroutenear 
Fort  Sheridan,  111.,  1) 

AU  other  treatment 

Total 


Ad- 
mitted. 

Days 
treated. ' 

(.(.11- 

stantlv 

sick.  ■ 

Died. 

16 

i 
1.032  1 

2.83 

1 

12 

663 

1.82 

10 

582 

1.59 

1 

7 

612 

1.68 

6 

290 

.79 

1 

■J 

326 

.89 

i 

367 

1.01 

1 

4 

400 

1.10 

.3 

146 

.40 

Z 

135 

..37 

2 

201 

.  on 

1 

9 

86 

.24 

1 

2 

58 

.16 

1 

2 

364 

1.00 

2 

254  ■ 

.70 

2 

185 

.51 

0 

137 

.38 

0 

113 

.31 

2 

104 

.28 

2 

93  ' 

.25 

2 

91  j 

.25 

2 

88 

.24 

0 

70 

.19 

2 

.57 

.16 

9 

54  i 

.15 

37  , 

.10 

119 

.33 

99  ' 

.27 

86  . 

.24 

85 

.23 

81 

.22 

73 

.20 

70 

.19 

60  ' 

.16 

59 

.16 

57 

.16 

51 

.14 

49  ■ 

.13 

46 

.13 

29 

.08 

18  < 

.05 

5  : 

.01 

1 

.003 

14 

.04 

0 

658 

1.80 

124 


8.205         22.48 


UNDETERMINED   FEVERS, 


The  admission  rate  for  this"class  of  fevers  fell  from  7.73  in  1906  to 
4.67  in  1907.  The  followdng  table  shows  the  inclusions  under  this 
head: 

'^..'2  United  States 

Febricula 72 

Fever,  ephemeral 34 

Simple  continued  fever,  origin  undetermined - 28 

Fever,  type  undetermined 21 

Continued  fever,  of  undetermined  origin 4 

Remittent  fever,  not  malarial,  type  undetermined 3 

Intermittent  fever,  undetermined 2 

Total 164 
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MALARIA. 

The  admission  rate  for  malarial  diseases,  30.20,  is  the  lowest  of 
W'hich  any  record  can  be  found  in  this  office;  last  year  the  rate  was 
50.27.     The  fi.gures  are  shown  in  detail  in  the  following  table: 

Malarial  infections  for  1907  placed  in  comparison  with  those  for  1905  and  1906. 
[Ratios  per  1,000  of  mean  strength.] 


Admitted. 

Discharged 
surgeon's 
tificate  of 
ability. 

on 

cer- 
dis- 

Died. 

Noneffective. 

White. 

Colored. 

Total. 

White. 
Colored. 

i 

o 

3 

■6 

S 
o 

t 
o 
El 

S 

t 
o 

o 
o 

1 

Nonmalignant  malari- 
al infection: 
1907 

28.89       0.96     28.07 
46.46      17.73      44.71 

0.53 
.94 
.05 

.09 

.09 
.10 

.005 

.05 

.80 

.02 
.08 
.13 

0.02 
.35 
.04 

'".'63' 
.01 

'".'61' 
.20 

".'is' 

0.52 

1906 



.90 

1905 

1.87 

1.80 

1.87 

1.74 
1.70 
2.17 

.14 

2.76 

39.80 

.26 
1.08 
1.42 

1 

.05 

Malignant  malarial  in- 
fection: 
1907 

1.79 
1.76 

".si 

1 
I 

.09 

"906 

0.03 
.03 

0.02 
.02 

.08 

iq    1905 

2.33 

.30 

.. 

.09 

Undetermined  malarial 
infection: 
1907 

.15 
2.91 
41.94 

.26 
1.07 

"".ko 

14.42 
"i.'si" 

1 

.005 

1906 

::::::::::::i:::  ::i:: :: 

1 

.05 

1905 

1           1 i 

.76 

ATalarial  cachexia : 

1907 

;    "i"  ■  r    1 j  "■■  ■ 

.02 

1906. 

6.05    

.08   

0.05 
.07 

.09 

1905 

1.54  1 

.12 

Hemoglobinuric  fever: 
1907. 

1906 

40 

.03    

.02 
.02 



.02 

.001 

1905 

, 

.001 

.001 

Total  malarial  diseases: 
1907 

31.09 
52.20 
47.71 

.96 
20.56 
16.53 

30.20 
50.27 
45.29 

.65 
1.16 
1.09 

.02 
.55 
.24 

.63 

1906 

1905 

.05    

.08   

.05 
.07 

.03 
.03 

.02 
.02 

1.12 
1.02 

The  next  table  shows  the  10  posts  having  the  highest  admission 
rates  for  malarial  diseases: 


[Ratio  per  1,000  of  mean  strength.] 


Meanstrength.U3,^3*,1^5^Jtal. 


Fort  Washington,  Md. . 
Fort  Lincoln,  N.  i)ak. . 

Fort  Howard,  Md .  % 

Fort  Himt,  Va 

Fort  Mcintosh,  Tex . . . . 

West  Point,  N.  Y 

Jefferson  Barracks,  Mo. 
Fort  Hamilton,  N.  Y. . 
Fort  Barrancas,  Fla. . . 
Fort  Bliss,  Tex 


Total  United  States 1  35,132 


1907. 

1906. 

1907. 

1906. 

220 

250 

363.64 

736.00 

177 

111 

254.24 

126. 13 

232 

252 

185  34 

214.29 

103 

100 

165.05 

410.00 

203 

189 

128. 08 

42.33 

554 

511 

110. 11 

105.68 

706 

655 

89.24 

216.79 

373 

391 

88.47 

94.63 

440 

496 

84.09 

44.35 

238 

283 

84.03 

7.07 

35,132 

40,621 

30.20 

50.27 

These  are  the  same  posts  that  had  a  like  unenviable  prominence 
last  3^ear,  except  that  Forts  Sill,  Assinniboine,  and  Omaha  have  been 
replaced  by  Forts  Mcintosh,  Bliss,  and  Barrancas.  The  greatest 
improvement  in  rates  was  noted  at  Fort  Hunt,  from  410.00  to  165.05; 
Jefferson  Ban-acks,  216.79  to  89.24;  and  Fort  Washington,  736.00  to 
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Cfuirt  showing  the  relative  admission  and  death  ratios  per  thousand  of  mean  strength,  by 
;  years,  since  1897,  for  malarial  fevers  in  the   United  States  proper. 
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363.64.  Forts  Bliss  and  Mcintosh  showed  a  tremendous  increase  in 
malaria,  probably  due  to  the  arrival  at  those  posts  of  the  Nineteenth 
Infantry  from  the  Philippine  Islands ;  the  great  increase  at  Fort  Lin- 
coln was  probably  due  to  a  similar  cause,  while  the  increase  at  Fort 
Barrancas  was  not  accounted  for.  ^^^^  ' 

SMALLPOX. 

There  were  only  4  admissions  for  smallpox  and  no  deaths. 

MEASLES    AND   MUMPS. 

These  diseases  were  unusually  prevalent  but  attended  by  no 
mortality. 

INFLUENZA. 

Influenza  was  epidemic  during  the  year;  only  1  death  resulted. 

DYSENTERY. 

The  admission  rate  for  dysentery  was  4.18,  as  compared  with  5.96 
for  the  previous  year;  there  were  no  deaths;  two-thirds  of  the  infec- 
tions were  amebic. 

CEREBRO-SPINAL   FEVER. 

There  were  33  cases  of  this  disease  during  the  year  with  20  deaths. 
Of  these,  20  cases  with  10  deaths  resulted  from  a  sharp  epidemic  of 
the  disease  at  the  recruit  depot,  Jefferson  Barracks;  a  couple  of 
cases  occurred  at  the  Columbus  Barracks  recruit  depot  and  the  rest 
were  scattered  all  over  the  country  and  nearly  all  in  recruits  recently 
arrived  from  one  of  the  recruit  depots. 

Of  the  outbreak  at  Jefferson  Barracks  the  surgeon  reported  that 
influenza  was  prevailing  quite  extensively  when  cerebro-spinal 
meningitis  made  its  appearance,  and  as  moderate  cases  of  cerebro- 
spinal meningitis  in  an  early  stage  resemble  influenza,  the  interest- 
ing question  at  once  arises  of  how  the  differential  diagnosis  can  be 
made.  In  this  connection  he  invited  attention  to  the  great  value  of 
Kernig's  sign  which  was  present  in  every  case  whose  subsequent 
course  proved  to  be  cerebro-spinal  meningitis,  and  not  otherwise. 
During  the  coincidence  of  the  two  diseases  it  is  invaluable.  On 
February  12  three  cases  of  cerebro-spinal  meningitis  were  admitted 
to  hospital,  one  from  the  seventeenth  recruit  company  and  two  from 
the  eighteenth  recruit  company.  Two  of  these  men  died  February 
15  and  the  other  on  the  17th.  February  16  one  case  occurred  in  the 
nineteenth  recruit  company;  February  23  two  cases  occurred  in  the 
sixteenth  recruit  company,  and  one  in  the  same  company  on  the  24th 
and  27th,  respectively.  On  the  28th  one  case  each  occurred  in  the 
fifteenth,  sixteenth,  eighteenth,  and  nineteenth.  Thus  it  is  seen 
that  within  sixteen  days  of  its  first  appearance  it  had  spread  to  every 
company  except  the  band,  and  up  to  date  (March  28,  1907)  no  case 
has  occurred  in  that  organization. 

On  March  1  a  private,  first  class,  hospital  corps,  age  20,  who  was 
nursing  these  cases,  contracted  the  disease  and  on  March  4  one  patient 
in  hospital  who  had  assisted  with  these  cases  was  taken  sick  with  it. 

Etiology. — It  is  difficult  to  give  any  satisfactory  reason  for  the 
origin  of  the  disease  at  this  post.     The  sanitary  condition  of  the  post 
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was  good.  There  was  no  overcrowding,  excessive  fatigue  from 
drills,  etc.,  and  in  fact  none  of  the  factors  that  are  generally  consid- 
ered to  have  a  causative  effect.  Age  was  a  markedly  predisposing 
cause.  Out  of  the  20  cases  which  have  occurred  to  date  but  one 
man  was  over  23  years  of  age  and  the  average  age  was  21^.  The 
hospital  corps  private  who  contracted  it  from  cases  he  was  nursing 
was  20  and  the  patient  who  similarly  contracted  it  was  22.  In  case 
this  disease  should  appear  at  other  depots  the  very  young  members 
of  the  hospital  corps  should  not  be  put  on  duty  to  nurse  cases  of 
this  disease,  but  the  oldest  men  assigned.  The  infection  gradually 
but  steadily  spread  from  barrack  to  barrack,  but  nowhere  else.  No 
officers  or  their  families,  no  civilians,  or  other  persons  living  on  the 
reservation  and  not  in  contact  with  cases  contracted  it.  It  is 
believed  that  the  disease  is  contagious  for  those  susceptible  to  it, 
but  that  in  a  given  number  of  young  people  relatively  few  are 
susceptible. 

TUBERCULOSIS. 

The  admission  and  death  rates  for  tuberculosis,  4.90  and  0.53,  com- 
pare favorably  vnih  those  for  1906,  5.22  and  0.78,  respectively. 

A  well-marked  instance  of  contact  infection  occuiTcd  during  the 
year  at  Fort  Williams,  Me.,  in  which  4  cases  of  pulmonary  tubercu- 
losis were  discovered  in  one  company  in  the  course  of  one  month; 
removal  of  the  patients  followed  by  disinfection  of  the  barracks  put 
an  end  to  the  outbreak. 

Another  point  bearing  on  contact  infection  is  the  undue  preva- 
lence of  the  disease  in  members  of  the  hospital  corps;  the  admission 
rate  for  these  men  was  about  twice  as  great  as  for  the  other  arms  of 
the  service. 

VENEREAL   DISEASES. 

Both  the  admission  and  noneffective  rates  were  higher  than  for 
1906,  though  lower  than  for  1905.  The  increase  was  in  the  admis- 
sions for  chancroid.     The  details  are  given  in  the  following  table : 

Venereal  diseases. 
[Ratios  per  1,000  of  mean  strength.] 


Admitted. 

Discharged  on 
surgeon's  certifi- 
cate of  disability. 

Died. 

Noneffective. 

i 

1 

o 

o 

"3 

O 

1.37 
1.11 
1.25 

■6 
£ 

o 
O 

"3 
o 

9 

•6 

S 
0 
0 
0 

•3 

1 

i 

■6 

1 
0 
0 

"3 
0 

El 

Gonorrhea,  includ- 
ing other  venereal : 

1907 

1906 

107. 68 
106.11 
120. 12 

34.38 
26.01 
30.27 

25.43 
27.34 
30.40 

107. 59 
91.49 
97.05 

48.03 
32.65 
31.85 

23.05 
26.20 
25.54 

107.68 
105.21 
118.31 

34.78 
26.41 
30.39 

25.36 
27.28 
30.02 

1.92 

.40 

1.80 

1.39 
1.07 
1.29 

o.bs 

.03 

0.96 

0.03 
.02 
.02 

6.29 
6.29 
6.46 

2.21 
1.69 
1.88 

2.76 
3.02 
2.93 

4.63 
4.48 
4.08 

2.73 
2.48 
2.08 

2.45 
2.40 
2.34 

6.24 
6.18 

1905 

6.26 

Chancroid: 

1907 

2.23 

1906 

.03 
.05 

2.43 

.40 

.05 
.05 

1.73 

1905 



1.90 

SyphiUs: 

1907 

1  2.  .36 

2.75 

1906 

1905 

2.90     i.ig     2.79 
3.37  I  2.70     3.32 

.03 

.40 
.30 

.05 
.02 

2.98 

2.88 

Total  venereal: 

1907 

1906 

1905 

167. 49 
159. 47 
180.70 

178.67 
150.34 
154. 44 

167.82 
158.91 

178. 72 

3.80  '  1.92     3.74 
4.03  i  1.98     3.91 
4.66  '  4.51     4.66 

1 

".'65' 
.03 

.96 
.40 
.30 

.03 
.07 
.04 

11.26 
11.00 
11.27 

9.81 
9.36 
8.50 

11.22 
10.90 
11.05 
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ALCOHOLISM. 

This  disease  also  continues  to  show  a  steady  increase,  as  exhibited 
in  the  chart  on  the  next  page. 

INSANITY. 


There  was  a  slight  increase  in  the  admission  rate,  from  1.33  in  1906,  | 

to  1.79  in  1907.  i 

PNEUMONIA.  j 

Pneumonia  gave  a  slightly  increased  number  of  admissions  and  I 

considerably  higher  case  mortalitv.  I 

'                                        '  I 

DIARRHEA    AND    ENTERITIS.  j 

There  was  a  notable  improvement  in  respect  to  these  diseases,  the  ; 

admission  rate  for  which  was  reduced  nearly  one-half.  j 

INTESTINAL    PARASITES. 

The  admission  rate  for  this  class  of  diseases  has  increased  from  i 
1.54  to  1.74.     An  examination  of  the  feces  of  2  officers  and  19  men 
at  Fort  Logan  H.  Roots,  and  recently  returned  from  the  PhiHppine 

Islands,  showed  that  all  were  infected  with  AnJcylostomum  duodenale,  ■ 
and  80  per  cent  in  addition  with  the  Eymenolepsis  nana;  8  of  the  cases 

were  on  sick  report  for  intestinal  fevers,  7  for  other  complaints,  and  6  j 

were  not  on  sick  report. 

i 

IXFLUEXCE  OF  STATIOX.                                             '  •: 

(See  tables  pp.  54-56.)  j 

The  highest  admission  and  noneffective  rates  and  the  lowest  death  j 

rate  occurred  in  the  Department  of  the  Gulf,  while  the  lowest  admis-  | 

sion  and  noneffective  rates  were  noted  in  the  Department  of  Cah-  I 

fomia,  and  the  highest  death  rate  in  the  Department  of  the  Columbia,  j 

The  high  death  rate  in  the  Department  of  the  Columbia  was  due  to  the  i 

occurrence  of  6  deaths  from  pneumonia  and  3  fi'om  cerebro-spinal  fever.  ! 

The  Department  of  the  Lakes  had  the  highest  rate  for  typhoid  fever, 

while  the  Department  of  Dakota  had  the  lowest.       The  Department  ] 

of  Dakota  had  the  highest  rate  for  malaria  and  the  Department  of  the  I 

Columbia  the  lowest.     The  Department  of  CaUfornia  had  the  lowest  i 

rate  for  pneumonia,  wliile  the  Department  of  the  Columbia  had  the  ; 

highest,  the  latter  department  also  had  the  highest  rate  for  tubercu-  ; 

losis  and  the  lowest  for  dysentery.  : 

The  following  tables  are  arranged  to  show  the  posts  having  the  1 

highest  and  lowest  ratios  for  admissions  and  nonefl'ectiveness  in  the  i 

United  States  as  a  whole :  ' 
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Chart  showing  the  relative  admission  and  death  ratios  per  thousand  of  mean  strength  for 
alcoholism  in  the  United  States  proper,  by  years,  since  1897. 
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Fort  Oglethorpe,  Ga.,  which  in  1906  had  the  highest  noneffective 
rate  of  any  post  in  the  United  States,  this  year  liad  both  the  liighest 
noneffective  and  the  highest  admission  rates.  The  cause  of  this 
unenviable  prominence  was  an  epidemic  of  influenza  which  occurred 
in  February  and  March,  an  epidemic  of  measles  which  occurred  in 
March,  April,  and  May,  and  to  the  unusual  prevalence  of  venereal 
diseases  throughout  the  year. 

The  post  having  the  next  highest  admission  rate  was  Fort  Ethan 
Allen,  Vt.,  and  the  next  highest  noneffective  rate  Fort  Thomas,  Ky. 
The  lowest  admission  and  noneffective  rates  occurred  at  Fort  Du 
Pont,  Del. 

The  recruit  depots,  in  which  all  the  rates  are  high,  are  considered 
separately,  as  large  numbers  of  men  are  there  kept  under  observa- 
tion to  determine  their  fitness  for  service  and  the  conditions  are  quite 
different  from  those  at  ordinary  posts. 

INFLUENCE  OF  AGE  AND  LENGTH  OF  SERVICE. 

The  following  tables  exhibit  the  effects  of  age  and  length  of  service 
upon  rates  for  disease: 


Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 
disabil- 
ity. 

Died 

Con- 
stantly 
nonef- 
fective. 

Ratios  per  1,000  of  mean  strength. 

Length  of  service. 

Mean     |      Ad- 
atrength.    mitted. 

1 

Ad- 
mitted. 

Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 
disabil- 
ity. 

Died. 

Con- 
stantly 
nonef- 
fective. 

Under  1  year 

1  to  2  years 

2  to  3  years 

8,607        12,580 
5,121           5,107 
6,563  I        5,646 

358 

118 
96 

45 
9 
10 

2 

2 

26 

23 

429.45 

219. 83 

225.  48 

75.38 

55.93 

243.  33 

95.27 

1,461.49 

997. 27 

860. 28 

40.61 
22.43 
14.24 

4.09        49.89 
1.71        42.93 

1 .  4S           S4  HR 

3  to  4  years 

2,510           1,808  1              35 
1,764  '         1.223  '■              .31 

720.32           l^.F,H  1     .78  1       SO  n.q 

4  to  5  years 

693.  31 

17.11      1   in  1       .SI  71 

Sjto  10  years 

10  vears  and  over . . . 

7,171 
3,396 

5,099 
2,119 

121 
50 

711.06 
623. 97 

16.43 
14.33 

3.53  :      33.93 
6.59  i      28.05 

1 

Total 

35,132 

33,582 

809 

117 

1,344.65 

955.88 

22.42 

3.24        38.27 

Con- 
stantly 
nonef- 
fective. 

Ratios  per  1,000  of  mean  strength. 

Age. 

Mean 
strength. 

Ad- 
mitted. 

charged 
on  sur- 
geon's   ij..   , 
certifl-     ^'®°- 
cate  of 
disabil- 
ity. 

Ad- 
mitted. 

Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 
disabil- 
ity. 

Died. 

Con- 
stantly 
nonef- 
fective. 

19  years  and  under. . 

20  to  24  years 

25  to  29  years 

30  to  34  vears 

35  to  39  years 

40  to  44  years 

45  to  49  years 

50  years  and  over . . . 

1,062 
14,599 
9,949 
4,819 
2,453 
1,246 
686 
318 

1,524 

17,616 

8,291 

3,230 

1,524 

705 

429 

263 

35 

387 
214 
96 
47 
15 
9 
6 

6 
46 
27 
14 
6 
5 
6 
7 

49.29 

661.02 

347. 27 

146.01 

73.81 

30.64 

21.88 

14.74 

1,435.03 
1,206.66 

833. 35 
670. 26 
621. 28 
565.81 

625. 36 
827. 04 

32.08 
25.  81 
20.94 
19.39 
18.66 
11.72 
12.77 
18.35 

5.50 
3.07 
2.64 
2.83 
2.38 
3.91 
8.51 
21.41 

46.42 
45.28 
34.90 
30.30 
30.09 
24.59 
31.90 
46.34 

Total 

35, 132 

33,582 

809 

117 

1,344.65 

955. 88 

22.42 

3.24 

38.27 

As  has  been  uniformly  the  case  in  the  past,  all  the  rates  except  the 
death  rate  were  highest  in  the  youngest  soldiers  and  those  of  least 
service;  the  highest  death  rates  occurred  in  those  soldiers  upwards 
of  50  years  of  age  and  of  over  ten  years'  service.  The  lowest  admis- 
sion and  noneffective  rates  occurred  in  soldiers  between  the  ages  of 
40  to  44  years,  and  of  long  service. 
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INFLUENCE  OF  SEASON. 

The  liighest  admission  rate  occurred  in  December,  the  liighest  non- 
effective rate  in  January*,  and  the  highest  death  rate  in  March,  The 
following  table  shows  the  movement  of  sick  by  months: 


^-th.,,^/-,. 


Ratios  per  1,000  of  mean  strength. 


All  causes. 


Admissions. 


Total. 


Hos- 
pital 


Noneffective. 


Total. 


Hos- 
pital. 


Exclusive  of  vene- 
real diseases,  al- 
coholism,, a  n_d 
injuries. ' 


Prevailing  diseases  (ex- 
clusive of  venereal  dis- 
eases, etc.). 


Jan. 


Feb. 


Mar. 


Apr... 


May... 


June . . . 


July... 


Oct. 


Nov . 


Dec... 


37,302!    111.6C     80.67     0.60     49.57     41.10     71.26     0.34     28.01 


37,297       101.54     72.69       .58     49.40     41.20     64.64       .37     28.23 


36,812       104.45     77.86       .67     47.39     40.37     08.29       .45     27.! 


.  33     27.  83 


36,451 

101. 62 

76.65 

.44 

45.46 

39.63 

63.18 

36,274 

94.28 

70.99 

.61 

43.52 

37.75 

57.64 

35,102 

89.62 

63.47  , 

.36 

42.82 

36.83 

49.80 

.  17     23.  52 


34,166         96.15     67.64  ,     .60     43.50     37.39     54.59       .11     23.  G4 


Aug...,      32,854         95.64     66.57       .35     44.60     37.98     54.27       .18     24.63 


Sept...:      32,550         83.41     60.86       .45     43.81     37.81     44.33       .24     23.58 


32,931 


85.76     61.77       .27     43.24     37.39     46.07 


,  12     23. 90 


34,207         89.25     65.16       .31     43.91     38.01     48.56       .22     24.18 


35,637       114.77     91.87       .30     44.91     39.15     72.73       .23     26.13 


Influenza,  379;  tonsillitis, 
328;  acute  bronchitis, 
282;  muscular  rheuma- 
tism, lOS. 

Influenza,  543;  tonsillitis, 
243;  acute  bronchitis, 
202;  muscular  rheuma- 
tism, 80.  -:.  ■* 

Tonsillitis,  353;  influenza, 
297;  acute  bronchitis, 
164;  measles,  122;  mus- 
cular rheumatism,  102. 

TonsilUtis,  270;  acute 
bronchitis,  192;  influ- 
enza, 146;  measles,  140; 
muscular  rheumatism, 
91. 

Tonsiflitis,  202;  diarrhea 
and  enteritis,  151;  acute 
bronchitis,  127;  mala- 
rial fevers,  118;  measles, 
103;  influenza,  99. 

Malarial  fevers,  138;  ton- 
sillitis, 128;  diarrhea 
and  enteritis,  126;  dys- 
pepsia, 84;  constipa- 
tion, 77;  muscular  rheu- 
matism, 74. 

Diarrhea  and  enteritis, 
261;  malarial  fevers, 
132;  dyspepsia,  107;  ton- 
sillitis, 95;  muscular 
rheumatism,  80. 

Diarrhea  and  enteritis, 
244;  malarial  fevers, 
136;  dyspepsia,  118;  fur- 
uncles, 99;  acute  bron- 
chitis and  tonsillitis,  80 
each.  i 

Diarrhea  and  enteritis, 
135;  malarial  fevers, 
109;  acute  bronchitis, 
92;  dyspepsia,  80;  fur- 
uncles, 78;  muscular 
rheumatism,  74. 

Acute  bronchitis,  125; 
tonsillitis,  119;  diarrhea 
and  enteritis,  103;  dys- 
pepsia, 75;  muscular 
rheumatism,  68. 

Acute  bronchitis,  159; 
tonsillitis,  150;  muscu- 
lar rheumatism,  89; 
furuncles,  83;  dysx)ep- 
sia,  79. 

Influenza,  462;  tonsillitis, 
327;  acute  bronchitis, 
221;  muscular  rheuma- 
tism, 94;  constipation. 


Total       35,132    1,172.04     859.59    5.  C.3     45.22     38.74   699. 


3. 08     25. 60 


Tonsillitis,  2,347;  influ- 
enza, 2,037;  acute  bron- 
chitis, 1,782;  diarrhea 
and  enteritis,  1,384;  ma- 
larial fevers,  1,061;  mus- 
cular rheiunatism, 1,019. 
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INFLUENCE  OF  RACE. 

As  a  general  rule  in  the  past  all  the  rates  for  colored  troops  except 
the  death  rate  have  been  lower  than  for  white  troops.  In  1907, 
however,  all  the  rates,  except  the  admission  rate,  were  higher  for  the 
colored  soldiers,  the  death  rate  was  more  than  twice  as  liigh,  and  the 
discharge  for  disability  rate  almost  double. 

The  principal  causes  of  the  high  death  rate  among  the  colored 
soldiers  were  tuberculosis  and  pneumonia.  The  relative  prevalence 
of  certain  special  diseases  among  white  and  colored  troops  with  the 
admission  rates  per  1,000  for  each,  are  shown  in  the  following  table: 


Special  diseases. 


Venereal  diseases 

Influenza 

Diarrhea,  including  enteritis. 

Alcoholism 

Malaria 

Measles 

Rheumatism,  acute  articular. 

Tuberculosis,  all 

Dysentery 

Typhoid  fever 

Pneumonia,  lobar 

Cerebro-spinal  fever 

Frost  bite  and  freezing 

Hepatic  abscess 


j    Admission  rates. 

I  White 

Colored. 

i 
1      167.49 

178. 67 

59.08 

22.09 

40.19  1 

13.45 

36.93 

8.65 

31.09 

^96 

14. 23 

1.92 

9. 12 

17.29 

4. 75 

9.61 

4. 28 

.96 

3.61 

.96 

2.41 

6.72 

.97 

.59 

1.92 

32 

DISCHARGES  FOR  DISABILITY, 

The  disability  discharge  rate,  25.36,  shows  a  notable  improvement 
over  that  for  1906,  when  the  rate  was  32.29.  The  marked  reduction 
is  probably  due  to  the  fact  that  since  about  the  1st  of  August,  1906, 
all  recruits  must  pass  the  scrutiny  of  an  officer  of  the  Medical  Corps. 

The  principal  causes  of  discharges,  with  the  percentage  of  the 
total  discharges,  were  as  follows:  (1)  Tuberculosis,  17.53;  (2)  ven- 
ereal diseases,  16.67;  (3)  insanity,  6.91;  (4)  epilepsy,  6.30;  (5)  con- 
genital malformations  and  arrested  development,  5.80.  The  greatest 
improvement  was  noted  in  the  figures  for  defective  vision  and  hear- 
ing and  those  for  organic  diseases  of  the  heart.  The  proportion'^of 
those  discharged  for  disabilities  which  existed  before  enlistment  has 
been  reduced  from  51  per  cent  to  33  per  cent. 
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The  details  are  shown  in  the  following  table: 
Discharges  for  disability,  year  1907. 


Cause  of  discharge. 


DISEASES. 

General  diseases 

Tuberculosis  (of  the  lungs,  134;  of  other  organs,  8) . . . 

Venereal  diseases 

S5T)hilis  (primary,  9;  secondary,  05;  tertiary,  11) 

Gonorrhea  (chronic  gonorrhea,  IS;  epididymitis,  3; 
ophthalmia,  7;  rheumatism,  17;  stricture,  2;  other 

w  results,  3) 

Chronic  alcoholism 

Dysentery  (amebic,  10;  catarrhal,  2;  undetermined,  1). 

Chronic  articular  rheumatism 

Drug  habit  (morphinism,  9;  cocainism,  3) 

Cerebro-spinal  meningitis  epidemic 

Exophthalmic  goiter 

Diabetes 

Cancer 

Tumor  (character  undetermined) 

Anemia i 

Diseases  of  the  nervous  system j 

Insanity 

Epilepsy 

Other  diseases  of  the  nervous  system  (hysteria,  4;  in- 
stability of  the  nervous  system,  3;  obscure  disease 
of  spinal  cord  or  nerve,  1;  somnambulism,  1;  onan- 
ism, 1) 

Paralysis  without  specific  cause 

Other  diseases  of  the  spinal  cord  (progressive  muscu- 
lar atrophy,  2;  sclerosis,  4) 

Neuritis 

Neurasthenia 

Melancholia 

Locomotor  ataxia 

Chorea 

Neuralgia 

Hypochondriasis , 

Diseases  of  the  circulatory  system , 

Organic  diseases  of  the  heart 

Cardiac  irritability , 

Varicose  veins 

Angina  pectoris 

Varicocele 

Aneurism 

Other  diseases  of  the  arteries 

Other  diseases  of  the  circulatory  system 

Diseases  of  the  digestive  system 

Hernia  (inguinal,  27;  ventral,  2) 

Appendicitis 

Diseases  of  the  teeth 

Chronic  dyspepsia 

Chronic  gastritis 

Enteritis 

Other  diseases  of  the  liver 

Chronic  gasterectasis 

Chronic  abscess  of  liver 

Diseases  of  the  organs  of  special  sense 

Diseases  of  middle  and  internal  ear  (otitis  media,  20; 
deafness,  5;  perforation  of  membranous  tympan- 
num,  1 ) 

Other  diseases  of  the  eye  (squint,  2;  neuritis,  2; 
panophthalmitis,  1) 

Errors  of  refraction 

Trachoma 

Diseases  of  the  globe  (chronic  retinitis,  1;  detached 
retina ,  1 ;  progressive  chorio-retinitis,  1) 

Chronic  conjmictivitis 

Cataract 

Amblyopia 

Chronic  otitis  externa 


^ 

•o 

TJ 

o 

?? 

9 

CS 

•M&P 

■s 

®s 

^ 

«,•« 

•O 

1 

1 

iz; 

Pi 

351 

43.39 

142 

17.53 

135 

16.67 

85 

10.50 

50 

19 

13 

13 

12 

5 

4 

3 

3 

1 

1 

154 

56 

51 


6.17 

2.35 

1.60 

1.60 

1.48 

.62 

.49 

.37 

.37 

.12 

.12 

19.01 

6.91 

6.30 


1.23 
.86 

.74 
.74 
.74 
.62 
.25 
.25 
.25 
.12 
7.90 
4.94 
.99 
.62 
.37 
.37 
.25 
.25 
.12 
5.80 
3.58 
.74 
.25 
i25  j 
.25 
.25 
.25 
.12 
.12 
5.80 


.62 
.49 
.37 

.37 
.25 
.25 
.12 
.12 


Discharges  for  disability. 


1  Discharged 
Not  in  line  !  for  disabil- 
of  duty.    1  ity  before 
assignment. 


176 

135 

2 


■a  '  T3  A 

(B  "  I  a)  CO 

a  a  u  P 

cs  g  «   03  «    • 


46  i     129 

7; 

20  I    113 
12  1      73 


21 


'\ 

7   . 

..... 

1 

3    . 

1 

1    1 

1 

1 

1 

1 
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Discharges  for  disability,  year  1907 — Continued. 


Cause  of  discharge. 


DISEASES— continued. 


Congenital  malformation  and  arrested  development 

Disea.<!es  of  the  organs  ol  locomotion 

Diseases  of  the  joints  (arthritis,  7;  flat  feet,  6; 
chronic  bursitis,  8:  ankjiosis,  3;  chronic  synovitis, 

2;  bunion,  1;  hammer  toe,  1) , 

Diseases  of  the  bones  rosteitis  and  periostitis,  5; 
curvature  of   spine.  ,3;    necrosis,    ];    osteoma,  1; 

exostosis.  It 

Muscular  rheumatism 

Atrophy,  muscles  of  leg 

Diseases  of  the  genito-urinary  system 

Diseases  of  the  bladder  (chronic  cystitis,  3;  enuresis, 

13) 

Diseases  of  the  kidneys  (Blight's  disease,  6;  pyelo- 
nephritis, 2;  pyelitis.!;  acute  nephritis,  ];  pyone- 
phrosis, 1 ,  renal  calculus,  1) ." 

Diseases  of  the  testicles  (epididymitis,  2;  undescend- 
ed testicle,  2;  hydrocele,  1) 

D  iseases  of  the  respiratory  system 

Diseasesof  the  limgs  (asthma,  9;  pleuritis,  4;  chronic 

bronchitis,  4) , 

Chronic  nasal  catarrh 

Goiter 

Diseases  of  the  skin  (bromidrosis,  1:  abscess.  2;  corns,  1. 

chronic  eczema ,  1) 

Senile  debility 


Total. 


EXTERNAL  CAUSES. 


Fractures 

Gunshot  wounds 

Secondary  results  of  injuries. 

T,acerated  wounds 

Dislocations 

Cnishings 

Incised  woimds 

Sprains 

Muscular  strn  in 

Concussion  of  the  spine 

Contusions 

Punctured  wounds 

Sunstroke 


Total 

Grand  total. 


SANITATION. 

Sanitary  conditions  at  posts  are  generally  good,  and  improvements 
are  graduall}^  being  made.  In  several  instances,  however,  the  preva- 
lence of  disease  has  been  attributed  to  remediable  insanitary  condi- 
tions. This  has  been  notably  the  case  with  epidemics  of  tonsillitis 
and  influenza,  which  have  been  reported  as  due  to  overcrowding  and 
defective  ventilation. 

Serious  overcrowding  has  been  reported  from  the  recruit  depots, 
Fort  Douglas,  the  military  prisons  at  Fort  Leavenworth  and  Alcatraz 
Island,  and  from  other  places. 
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Our  sick  rates  for  tuberculosis  and  diseases  of  the  respiratory 
organs — diseases,  the  prevalence  of  which  is  notably  aggravated  hj 
overcrowding — are  considerably  larger  than  in  most  European  armies. 
It  is  believed  that  a  minimum  superficial  and  cubic  air  space  for  sol- 
diers in  barracks  should  be  adopted  and  rigidly  insisted  upon;  the 
increased  cost  of  construction  would  be  compensated  for  by  a  dimin- 
ished sick  rate  and  increased  efficiency. 

It  is  understood  that  in  all  new  construction  of  barracks  the  quar- 
termaster's department  allows  60  square  feet  of  floor  space  and  720 
cubic  feet  of  air  space  per  man  in  the  dormitories.  \ATiile  this  is  much 
more  space  than  is  available  in  most  of  the  older  barracks,  it  is  beheved 
that  a  still  more  liberal  allowance  should  be  made,  not  less  than  85 
square  feet  of  floor  space  and  1,020  cubic  feet  of  air  space  in  the  Tem- 
perate Zone,  and  100  square  feet  of  supei-ficial  area  and  2,000  cubic 
leet  of  air  space  for  the  Tropics.  The  superficial  and  cubical  area  and 
the  permissible  number  of  occupants  should  be  marked  on  the  doors 
of  each  dormitory. 

At  some  of  the  older  seacoast  posts  casemate  barracks  are  still  in 
use  and  are  generally  reported  as  insanitary;  in  fact,  it  is  practically 
impossible  to  render  such  barracks  healthful,  and  they  should  be 
abandoned  as  soon  as  possible.  Some  of  the  posts  still  using  case- 
mate barracks  are  Forts  Wadsworth,  Schuyler,  Warren,  and  McHenry. 

A  decidedly  objectionable  feature  of  many  of  the  new  barracks  is 
the  location  of  the  bathrooms,  water-closets,  etc.,  in  the  basements. 
These  basements  are  usually  dark,  damp,  and  decidedly  insanitary. 
It  is  now  generally  conceded  by  sanitarians  that  all  plumbing  fixtures 
should  be  open  and  exposed  as  freely  as  possible  to  light  and  air. 
Officers  would  not  bathe  nearly  so  frequently  if  they  had  to  go  dowri 
into  a  dark,  damp,  and  often  cold  cellar  to  take  a  bath,  and  enlisted 
men  are  much  the  same  sort  of  animal. 

In  cold  climates  toilet  facilities  should  be  on  the  same  floor  as  the 
dormitories  and  so  placed  and  arranged  as  to  provide  an  abundance 
of  light  and  air.  With  proper  plumbing  there  need  be  no  fear  of  con- 
tamination of  the  air  of  the  dormitories. 

In  warm  climates  all  plumbing  appliances  may  well  be  placed  in  a 
separate  building.  In  any  case  the  floor  and  walls  should  be  of 
impervious  materia]. 

l''^  Drainage  and  sewage  at  posts  have  been  generally  satisfactory. 
When  defects  have  been  reported  they  were  usually  of  a  temporary 
nature  and  proper  steps  had  been  taken  to  have  them  corrected. 

At  Key  West  Barracks,  Fla.,  a  serious  condition  of  affairs  has 
resulted  from  a  cutting  off  of  the  sewer  outlet  of  the  post  by  the 
fillings  made  in  the  construction  of  a  railroad.  Suitable  recommen- 
dations have  been  made  to  overcome  the  difficulty. 

At  Jackson  Barracks,  La.,  the  sewer  system  is  also  reported  as 
defective.  The  same  condition  was  reported  from  Fort  Morgan,  Ala., 
where  the  post  was  practically  destroyed  by  a  storm  in  September, 
1906.     It  is  being  rebuilt. 

Few  defects  have  been  reported  regarding  the  water  supply  of  posts 
during  the  year.  The  surgeon  at  Fort  Morgan  noted  that  the  water 
from  the  surface  wells  which  furnish  a  portion  of  the  water  supply  of 
the  post  was  salty  and  not  potable. 

From  Plattsburg  Barracks  it  was  reported  that  the  water  supply, 
which  is  that  of  the  city  of  Plattsburg,  whfle  generally  pure,  was 
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liable  at  times  to  grave  pollution  from  its  watershed.  Recommenda- 
tion was  made,  and  approved  by  this  ollice,  that  steps  be  taken  to 
secure  a  pure  and  independent  water  supply  from  artesian  wells. 
Nothing  has  been  tlone  along  this  line  so  far  as  known. 

In  January  it  was  reported  that  the  water  supply  at  Fort  Wright, 
which  is  that  of  the  city  of  Spokane  and  from  the  Spokane  River, 
was  in  danger  of  serious  pollution  from  the  increasing  population  of 
the  watershed.  Deep  or  artesian  wells  were  recommencled.  Later 
it  was  stated  that  the  municipal  authorities  had  taken  steps  to  safe- 
guard the  water  supply. 

With  a  view  of  determining  the  best  method  of  purifying  water  for 
troops  in  the  field,  25  Darnall  filters  and  1  Forbes  water  sterilizer  on 
wheels  have  been  purchased  and  will  be  thoroughly  tried  out  by  the 
troops  in  this  year's  maneuvers. 

There  have  been  few  complaints  of  the  clothing,  though  criticisms 
of  the  shoes  issued  by  the  quartermaster's  department  have  come 
from  several  posts.  Generally,  the  points  criticised  are  low  insteps, 
inadequate  width  in  proportion  to  length,  insufficient  variety  of  sizes 
kept  in  stock  for  issue  by  post  quartermasters,  and  lack  of  care  in 
properly  fitting  the  soldier. 

Maj.  Edward  L.  Munson,  surgeon  at  Fort  Sheridan,  in  an  exhaust- 
ive report  on  this  subject,  calls  attention  to  the  existence  of  a  "mili- 
tary foot,"  as  distinguished  from  that  of  civilians,  due  to  weight  carry- 
ing and  marching.  The  peculiarities  of  this  foot  are  increased  width 
and  thickness  in  proportion  to  length,  and  he  recommends  special  mili- 
tary lasts  based  on  a  series  of  measurements  of  the  feet  of  a  large 
number  of  soldiers.  He  further  recommends  that  company  officers 
be  required  to  see  that  the  men  of  their  commands  are  properly  fitted 
before  they  leave  the  quartermaster's  storehouse.  In  these  recom- 
mendations I  concur. 

Complaints  concerning  the  food  supply  have  generally  been  of 
minor  and  occasional  defects  of  quality,  such  as  will  sometimes 
happen,  and  have  been  promptly  corrected.  Lack  of  sufficient  variety 
in  the  soldiers'  diet  has  also  been  noted.  It  is  believed  that  the  new 
ration  table  ordered  by  the  President  with  its  liberal  proportions  and 
largely  increased  number  of  substitutive  articles  will  remove  all  causes 
for  complaint. 

CAMPS  OF  INSTRUCTION. 

r  Now  that  the  War  Department  is  acquiring  large  tracts  of  land  for 
permanent  maneuver  camps,  it  becomes  important  that  the  sanitary 
arrangements  should  be  as  perfect  as  possible.  In  all  of  them  a 
piped  supply  of  pure  water  should  be  provided  as  well  as  a  permanent 
system  of  sewers. 

Had  the  country  possessed  such  camping  grounds  for  the  volun- 
teers of  1898,  there  is  every  reason  to  believe  that  the  great  typhoid 
epidemic  of  that  year  would  have  been  prevented,  and  the  camps 
would  soon  have  demonstrated  the  wisdom  and  great  economy  of 
such  preparations  for  war. 

Unfortunately,  in  the  past  officers  in  authority,  assuming  that 
epidemic  diseases  are  inevitable  in  war,  have  argued  that  troops  going 
into  camp  should,  as  a  part  of  their  training,  be  subjected  to  what 
they  call  "service  conditions;"  that  is  to  say,  that  inasmuch  as  they 
can  not  have  piped  water,  sewers,  and  screened  kitchens  and  messes 
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when  on  the  march,  they  should  not  have  them  in  camp;  that  the 
troops  must  be  ''hardened"  or  "seasoned."  No  greater  mistake 
could  be  made.  It  is  well  known  that  a  marching  command  is  a 
healthy  one,  because  it  leaves  its  excreta  and  wastes  behind.  It  is  in 
camp  where  these  dangerous  matters  accumulate  and  epidemics 
develop,  and  unless  the  sanitary  conditions  there  are  made  as  perfect 
as  possible  there  will  be  few  troops  left  to  march  out. 


ALASKA. 

The  average  mean  strength  of  the  troops  serving  in  Alaska  during 
the  year  was  847,  composed  of  infantry,  signal  corps,  and  hospital 
corps,  all  white. 

The  following  table  shows  the  admission,  death,  and  noneffective 
rates,  total  and  by  months,  with  the  prevailing  diseases  for  each 
month,  while  the  second  statement  exhibits  the  total  movement  of 
sick  by  posts: 


Ratios  per  1,000  of  mean 

strength. 

Exclusive  of 

vene- 

All  causes. 

real  diseases,  al- 
coholism, and  in- 

^ 

juries. 

Prevailing  diseases   (exclu- 

Month. 

1 

sive  of  venereal  diseases, 

^ 

§ 

Admi 

ssions. 

Noneffec- 
tive. 

.2 

1 

etc.). 

s 

u 

al. 

s 

o 

<u 

■O 

a 

E-c 

W 

ft 

H 

w 

■< 

ft 

^ 

Jan 

732 

57.38 

42.35 

1.30 

20.40 

14  59 

39.62 

11.06 

Acute  bronchitis,  7;  tonsil- 
litis, pharyTigitis,  dyspep- 
sia, and  muscular  rheuma- 
tism, 2  each. 

Feb.... 

734 

76.29 

43.60 

30.07 

23.99 

55.86 

16.79 

Influenza,  12;   dyspepsia,  3; 

1 

muscular  rheumatism,  3. 

Mar... 

731 

60.19 

31.46 

26.21  i  17.43 

30.10 

11.34 

Influenza,  5. 

Apr... 

638 

50.16 

28.21 

25.13 

18.18 

29.78 

12.59 

Influenza,  6;  dyspepsia,  2; 
muscular  rheumatism,  2. 

May... 

747 

66.93 

52.21 

22.76 

20.04 

64.89 

17.01 

Influenza,  20;    neuralgia,  3; 

dyspepsia  and  furuncle,  2 

each. 
Dyspepsia,  3;   muscular 

June... 

733 

61.39 

32.74 

2.72 

25.06  1  18.78 

32.74 

1.36 

15.01 

rheumatism,  2. 

July... 

893 

60.39 

33.59 

18.60 

12.64 

22.40 



10.62 

Muscular    rheumatism,     4; 

dyspepsia  and  gastritis,  2 

each. 
Influenza,   7;   tonsillitis,   4; 

Aug... 

1,016 

62.99 

43.31 

19.27 

15.21 

33.46 

8.89 

muscular  rheumatism,  3. 

Sept... 

992 

52.42 

32.26    

25.91 

16.94 

34.27 

10.58 

Influenza,  0;  tonsillitis,  gas- 

tritis, and  muscular  rheu- 

matism, 2  each. 

Oct.... 

988 

60.73 

33.40 

21.84 

13.55 

40.49 

11.13 

Influenza,  18;  muscular 
rheumatism,  4;  constipa- 
tion, 2. 

Nov... 

981 

41.79 

25.48 

14.92 

10.64 

24.46 

7.00 

Muscular  rheumatism,  2. 

Dec 

980 

26.53 

20.41 

10.73 

9.08 

15.31 



4.90 

Constipation,  2;  abscess,[2. 

Total 

847 

657.  62 

414.40     3.40 

21.22 

15.46 

404.96 

1.13 

11.01 

Influenza,  74;  acute  bron- 
chitis, 44;   muscular  rheu- 

matism, 27;  dyspepsia,  16; 

1 

1 

tonsillitis,  13. 
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Alaska,  always  the  healthiest  station  at  which  American  troops 
are  serving,  gave  lower  ratios  in  1907  than  ever  before,  the  admission, 
death,  and  noneffective  rates  for  the  year  being  657.62,  3.40,  and 
21.22,  as  compared  with  714.29,  6.46,  and  23.87  in  1906.  There  was 
only  one  death  from  disease,  and  that  was  the  result  of  pneumonia. 

Influenza  and  bronchitis  caused  30  per  cent  of  the  total  admissions 
for  disease.  There  was  no  case  of  typhoid  fever  and  only  one  of 
malaria.  As  was  the  case  last  year.  Fort  Egbert  had  the  highest 
admission  and  noneffective  rates;  Fort  St.  Michael  had  the  lowest. 

The  highest  admission  and  noneffective  rates  were  noted  in  Feb- 
ruary and  the  lowest  in  December. 

Tliirteen  enlisted  men  were  invalided  home,  of  whom  8  were 
returned  to  duty  and  5  discharged  for  disability. 

f  ^"^  SANITATION. 

There  have  been  no  material  changes  in  sanitary  conditions  during 
he  year. 

CUBA. 

The  average  mean  enlisted  strength  of  the  troops  serving  in  Cuba 
during  the  year  was  4,436,  all  wliite. 

The  admission  rate,  1,164.34,  was  almost  exactly  the  same  as  that 
for  1906,  1,166.52,  but  the  discharge,  17.25,  death,  5.46,  and  con- 
stantly noneffective  rates,  39.09,  were  considerably  higher  than 
those  for  1906.  All  the  general  rates  were  better  than  those  for  troops 
serving  in  the  United  States  continental. 

The  death  rate  for  disease,  3.28,  is  only  about  three-fourths  of  that 
for  white  troops  in  the  Pliilippine  Islands. 

Venereal  diseases  far  surpassed  all  others  as  causes  of  admission, 
152.39,  and  noneffectiveness,  18.66,  followed  by  diarrhea  and  enteri- 
tis, admissions  77.55,  malarial  fevers,  admissions,  51.40,  and  alco- 
holism, admissions,  48.92,  respectively. 

Reference  to  the  following  table  will  show  that  typhoid  and  yellow 
fevers  were  the  chief  causes  of  death  from  disease. 


Deaths  among  troops  serving  in  Cuba  in  1907. 

1 
Causes.                                                       |  Number. 

Ratio  per  1,000  of— 

Mean         Total 
strength,    deaths. 

DISEASES. 

1 
1.31           400.00 

1.09          333.33 

.  22            66. 67 

.  22            66. 67 

.  22            66. 67 

.  22            66.  67 

Total  for  disease 15  |         3.28      1,000.00 

EXTERNAL  CAUSES. 

Drowning  (all  accidental) 

Gunshot  wounds  (suicidal,  1 ;  homicidal,  1 ;  accidental,  1) 

Fracture  of  skull  (accidental  fall) 

Crushing  (railroad  accident) 

Poisoning,  acute  (cardiac  paralysis  during  chloroform  anesthesia) 

Total  for  external  causes 10  2.18      1,000.00 


4  i 

.87 

400.00 

3 

.65 

300.00 

1 

.22 

100.00 

1 

.22 

100.00 

1  { 

.22 

100.00 

Grandtotal 25  i         5.46 
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PREVALENCE  OF  SPECIAL  DISEASES. 
TYPHOID    FEVER. 

The  admission  and  death  rates  for  this  disease,  9.24  and  1.31,  show 
a  marlced  improvement  over  the  rates  for  last  year,  57.88  and  1.60, 
but  are  very  much  higher  than  for  the  United  States,  continental. 

Of  the  total  of  41  cases,  20  occurred  in  the  Fifteenth  Cavalry,  9  in 
Troop  M  of  that  regiment,  and  4  each  in  Troops  D  and  K. 

The  following  table  shows  the  distribution  of  the  disease  by  posts: 

Typhoid  fever  at  rmhtary  stations  in  Cuba,  1907. 


Station. 


Admitted. 


Ranchuelo , 

Santa  Clara 

Camp  Columbia . 

Cienfuegos  « 

Matanzas 

Cardenas 

Guanajay 

Pinar  del  Rio 

Camaguey 

Ciego  de  Avila... 
Holguin 


Days        Constantly 
treated.  sick. 


8 

441 

1.21 

7 

.567 

1.55 

6 

920 

2.52 

o 

84.5 

2.32 

.■) 

247 

.68 

3 

99 

.27 

2 

1,163 

3.19 

2 

193 

.53 

1 

81 

.22 

1 

56 

.15 

1 

86 

.24 

Died. 


a  One  officer  admitted  not  included  in  this  table. 


UNDETERMINED    FEVERS. 


The  admission  rate  for  this  class  of  diseases,  20.96,  is  almost  five 
times  as  great  as  for  tlie  United  States.  The  included  diagnoses  are 
sho\oi  in  the  follo\niig  table: 

Febricula 42 

Fever,  type  undetermined 30 

Fever,  ephemeral 8 

Thermic  fever 5 

Simple  continued  fever,  origin  undetermined 3 

Remittent  fever,  not  malarial,  tjT)e  undetermined 2 

Intermittent  fever,  undetermined 2 

Continued  fever  of  undetermined  origin 1 

Total 93 

MALARIAL    FEVERS. 

Malarial  fevers  had  an  admission  rate  of  51.40  as  compared  with 
72.1.3  for  last  vear,  and  30.20  for  the  United  States. 


DYSENTERY. 

The  rate  for  dysentery,  9.24,  was  about  the  same  as  for  1906; 
amebic  and  bacillary  dysentery  were  about  equally  prevalent.  The 
medical  returns  have  always  shown  far  less  dysentery  among  the 
troops  in  Cuba  than  in  those  serving  in  the  Philippines;  indeed,  the 
chief  surgeon  in  Cuba  is  of  the  opinion  that  most  of  the  cases  reported 
from  the  command  there  were  recurrences  of  infections  contracted  in 
the  Pliihppine  Islands. 
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YELLOW    FEVER. 

There  were  18  cases  of  this  disease,  with  5  deaths.  Tliirteen  of  the 
cases  occurred  at  Cienfiiegos,  3  at  Santa  Clara,  and  2  at  Ciego  de 
Avila.  Of  the  13  cases  at  Cienfuegos  9  were  in  hospital  corps  men, 
and  12  were  believed  to  have  been  contracted  in  the  hospital  which 
w^as  in  a  part  of  a  building  used  as  a  civil  hospital;  it  was  thought 
that  an  unrecognized  milcl  case  occurred  in  the  civil  hospital  and 
infected  some  stegomyia,  which  afterwards  gained  access  to  the 
miUtary  section. 

DENGUE. 

There  were  130  cases  of  dengue  as  compared  with  1  case  in  1906;  no 
deaths  resulted  from  this  disease.  It  is  of  interest  to  note  that 
although  this  disease  prevailed  at  a  time  when  yellow  fever  was 
existent,  and  was  coincident  with  that  disease  at  Cienfuegos,  that 
little  confusion  or  doubt  in  diagnosis  arose  therefrom. 

TUBERCULOSIS    AND    VENEREAL    DISEASES. 

The  rates  for  these  diseases  were  shghtly  lower  than  in  the  United 
States. 

DIARRHEA    AND    ENTERITIS. 

These  diseases  have  an  admission  rate  of  77.55,  nearly  twice  as  high 
as  for  the  United  States. 

INFLUENCE    OF    STATION. 

The  following  table  shows  the  morbidity  and  mortahty  of  the 
different  stations : 
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All  the  rates  were  liighest  at  Santa  Clara.  The  lowest  admission 
and  death  rates  were  at  Camp  Columbia  and  the  lowest  noneffective 
rate  at  Ciego  de  Avila. 

INFLUENCE  OF  AGE  AND  LENGTH  OF  SERVICE. 

The  following  tables  show  the  effects  of  age  and  length  of  service 
upon  morbidity  and  mortahty  rates  for  disease: 


Mean 
strength. 

Admit- 
ted. 

Dis- 
charged 
on  sur- 
geon's cer- 
tificate of 
disabUity. 

Died. 

Con- 
stantly 

non- 
eflect- 

ive. 

Ratios  per  1,000  of  mean  strength. 

Length  of  service. 

Admit- 
ted. 

Dis- 
charged 
on  sur- 
geon's cer- 
tificate of 
disability. 

Died. 

Con- 
stantly 
non- 
effect- 
ive. 

Under  1  year 

1  to  2  vears 

885 
688 
1,074 
255 
226 
974 
334 

895 
866 
863 
218 
198 
779 
300 

28 
17 
14 
3 

1 
5 
4 

3 

3 
3 
2 

9 

2 

32.27 

33.70 

32.00 

9.16 

6.93 

25.30 

6.37 

1,011.30 
1,258.72 
803.54 
854.90 
876. 11 
799. 79 
898.20 

30.63 
23.91 
12.64 
11.41 
4.29 
4.98 
11.59 

3.28 
4.22 
2.71 
7.00 

'i.'99' 

5.80 

36.46 
48.99 

2  to  3  Tears 

29.80 

35.95 

4  to  5  years 

5  to  10  vears 

30.67 
25.97 

10]years  and  over 

19.07 

Total 

4,436 

4,119 

72 

15 

145. 74 

928.54 

15.72 

3.28 

32.85 

Age. 

Mean 

strength. 

Admit- 
ted. 

Dis- 
charged 
on  sur- 
geon's cer- 
tificate of 
disability. 

Died. 

Con- 
stantly 

non- 
eflect- 

ive. 

Ratios  per  1,000  of  mean  strength. 

chai^ged             '^f^^^ti 

Admit-      onsur-     pied.    non- 

ted.      geon's  cer-  ^"''^-  J^"^. 

tificate  of              «?^*- 

disability.,              '^^• 

19  vears  and  under 

20  to  24  years 

25  to  29  vears 

30  to  34  years 

35  to  39  vears 

90 

1,962 

1,306 

589 

283 

121 

70 

15 

126 

2,053 

1,131 

432 

225 

92 

44 

16 

1 
38 
21 

7 
4 

1 

1 
8 
3 
...... 

2 

3.55 
75.20 
40.58 
15.08 
6.74 
3.05 
1.16 
.39 

1,400.00 
1,046.38 
866.00 
733.45 
795.05 
760.33 
628.57 
1,066.67 

10.75 
18.76 
15.58 
11.51 
13.70 
8.00 

10.75 
3.95 
2.23 

'3.'42 
16.00 

39.48 
38.33 
31.07 
25.60 
23.81 

40  to  44  years 

25.22 

45  to  49  years 

50  years  and  over 

16.48 
25.94 

Total 

4,436 

4,119 

72 

15 

145.74 

928.54 

15.72 

3.28 

32.85 

The  admission  and  noneffective  rates  were  highest  for  soldiers  19 
years  and  under  and  lowest  for  those  between  45  and  49  years  of  age; 
the  death  rate  was  liighest  for  those  between  40  and  44  years  old,  and 
lowest  for  those  aged  25  to  29  years. 

For  length  of  service  all  the  rates,  except  the  death  rate,  were 
highest  for  those  in  the  second  year  of  service :  the  death  rate  was  high- 
est in  those  in  the  fourth  ye&T. 
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The  following  table  shows  the  movement  of  sick  by  months: 
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Ratios  per  1,000  of  mean  strength. 


-Vll  causes. 


Month. 


I 


Admissions. 


Jan '  4,914 


87.30      55.96 


Feb 4,982        68.25       38.54 


83.62       41.91 


!  Noneffective. 


0.78 


41. 02     32. 34 


Exclusive  of  vene- 
real diseases,  al- 
cohohsm,  and  in- 
juries. 


47.62     0.78 


35.63     28.06       42.55 


Mar 1  4,963 

Apr 4,618  95.28  54.14 

May 4,404  114.90  68.12 

June....    4,142  '    105.02  62.53 

July 3,942  111.  .36  65.20 

Aug !  3,947  121.61  78.29 

Sept '  4,110  '     113.38  77.62 

Oct 4,299  112.82  65.36 


.  20  38. 87  30. 10 


44.73 


.21  38.99  29.23   60.63 


39. 65  30.  81   79.  2.5 


.48     38.35     30.82  '     68.81 


39.61     31.37  '     74.  .58 


23.93 


21.64 


21. 59 


21.34 


24.25 


Prevailing  diseases  (ex- 
clusive of  venereal  dis- 
eases, etc.). 


Diarrhea  and  enteritis, 
35;  malarial  fever  and 
furuncle,  22  each;  ton- 
sillitis, 18. 

Diarrhea  and  enteritis, 
21;  malarial  fever  and 
furuncles,  18  each;  ton- 
sillitis and  muscular 
rheumatism,  15  each. 

Diarrhea  and  enteritis, 
25;  malarial  fever,  22; 
dyspepsia,  19;  furun- 
cle. 16. 

Diarrhea  and  enteritis, 
35;  dyspepsia,  26;  ma- 
larial fever,  24;  furun- 
cle, 21. 

Diarrhea  and  enteritis, 
60;  dyspepsia,  31;  ma- 
larial fever,  27;  acute 
bronchitis,  10. 

Diarrhea  and  enteritis, 
55;  dyspepsia,  19;  ma- 
larial fever,  18;  coryza, 
14;  acute  bronchitis,  13. 

Diarrhea  and  enteritis, 
38;  dyspepsia,  27;  ma- 
larial fever,  18;  acute 
bronchitis,  17;  coryza, 
16. 

Malarial  fever,38;  dengue, 
37;  furuncle,  26;  coryza, 
23;  dyspepsia,  19. 

Dengue,  40;  furuncle,  24; 
malarial  fever,  19;  ton- 
sillitis, 18;  acute  bron- 
chitis. 14. 

Dengue,  28;  abscess,  19; 
funmcle,  18;  acute  bron- 
chitis, 13;  dyspepsia,  13; 
diarrhea  and  enteritis. 
13. 

Furuncle,  22:  diarrhea 
and  enteritis,  15;  ab- 
scess, 15:  muscular  rheu- 
matism, 14:  dengue,  13. 

Diarrhea  and  enteritis, 
21:  dyspepsia,  16;  acute 
bronchitis,  14. 

Diarrhea  and  enteritis, 
.344:  malarial  fever,  228; 
dvspepsia,  217;  dengue, 
130:  muscular  rheuma- 
tism, 123;  acute  bron- 
chitis, lis. 


a  Ratios  for  deaths  based  on  mean  strength  "present  and  absent,"  total  4,579. 

The  highest  admission  and  noneffective  rates  were  in  August;  the 
highest  death  rate  in  November;  the  lowest  admission  and  nonef- 
fective rates  were  in  February;  there  were  no  deaths  in  February 
or  May. 
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DISCHARGES  FOR  DISABILITY. 

A  study  of  the  causes  of  discharge  for  disability,  as  shown  in  the 
following  tables,  discloses  the  fact  that  65  per  cent  were  for  causes 
not  in  line  of  duty  and  of  these  50  per  cent  were  contracted  before 
enlistment.  The  principal  causes  of  discharge  were  insanity,  vene- 
real diseases,  and  drug  habit. 

Discharges  for  disability,  year  1907,  troops  serving  in  Cuba. 


Cause  of  discharge. 


General  diseases 

Venerea]  diseases 

Syphilis  (secondary) 

Gonorrhea  and  results  (chronic 
gonorrhea,  2;  gonorrheal  rheu- 
matism, 2) 

Drug  habit 

Cocaine 

Opium 

Tuberculosis  (aU  pulmonary) 

Hodgkins  disease 

Alcoholism,  chronic 

Diseases  of  the  nervous  system 

Insanity 

Epilepsy 

Masturbation 

Neurasthenia 

Diseases  of  the  organs  of  special  sense . . 
Diseases  of  the  middle  and  internal 

ear  (all  otitis  media) 

Diseases  of  the  eye  (chronic  conjunc- 
tivitis, 1;  defective  vision,  1) 

Diseases  of  the  circulatory  system 

Organic  disease  of  the  heart 

Chronic  cardiac  irritability 

Diseases  of  the  organs  of  locomotion. . . 

Necrosis  of  the  bone 

Synovitis,  chronic 

Pes  planus,  both  feet 

Lumbago,  chronic 

Congenital  malformation  and  arrested 
development  (all  deficient  mental  de- 
velopment)   

Diseases  of  the  respiratory  system 

Bronchitis,  chronic 

Asthma 

Diseases  of  the  gimito-urinary  system. . 

Chronic  incontinence  of  urine 

Enlargement,  softening,  and  tender- 
ness of  testicle 

Total 

EXTERNAL   CAUSES. 

Secondary  results  of  injuries 

Fracture. . . ." 

Sprain 

Lacerated  wound 

Crushing  of  hand 

Effects  of  sunstroke 

Total 

Grand  total 

Diseases 

External  causes 


Number 
of  dis- 
charges. 


Discharges  for  disability. 


Percent-  1 

age  of    ,  ^    ,. 
total dis-  Inline 
charges.      ,  of 
duty. 


Not  in  line 
of  duty. 
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Con-   I    Con- 
tracted tracted 


44.44 
15.28 
9.72 


0.56 

15.28 

9.72 

5.56 

9.72 

2.78 

1.39 

25.00 

16.tJ7 

4.17 

2.78 

1.39 

(3.94 

4.17 

2.78 
6.94 
5.56 
1.39 
.5.56 
1.39 
1.39 
1.39 
1.39 


1.39 
1.39 
2.78 
1.39 

1.39 


100.00 


28.57 
14.29 
14.29 
14.29 
14.29 
14.29 


100.00 


before 
enlist- 
ment. 


after 
enlist- 
ment. 


22 


Discharged 
for  disability 

before 
assignment. 


Inline 
of  duty, 


Not  in 
line  of 
duty. 


5  ! 
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SANITATION. 

There  have  been  some  complaints  of  the  character  of  the  buildings 
occupied  by  troops— overcrowding  and  deficient  light  and  ventila- 
tion mainly.  Inasmuch  as  the  occupation  of  Cuba  is  only  tem- 
porary no  permanent  construction  was  possible,  but  such  corrections 
as  were  practicable  were  applied. 

From  one  station  report  was  made  that  the  marching  shoe  was 
defective  owing  to  poor  leather  and  bad  stitching. 

PORTO  RICO. 

There  were  no  changes  in  the  garrison  of  this  island  during  the 
year,  the  only  troops  serving  there  being  the  Porto  Rico  regiment  of 
native  troops  with  an  average  mean  enlisted  strength  of  564  men. 

The  following  table  shows  the  movement  of  sick  for  the  year  1907 
as  compared  with  that  for  1906: 


Years. 


Ratios  per  1,000  of  mean  strength: 

Admissions  to  sick  reports y^ 

Discharges  on  surgeon's  certificate  of  disability..      ^qnT 

Deaths |  }yg^ 

Total  losses ■{  l^~ 

Noneffective  from  sickness jj^d^ 

Average  number  of  days  lost: 

For  each  soldier |  J^jj^ 

For  each  case ■{  ^^^^ 


From  all  causes. 


Total. 


In  hos- 
pital. 


1,505.51  I  1,264.71 

1,207.45  1,072.70 

10.99  ' 

7.09  [ 

16.48  I 

14.18    

27.47    

21.27    

47.92  40.44 

42.38  I        39.88 

17.49  I  14.76 
15.47  I  14.55 
11.62  1  11.67 
12.81  i        12.05 


Excluding  inju- 
ries, venereal  dis- 
eases, and  alco- 
holism. 


Total. 


In  hos- 
pital. 


886.52    

7.33  I 

.3.55    

16.48    

12.41    

23.81    

15.96    

27. 03  24.  54 

26. 85  25.  46 

9. 87  8. 96 

9. 80  9. 29 

9.13    

11.05    


It  will  be  observed  that  all  the  rates  are  better  than  for  last  year; 
all  except  the  death  rate  are  also  better  than  for  an}^  previous  year 
since  the  statistics  for  Porto  Rican  troops  have  been  separately  com- 
piled. 

The  death  rate,  14.18,  is  still  abnormally  high,  more  than  two  and 
one-half  times  as  great  as  for  American  troops  serving  at  home,  more 
than  twice  as  great  as  for  American  troops  in  the  Philippine  Islands, 
and  nearly  three  times  as  great  as  for  Filipino  troops  serving  at  home. 

As  wall  be  seen  by  reference  to  the  following  table,  typhoid  fever 
and  tuberculosis  were  the  chief  causes  of  death. 

Typhoid  fever  first  made  its  appearance  in  the  Porto  Rico  regi- 
ment in  1906,  causing  9  admissions  and  2  deaths  that  A^ear  and  14 
cases  with  3  deaths  in  1907. 

Eight  of  the  cases  occurred  at  Henry  Barracks,  Cayey,  and  6  at 
San  Juan.  At  both  places  the  infection  was  believed  to  have  resulted 
from  using  polluted  water  in  the  adjacent  towns. 

The  rate  for  undetermined  fevers  (24.82)  was  nearly  five  times  as 
large  as  for  1906;  the  diagnosis  in  all  the  cases  placed  in  the  "unde- 
termined" Hst  was  "febricula." 
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Cause  of  death. 


Num- 
ber of 
deaths. 


Typhoid  lever 

Tuberculosis 

Malarial  fever,  pernicious 

Pneumonia,  lobar,  acute 

Gunshot  wound  of  brata  (suicidal) . 

Total 


Ratio  per  1,000  of— 


5.32 
3.55 
1.77 
1.77 
1.77 


Mean        Total 
strength,   deaths. 


375.00 
250.00 
125.00 
125.00 
125.00 


14.18       1,000.00 


Malarial  fevers  gave  an  admission  ratio  of  237.59,  somewhat  less 
than  for  1906. 

There  were  10  cases  of  smallpox  as  against  1  in  1906. 

Venereal  diseases  gave  an  admission  rate  of  205.67,  a  shght  improve- 
ment over  the  figures  for  the  previous  year. 

The  following  table  shows  the  seasonal  prevalence  of  disease: 


Ratio  per  1,000  of  mean  strength. 

Exclusive   of 

vene- 

real  diseases 

,  aleo- 

holism,  and 

inju- 

/: 

ries. 

Prevailing    diseases. 

Month. 

Ml 

i 

(exclusive  of  vene- 

Admissions. 

Noneffect- 

i 

*i 

realdiseases.etc  .). 

c 

g 

i 

Admis-       ~ 
sions.        "g 

1^ 
o 

Total. 

Hos- 
pital. 

Total. 

Hos- 
pital. 

Jan 

560 

96.43 

82.14 

57.72 

53.69 

73.21    

36.29 

Malaria,  10;  typhoid, 

6. 
Malaria,  10. 

Feb 

564 

72.70 

60.28 

45.91 

41.92 

49.65    

28.05 

Mar 

563 

81.71 

63.94 

37.24 

31.40 

51.51    

21.37 

Malaria,  8. 

Apr 

565 

134.51 

107. 96 

1.77 

41.71 

38.53 

97. 35       1. 77 

29.68 

Malaria,  13;  furuncle, 
0:  tvphoid,  4. 

May...- 

561 

126.56 

112. 30 

1.78 

57.50 

55.14 

94.  47       1. 78 

36.74 

Malaria,  13;  mfluen- 
za,  11;  furuncle,  6; 
tvphoid,  3. 

Jime 

524 

78.24 

74.43 

33.78 

31.11 

51.53    

21.95 

Malaria,  5;  diarrhea 
and  enteritis,  4; 
dvspepsia,  3. 

July.... 

567 

97.00 

93.47 

1.76 

33.97 

33.45 

68.  78       1. 76 

20.42 

Diarrhea  and  ente- 
ritis, 8;  malaria,  6; 
acute  bronchitis,  3. 

Aug 

572 

75.17 

69.93 

1.75 

33.16 

32.37 

43.  71       1. 75 

12.75 

Malaria,  8:  diarrhea 
and  enteritis,  3; 
furimcle,  2. 

Sept 

572 

92.66 

89.16 

33.16 

32.69 

68.18    

17.02 

Malaria,  15;  furuncle, 
9;  influenza,  6. 

Oct 

573 

115. 18 

106.46 

38.85 

36.99 

92.50    

30.40 

Measles,  12;  malaria, 
10;  influenza,  5. 

Nov 

572 

134.  62 

124. 13 

55.77 

54.14 

111.89    

42.38 

Malaria,  16;  measles, 
14;  dyspepsia, 5;  in- 
fluenza, 4. 

Dec 

570 

101.  75 

87.72 

7.02 

40.12 

37. 18 

82.  46       5. 26 

25.52 

Malaria,  20;  febri- 
cula,  11. 

Total. 

564 

1,207.45 

1,072.70 

14.18 

42.38 

39.88 

886.  52     12.  41 

! 

26.85 

•  Malaria.  134;  funm- 
cle,  44;  influenza, 
35;  measles.  26;  di- 
arrhea and  ente- 
ritis. 25;  abscess,  25, 
dyspepsia,  19. 

Excluding  injuries,  venereal  diseases,  and  alcoholism,  the  liighest 
admission  and  noneffective  rates  were  attained  in  Xovember  and 
the  lowest  in  August. 

The  next  table  shows  the  relative  prevalence  of  certain  special 
diseases  among  Pi>rto  Rican  and  Fihpino  native  troops.  The  dif- 
ferences are  marked  and  notable. 
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In  this  connection  it  may  be  stated  that  no  case  of  beriberi,  dengue, 
or  hepatic  abscess  has  ever  been  reported  from  the  Porto  Kican 
troops. 


Disease. 


Admission  rate  per 
1,000  of  mean 
strength. 


Typhoid  fever 24. 82 

Malaria 237.  59 

Smallpox 17.  73 

Measles 46. 10 

Influenza 62. 06 

Dysentery 5. 32 

Beriberi , 

Dengue 

,  Yaws 

Tuberculosis,  all 7. 09 

Syphilis  and  results 5. 32 

Chancroid  and  results 93. 97 

Gonorrhea  and  results 106. 38 

Rheumatism,  acute,  articular 17. 73 

Alcoholism  and  results I 

Insanity I 

Filariasis |         8. 87 

Bronchitis,  acute  and  chronic 19. 50 

Hepatic  abscess [ 

Appendicitis 5. 32 

Tropical  ulcer 

Pemphigus  contagiosus 1 

Dhobie  itch i  5. 32 


1.28 
312. 67 


.43 

14.96 

23.94 

24.58 

13.25 

.64 

4.92 

4.27 

7.48 

51.72 

3.42 

1.28 

.85 


46.31 
.43 

1.07 
10.90 

1.71 
33.34 


RECRUITING. 


In  the  first  table  it  \\dll  be  seen  that  about  75  per  cent  of  recruits 
examined  b}''  medical  officers  were  accepted ;  this  proportion  is  slightly 
less  than  that  for  last  year. 


Table  A. 


Examined  by  medical  officers. 
Accepted 

By  first  enlistment 

By  all  other  enlistments. . 
Rejected  by  medical  officers.. 
Declined 


Ratio  per 

Number. 

1,000  ex- 

amined. 

330 

1,000.00 

247 

748.48 

90 

272. 73 

157 

475.76 

78 

236.36 

5 

15.15 

The  next  table  shows  the  ages  of  accepted -recruits: 

Table  B. 


Age. 


18  years  and  under. 

19  years 

20  years 

21  years 

22  years 

23  years 

24  years 

25  years 

26  years 

27  years 

28  years 

29  years 

30  years 


Number.     Ratio. 


16.19 
4.05 
1.53.85 
121.  46 
80.97 
89.07 
56.68 
68.83 
97.17 
S9.07 
89.07 
56. 68 


Age. 


Number.     Ratio. 


31vears 6  24.29 

32  years 5  20.24 

33  years 3  12.15 

.34  years 2  8.10 

35  years 1  4.05 

36  years 

37  years 

38  years 1  4. 05 

39  years 

40  years  and  over 1  4. 05 

Total 247       1,000.00 
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Forty-two  and  a  half  per  cent  were  less  than  25  years  of  age;  only 
5  recruits  were  under  21  years  old. 
Table  C  shows  the  height  of  accepted  recruits  and  the  relation  of 


age  to  height: 


Table  C— Relation  of  height  to  age. 
ABSOLUTE  NUMBERS. 


Age. 

Height. 

ISyears;      ^g           ^ 
uSder.  ,  years,     years. 

21             22 
years,    years. 

23 
years. 

24            25 
years.  ,  years. 

26  years 
and 
over. 

Total. 

5  feet  1  inch  and  un- 
der  

1 

1 
1 

j 

..       .     1              1 

1 

5  feet  3  inches .    . . 

j 

1  1 

2  3 
5              4 

6 

1 

1 

2               4 
8               1 
2               3 
5               1 
1               3 

5 
8 
24 
21 
23 
21 
» 

8 

5  feet  4  inches 

!             2 

16 

5? 
50 
44 

5  feet  6  inches 

5  feet  7  inches 

1 
1 

i 

lo;          7           3 

8|              9               3 

91              4               4 
2!              1               1 

5  feet  9  inches .... 

17 

1 



1              1 

2 

1 

1               1               2 

1               5 

l! 

7 

7 

6  feet 

1 

6  feet  1  inch 

1 

e^feet  2  inches  and 

1 

.   .  !   

Total 

4 

1             38,            30 

20 

22             14           118 
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PROPORTIONAL  NUMBERS. 


5  feet  1  inch  and  un- 
der  

Sfeet  2  inches 

5  feet  3  inches 

5  feet  4  inches 

5  feet  5  inches 

5  feet  6  inches 

5  feet  7  inches 

5  feet  8  inches 

5  feet  9  inches 

5  feet  10  inches 

5  feet  11  inches 

6feet 

6  feet  1  inch 

6  feet  2  inches  and 

over 


500.00. 


26. 32 

26. 32 

..       52.63 

..      131.58 

250.00 263.16 

250.00  1.000.00     210.53 

236.84 

52.63 


33. 33! 
100. 00 
133. 33 
233. 33 
300.00 
133. 33 

33.  as 

33.33 


300.00 
150.00 
150.00 
200.00 

50.00 
100.00 

50.00 


45.  45  . 
45. 45 
90.91 

363. 64 
90.91 

227. 27 
45.  45 
45.  45 

"45."  45. 


285.71 
71. 43 

214. 29 
71.  43 

214.29 
71.  43 
71.  43 


42.37 
67.80 
203.  39 
177. 97 
194. 91 
177. 97 
76.27 
16.95 
42.37 


4.05 

32.39 

64.78 

182. 19 

206.48 

202.  43 

178. 14 

68.83 

28.34 

28.34 

4.05 


Total 1, 000. 00  1, 000. 00  1, 000.  00  1, 000. 00  1, 000. 00  1, 000. 00  1, 000. 00 1,000. 00  1, 000. 00 


Forty-five  per  cent  were  06  inches  tall  or  les.s,  and  only  1  recrui-. 
reachetl  the  lieicjht  of  6  feet. 
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In  Table  D  is  exhibited  tlie  wei;ilit  of  recruits  and  the  rehition  of 
weis^ht  to  ag"e: 

Table  D. — Relation  of  u- eight  to  age. 


WeigUt. 


ABSOLUTE  NUMBERS. 


Age. 


18  years'      ,„ 
and        ^^ 
under,    i^^^^- 


119  pounds  and  un- 
der  

120  to  124  pounds... 
125  to  129  pounds. . . 
130  to  134  pounds... 
135  to  139  pounds. . . 
140  to  144  pounds... 
145  to  149  pounds. .. 
150  to  154  pounds. . . 
155  to  15i*  pounds. . . 
160  to  164  pounds... 
165  to  169  pounds. .. 
170  to  174  pounds. .. 
175  to  179  pounds . . . 
180  povmds  and  over 


Total. 


20      !      21 
years.  I  years. 


22 
years. 


23 
years. 


24      i      25 
years,    years. 


26  years 
and 
over 


30i 


20 


Total. 
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PROPORTIONAL  NUMBERS. 


119  pounds  and  un-  ] 
der 750.00J. 

120  to  124  pounds 250.  OOil,  000. 00[ 

125  to  129  pounds 

130  to  134 pounds...' 

135  to  139  pounds . . . , 

140  to  144  pounds. 

145  to  149  pounds. .  .j 

150  to  154  pounds. .  .j 

155  to  159  pounds.  ..\ 

160to  164  pounds...' 

165  to  169  pounds ..." 

170  to  174  pounds...! 

175  to  179  j)0unds... 

180  pounds  and  over  ; 


78. 95' 

263. 16 

263. 16 

236.841 

52. 63i 

78.951 


26.32 


100.00 
166. 67 
333. 33 
166. 67  . 
100. 00 
33.33 
66. 67 
33.33 


150. 00 
300. 00 
150.  001 

ioo.ool 

50. 00; , 
150.00 
100.00 


272. 73: 
45. 45; 
90.91 

227. 27 
90.91 


136. 36 
90.911. 
45.45 


142.86 
71.43 
214. 29 
214.29 
142.86 
71.43 


71.43 


177.  971 
135. 59 
152. 54; 
161. 02! 
93. 22, 
84. 75' 
76. 27 
59. 32: 
16. 95. 
8.47; 
8.47 


71.43 


8.47 
16.95 


Total 1,000.001,000.001,000.0011,000.001,000.00,1,000.001,000.001,000.00 


165.99 
165.99 
186. 23 
165.99 
89.07 
64.78 
68.83 
52.63 
16.19 
4.05 
4.05 


4.05 
12.15 


1,000.00 


Over  50  per  cent  weighed  less  than  130  pounds,  and  only  9.3  per 
cent  weighed  150  pounds  or  over. 

Table  E  shows  chest  measurements  and  their  relation  to  age: 

Table  E. — Relation  of  chest  measurement  to  age. 

ABSOLUTE  NUMBERS. 


Age. 


Chest  measurement. 

18  years 

and 
under. 

19            20 
years.  ■  years. 

21 

years. 

22 
years. 

23 
years. 

24 
years. 

25 
years. 

26  years 
and 
over. 

TotaL 

30  inches  and  under 

i                 ! 

1 

4 

1 

17 

8. 

4 

1 
5 
11 
5 
6 
2 

5 

4 
3 
6 
2 

1 
1 
4 

I 

i 

3 

2 
5 
2 

i 

1 

3 
8 
29 
31 
25 
13 
3 
3 
2 
1 

9 

31  inches 

1                 [ 

20 

32  inches 

2 j 

21              1| 

70 

33  inches 

58 

34  inches 

51 

35  inches 

1 

23 

36  inches 

i 

5 

37  inches 

::::::   ::::::;: 

7 

38  inches 

ll 

3 

39  inches  and  over . . 

1 

" 

Total 

4 

1 

38; 

30 

20 

22 

14 

118 

247 
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Table  E. — Relation  of  chest  measurement  to  age — Continued. 
PROPORTIONAL  NUMBERS. 


Age. 

Chest  measurement.  18  years 
and 
under. 

19 
years. 

20 
years.  | 

1 

21     ' 
years. 

22 
years. 

23 
years. 

24 
years. 

25 
years. 

26  years 
and 
over. 

Total. 

30  inches  and  under. 

105.26 
26.32 

447. 37 

210.53 
78.95 

105. 26 

33.33 
166. 67 
366.67 
166.67 
200. 00 

66.67 

"256.06 
200. 00 
150. 00 

45.45 

45.45 

181. 82 

272. 73 

'  '2i4.'29 

142.  86 

357.14 

142. 86 

71.43 

71.43 

35.42 

67.80 

245.  76 

262.  71 

211.86 

110.17 

25.42 

25.42 

16.95 

8.47 

36.44 

80.97 

32  inches                 

500. 00 
500. 00 

i, '666."  66 

283.  40 

33  inches 

234. 82 

300. 001    272.  73 
100.  OOi 

206.48 

35  inches                 

93.12 

45.45 
136.  36 

20.24 

28.34 

38  inches                                 . .    

26.32 

12.15 

4.05 

Total 1,000.001,000.0011,000.001,000.001.000.00 

I'll' 

1,000.001,000.00 

1,000.001,000.00 

Sixty-three  and  a  half  per  cent  of  recruits  had  a  chest  measure- 
ment of  33  inches  or  under;  only  about  6^  per  cent  exceeded  35  inches. 
The  following  statement  shows  the  causes  of  rejection  among  the  can- 
didates examined  for  enlistment  during  the  year: 

Table  F. 


Cause  of  rejection. 


1.  Underweight 

2.  Defects  of  vision 

3.  Venereal  diseases 

4.  Di.=eases  of  thp  skin 

5.  Heart  disease 

6.  Defective  teetli 

7.  General  diseases,  except  as  shown  in  detail 

8.  Defects  of  hearing 

9.  Chest  development  insufficient 

10.  Diseases  of  the  ear,  except  defects  of  hearing 

11.  Varicocele 

12.  Tuberculosis 

13.  Diseases  of  the  respiratory  system 

14.  Diseases  of  the  genito-urinary  system  (nonvenereal) . 

15.  Flat  feet 

16.  -Mcoholism 

17.  Varicose  veins 

18.  H  emorrhoids 

19.  Hernia 

20.  Injuries 

Total 


Number 

Ratio 

rejected. 

per  1.000. 

21 

269.  23 

8 

102.56 

7 

89.74 

6 

76.92 

5 

64.10 

5 

64.10 

3 

38.46 

3 

38.46 

3 

38.46 

2 

25.64 

2 

25.64 

2 

25.64 

2 

25.64 

2 

25.64 

o 

25. 6i 

12.82 

12.82 

12.82 

12.82 

12.82 

78 

1,000.00 

It  will  be  noted  that  the  most  important  cause  of  rejection  was  a 
deficiency  in  weight,  nearly  27  per  cent  of  the  total  rejections  having 
been  due  to  that  cause;  the  same  defect  only  caused  4  per  cent  of 
the  rejections  of  American  candidates  for  enlistment.  Defects  of 
vision,  venereal  diseases,  and  heart  disease  caused  about  the  same 
percentage  of  rejections  as  for  American  recruits,  but  alcoholism, 
which  caused  7^  per  cent  of  the  rejections  of  American  recruits,  does 
not  appear  as  a  factor  among  the  Porto  Rican  candidates. 
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HAWAH. 

There  has  been  during  the  year  but  one  garrison  of  four  coni})anies 
of  infantry  in  the  islands.  Camp  McKinley  was  abandoned  in  June, 
the  command  moving  to  Fort  Shafter. 

The  average  enlisted  strength  was  192.  The  admission,  discharge 
for  disabilitv,  and  constantly  noneffective  rates  were  963.54,  10.42, 
and  35.42,  compared  with  1,008.62,  20.16,  and  49.93  for  1906;  there 
were  no  deaths. 

There  were  no  admissions  for  typhoid  or  malarial  fever  or  dysentery. 

The  admission  rates  for  venereal  diseases,  223.96,  and  alcoholism, 
67.71,  are  much  higher  than  for  any  other  country  where  United 
States  troops  are  serving;  these  two  causes  of  morbidity  account 
for  over  one-third  of  all  the  admissions  for  disease. 

Four  enlisted  men  were  invalided  home  during  the  year,  of  whom 
two  were  subsequently  returned  to  duty  and  two  were  remaining  at 
the  end  of  the  year. 

HEALTH   OF    TROOPS   IN   THE   PHILIPPINE   ISLANDS. 
AMERICAN  TROOPS. 

All  the  rates  for  1907  are  much  better  than  for  1906 — indeed  better 
than  for  any  year  since  the  occupation  of  these  islands. 

The  mean  strength  of  the  command  was  11,699. 

The  admission  rate  from  all  causes  was  1,483.92  as  compared  with 
1,700.32  for  1906;  for  disease,  1,260.11  as  against  1,494.43  the  pre- 
ceding year.  The  discharge  for  disabilitv  rate  was  8.54  in  1907  and 
11.33  in  1906;  the  death  rate  was  6.92  in  1907  as  against  9.11  in  1906; 
the  constantly  noneffective  rate  was  reduced  from  63.35  in  1906  to 
55.49  in  1907,  and  the  invaliding  home  rate  from  29.08  in  1906  to 
23.76  in  1907. 

The  principal  factor  in  the  improved  rates  of  sickness  and  mor- 
tality was  the  marked  fall  in  the  rates  for  malaria,  dengue,  the 
eruptive  fevers,  diarrheal  diseases,  and  diseases  of  the  skin.  These 
figures  and  facts  are  exceedingly  gratifying  as  proving  that  great 
attention  is  being  paid  to  preventive  medicine  with  the  results  which 
always  follow  such  attention. 

Contrary  to  the  experience  in  1906,  when  all  the  rates,  except 
admission,  were  lower  for  colored  troops  than  for  white  troops,  in 
1907  all  the  rates,  except  that  for  discharge  for  disability,  were  higher 
for  colored  troops. 

For  diseases  the  principal  causes  of  admission,  in  the  order  of 
importance,  were  venereal,  malarial,  diarrhea  and  enteritis,  dengue, 
and  dysentery,  these  five  groups  alone  accounting  for  over  50  per 
cent  of  all  admissions. 

The  principal  causes  of  death  in  the  order  of  relative  importance 
were  tuberculosis,  which  alone  caused  20  per  cent  of  all  deaths  from 
disease;  organic  heart  disease,  typhoid  fever,  dysentery,  pneumonia, 
syphilis,  and  liver  abscesses;  these  seven  diseases  having  caused 
nearly  three-fifths  of  all  deaths. 

Tuberculosis  was  the  cause  of  one- third  of  all  the  discharges  for 
disease,  and  insanity  accounts  for  another  one-eighth. 
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There  were  2  admissions  for  sunstroke  and  1  for  snake  bite  with- 
out fataUties;  15  deaths  occurred  from  drowninp;;  1  enhstcd  man 
was  wounded  in  action  and  recovered;  none  were  killed. 

There  were  2  cases  of  homicide,  7  of  suicide,  and  1  judicial  execution. 

Chart  showing  the  relative  admission,  death,  and  noneffective  rates  per  thousand  of  mean 
strength  for  certain  special  diseases  in  the  Philippine  Islands  {American  troops). 
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A. 


PREVALENCE  OF  SPECIAL  DISEASES. 


TYPHOID    FEVER. 


The  admission  rate  for  this  disease,  3.50,  was  slightly  less  than  for    , 
last  year,  but  there  were  3  deaths,  as  against  none  for  1906.     A  seri-    j 
ous  outbreak  occurred  in  Company  I,  First  Infantry,  at  Dagami, 
Leyte,  in  the  spring  of  1907.     In  a  total  strength  of  50  men  there 
were  13  cases,  with  1  death.     All  of  these  cases  were  admitted  to    I 
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liospital  witliin  a  period  of  eight  days  and  seemed  to  have  contracted 
tlieir  infection  about  the  same  time.  These  circumstances  would 
indicate  that  water  was  the  probable  source  of  the  infection,  and  this 
view  is  sui)ported  by  the  fact  that  imsterilized  water  was  known  to 
have  been  used  for  a  period  of  several  days  within  the  incubation 
period  of  the  cases;  also  that  the  water  was  taken  fi-om  a  stream 
passing  through  a  native  village,  and  in  which  natives  were  standing 
and  washing  their  clothes  just  above  the  place  where  the  water  was 
taken. 

The  Manila  posts  gave  7  admissions;  the  other  posts  infected  were 
with  few  exceptions  the  same  as  last  year. 

UNDETERMINED    FEVERS. 

The  admission  rate  for  these  fevers  increased  from  8.97  in  1906  to 
15.73  in  1907;  there  were  no  fatalities. 

The  class  of  fevers  wliich  have  been  consolidated  under  this  head 
are  shown  in  the  following  table: 

Febricula 113 

Fever,  type  undetermined 29 

Thermic  fever 13 

Simple  continued  fever,  origin  undetermined 8 

Fever,  ephemeral 6 

Fever,  epidemic,  type  and  nature  unknown,  contagious 6 

Simple  fever 5 

Fever,  double  continued t 2 

Remittent  fever,  not  malarial ,  type  undetermined 1 

Irregular  fever,  continued 1 

Total 184 

MALARIA. 

The  admission  rate  for  malarial  diseases,  167.79,  is  little  more  than 
half  that  for  the  preceding  year;  there  were  only  2  deaths  from  this 
cause.  The  number  of  infections  of  which  the  type  w^as  undetermined 
was  only  50,  as  compared  with  189  in  1906  and  1,885  in  1905. 

ASIATIC    CHOLERA. 

There  were  2  cases  with  1  death. 

DYSENTERY. 

The  admission  rate  for  this  disease,  42.23,  w^as  about  the  same  as 
last  year;  the  proportion  of  amebic  to  bacillary  infections  was  17  to  1. 

DENGUE. 

There  were  738  admissions  for  dengue,  as  compared  with  1,099  in 
1906.  A  board  of  medical  officers,  which  was  convened  at  Fort 
William  McKinley,  P.  I.,  to  study  this  disease  in  the  spring  of  1908, 
concluded  that  it  was  not  contagious,  that  it  was  transmitted  by 
mosquitoes,  and  strongly  recommended  the  usual  antimosquito  meas- 
ures, such  as  screening,  the  use  of  mosquito  bars,  drainage,  etc.,  as 
measures  of  prevention. 

56580—08 6 
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Chart  showing  the  relative  admission  and  death  rates  per  thousand  of  mean  strength/or 
malarial  diseases  in  the  Philippine  Islands,  by  years  {American  troops). 
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BEKIBERl. 

This  disease  caused  1  admission  and  1  death. 

YAW.^. 

Two  cases  of  yaws  were  admitted. 

TIBERCULOSIS. 

The  admission  rate  for  all  forms  of  tuberculosis  was  6.84;  last  year 
it  was  5.49. 

VEXEREAL    DISEASES. 

The  admission  rate,  311.22,  was  slightly  higher  than  for  1906. 

ALCOHOLISM. 

The  ratios  were  about  the  same  as  those  for  1906. 

INSANITY. 

The  admission  rate  for  insanity  was  1.88;  for  1906  it  was  2.02. 

PNEUMONIA. 

There  was  a  marked  increase  in  the  admission  rate  for  this  disease, 
from  0.48  in  1906  to  1.97  in  1907. 

DIARRHEA    AND    ENTERITIS. 

These  diseases,  with  an  admission  rate  of  72.43,  show  a  decided 
improvement  as  compared  with  the  rate  of  130.69  in  1906. 

INFLUENCE  OF  STATION. 

The  Department  of  Luzon  had  the  liighest  admission  rate  and  the 
Department  of  Mindanao  the  lowest;  the  Department  of  the  Visayas 
had  the  liighest  death  and  noneffective  rates  and  the  Department 
of  ^Mindanao  the  lowest. 

Of  the  individual  islands  Guimaras  had  the  highest  admission  and 
noneffective  rates  and  Leyte  the  highest  death  rate.  ^lindanao  had 
the  lowest  death  and  noneffective  rates  and  Panay  the  lowest  admis- 
sion rate. 

Of  the  posts  in  the  Philippines  those  in  ]\Ianila  had  the  lowest 
admission  and  death  rates;  the  liighest  admission  rate  occurred  at 
Camp  Do\vnes,  Leyte,  and  the  highest  death  rate  at  Camp  Bumpus, 
Levte. 
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CTiart  showing  by  ages  the  relative  admission  and  death  rates  for  disease  per  thousand  of  mean 
strength  in  the  Philippine  Islands  {American  troops). 
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INFLUENCE  OF  SEASON. 

Exclusive  of  injuries,  venereal  diseases,  and  alcoholism,  wliich  are 
not  influenced  by  season,  the  highest  admission  and  noneffective 
rates  occurred  in  October  and  the  lowest  in  February;  the  highest 
death  rate  in  April  and  the  lowest  in  August. 

INFLUENCE  OF  AGE. 

As  is  usually  the  case,  the  highest  admission  and  noneffective  rates 
and  the  lowest  death  rates  were  noted  in  soldiers  imder  25  years  of 
age,  wliile  the  lowest  admission  and  noneffective  rates  and  the  highest 
death  rates  occurred  among  sokhers  more  than  45  years  old. 

INFLUENCE  OF  LENGTH  OF  SERVICE. 

The  liighest  admission  and  noneffective  rates  and  the  lowest  death 
rates  occurred  among  soldiers  in  their  first  enlistment;  the  lowest 
admission  and  noneffective  rates  were  noted  for  soldiers  in  their 
second  enlistment,  and  the  lowest  death  rate  in  those  of  over  ten 
years'  service. 

The  follo^^'ing  statement  shows  the  causes  of  discharge  for  disability 
among  troops  serving  in  the  Pliihppine  Islands."  Of  the  total 
number  discharged,  in  22  per  cent  the  causes  were  not  contracted  in 
line  of  dut}'. 

Discharges  for  (Hsahility,  year  1907,  troops  sennng  in  the  Philippine  Islands. 


Discharges  for  disability. 


Cause  of  disfharge. 


DISEA.SE.S. 

General  diseases 

Tuberculosis  (pulmonary,  23:  of  the 

other  organs,  3) 

Venereal  diseases 

Syphilis  (secondary) 

Gonorrhea  (chronic  gonorrhea,  1; 
gonorrheal  ophthalmia,  1;  gon- 
orrheal arthritis,  1 ) 

Rheumatism,  articular,  chronic 

Alcoholism,  chronic 

Dysentery,  catarrhal,  chronic 

Drug  habit  (morphinism) 

Diseases  of  the  nervous  system 

Insanity 

Neuritis,  clu'onic 

Thrombosis,  cerebral 

Hemiplegia,  chronic 

Epilepsy 

Diseases  of  the  organs  of  special  sense 

otitis  media,  chronic 

Astigmatism 

other  diseases  of  the  eye  (atrophy  of 
the  optic  nerve,  1 ;  chronic  hyalitis,  1 

Trachoma 

Disease  of  the  choroid 

Retinitis,  chronic 

Amblyopia 


Number 
of  dis- 


Percent- 

age  of 
total  dis- 
charges. 


43.68 

29.89 
4.60 
1.15 


3  i 

4  i 
2  1 
1  I 
1 

16 
11 

2 

1 

1 

1  i 
11  I 

3 


3.45  I 

4.60  I 

2.30  j 

1.15  I 

1.15 

18.39 

12.64  ' 

2.30 

1.15  t 

1.15 

1.15  ! 

12.64 

3.45 

2.30 

2.30 
1.15 
1.15 
1.15 
1.15 


1 

Not  in  line  of 
duty. 

Discharged  for 
disability  be- 
fore assign- 
ment. 

In  line 
of 

Con-       Con- 

duty. 

before 
enlist- 
ment. 

after 
enlist- 
ment. 

In  line 
of  duty. 

Not  in 
line  of 
duty. 

31 

7 

26 

4 
1 

3 

4 

2 

1 

i 

2 

10 

4 

2 

9 

2 

1 

1 
1 
4 
1 
2 

7 

2 

<> 

1 

1 



1 

1 

"Thsss  soldiers  were  all  discharged  in  the  United  States. 
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Discharges  for  disability,  year  1907,  troops  serving  in  the  Philippine  Islands — Continued. 


Number 
of  dis- 
charges. 

Percent- 
age of 
total  dis- 
charges. 

8.05 
4.60 

Discharges  for  disability. 

In  line 

of 
duty. 

Not  in  line  of 
duty. 

Discharged  for 
disability  be- 
fore   assign- 
ment. 

Cause  of  discharge. 

Con- 
tracted 

before 
enlist- 
ment. 

Con- 

after 
enlist- 
ment. 

In  line 
of  duty. 

Not  in 
line  of 
duty. 

DISEASES— continued. 
Diseases  of  the  circulatory  system 

7 
4 
1 

7 
4 
1 

1 
1 
5 
2 
1 
1 
1 
3 
1 
1 
1 
1 
1 

Varicose  veins 

1             1.15 

1  1.15 
5            5. 75 

2  2.30 
1             1.15 
1             1.15 

1  1.15 
4             4.60 

2  2.30 
1             1.15 

1  1.15 

2  2.30 
1             1.15 
1  1          1  15 

Phlebitis,  chronic 





Sprue 

Diseases  of  the  respiratory  system 

1 
1 

Disease.s  of  the  organs  of  locomotion 

1 

i 



Congenital  malformation  and  arrested 
development  (hallux  valgus,  1;  imbe- 
cility congenital,  1) 

Diseases  of  the  genito-minary  system 

Nephritis,  chronic 

2            2.30    

I  1.15              1 

II  1.15              1 

1                           1      1  .T                              1 

2 





::::::::::::: 

Gangrene 

1 

1.15              1 

] 

Total 

87 

100.00            66 

12              9 

1 

EXTERNAL  CAUSES. 

5 

d 

38.46              5 

30. 77              3 
1.=;  ."«?             9. 

Fractures,  not  gunshot  (of  skull,  1;  of 

;           1 

1    

1  .          7.69              1 

Total 

13  i       100.00            12 

1 

100         100.00            78 

87   i            S7   on                 fifi 

12            10 

12 

9 
1 

» 

INVALIDED  HOME, 

The  number  of  enlisted  men  invalided  home  from  the  Philippine 
Islands  in  1907  was  278,  giving  an  invahding  ratio  of  23.76,  which 
was  considerably  less  than  that  for  1906. 

Tuberculosis  alone  caused  over  25  per  cent  of  the  total  invaliding, 
while  dysentery  was  the  next  most  potent  factor,  with  a  percentage 
of  11.87. 
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Tlie  percentage  of  deaths  and  discharges,  3.24  and  25.90  was  some- 
what less  than  last  year. 


Cause. 

Num- 
ber of 
cases. 

Percent- 
age of 
total 
cases. 

Duty. 

Dis- 
chai^d 

on  sur- 
geon's 
certifi- 
cate of 
ability. 

Died. 

Other- 
wise 
dis- 
posed 
of. 

Re- 
main- 
ing at 
end  of 
year. 

Tuberculosis 

71 
33 
16 
16 
15 

'1 

7 
6 
5 
5 
5 
4 

4 
4 
3 
3 
3 
3 
3 
3 
3 
3 
3 
2 

2 
2 
2 

2 

2 

1 
1 

25.54 
11.87 
5.76 
5.76 
5.40 
3.96 
2.88 
2.52 
2.16 
1.80 
1.80 
1.80 
1.44 

1.44 
1.44 
1.08 
1.08 
1.08 
1.08 
1.08 
1.08 
1.08 
1.08 
1.08 
.72 

.72 
.72 
.72 

.72 
.72 
.36 
.36 
.36 
.36 
.36 
.36 
.36 

.36 
.36 
.36 
.36 
.36 
.36 
.36 
.36 
.36 
.36 
.36 
.36 
.36 
.36 
.36 
.36 
.36 

.36 
.36 
.36 
.36 
.36 

3 

18 

s" 

3 
2 
3 
2 
1 

13 

7 

? 

1 
3 
1 

43 

Dysentery 

8 

Insanity 

Sprue . ., 

12 

....„ 

3 

4 

Venereal  diseases 

6 
5 
1 
3 
5 

5 

Organic  disease  of  the  heart 

4 

Neurasthenia 

.   .. 

2 

2 

Gunshot  wounds 

2 

Diseases  of  the  middle  and  internal  ear 

Functional  disease  of  the  heart 

3 
3 

2 

Asthma 

2 



Secondary  results  of  injuiies 

5 

Malarial  fever 

2 

1 

4 

2 

Congenital  malformation  and  arrested  de- 
velopment   

2 

1 

Under  observation  and  undiagnosed 

Neui'itis 

:::;::::.:; 

1 

1 

1 

Errors  of  refraction 

1                  1 
2 

1                  1 

1 

Diseases  of  the  eye  not  mentioned  in  detail. 

1 

Varicose  veins 

1 

Dyspepsia 

1 
\ 

2 

Diarrheal  diseases,  including  enteritis 

1 

i 

1 

1 

Acute  abscess,  phlegmon 

Fractures  (other  than  skull) . 

1 
2 



Melancholia 

- 

i 

1 

1 

in  detail 

Chronic  bronchitis 

1 

"l 

Gastritis 

i' 

] 

Nontubercular  diseases  of  the  bones  not 
mentioned  in  detail 

1 

1 

Muscular  rheiunatism 



I 

1 

Typhoid  fever 

Diphtheria 

1 

Cancer 

1 

Rheumatism,  chronic  articular. . 

1 

Exophthalmic  goiter 

1 

Anaemia 

1 

Narcotic  poisoning,  chronic 

Disease  of  the  spinal  cord  not  mentioned 
in  detail 

'          1 

........... 

1 

Cerebral  thrombosis 

i 



Epilepsy 

1 

Choroid,  diseases  of.   .   . 

::::::::i \ 

Iritis 

1 

Aneurism 

1 

Phlebitis 

i       1 

.........        1 

Chronic  nasal  catarrh 

Constipation..   . 

1 

Fistula 

1 

■ 

Cirrhosis  of  the  liver 

1 

Nephritis,  chronic 

1 

. 

Diseases  of  the  bladder 

1 

Osteo-myelitis . . . 

1 

Bunion 

1 
1 

1 

Bursitis 

1 

Ankylosis,  shoulder  joint.. 

1 

Disease  of  the  joints  not  mentioned  in 
detail 

1        1 

Fracture  of  the  skull 

1 

1 

Dislocation 

1 

Concussion  of  the  brain 

1 

1 

Contusion 

Total  cases 

278 
100.00 

"ioo.'oo' 

66  1              72 
23.74  1        25.90 

9            29 
3.24       10.43  1 

102 

Percentage  of  total  dispositions 

36.69 

1 

1 
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FILIPINO  TROOPS. 
The  following  table  shows  the  movement  of  sick  for  the  year: 


From  all  causes. 

Excluding  inju- 
ries,  venereal 
diseases,  a  n^d 
alcoholism. 

Total. 

In 
hospital. 

Total. 

In 

hospital. 

Ratios  per  1,000  of  mean  strength: 

Admissions  to  sick  report... 

1,114.55 

8.65 

5.77 

14.32 

28.57 

10.43 
9.36 

818.55 

916.01 
8.34 
5.13 
13.47 
22.23 

8.11 
8.86 

Noneffective  from  sickness 

Average  number  of  days  lost: 

23.47 

8.57 
10.47 

18.41 
6.72 

All  the  rates  are  considerably  lower  than  for  last  year,  and  lower 
than  for  any  year  since  these  troops  were  organized;  the  death 
rate  is  just  one-^ialf  of  that  for  1906.  All  the  rates,  except  the  death 
rate,  are  also  lower  than  for  American  troops  serving  at  home;  the 
death  rate  is  a  fraction  liigher;  the  discharge  for  disability  rate  is 
about  one-third  of  that  for  American  troops,  and  the  constantly 
noneffective  rate,  little  more  than  one-half. 

For  disease  the  principal  causes  of  admissions,  in  order  of  their 
importance,  were  malaria  312.67,  venereal  63.48,  diarrhea  and 
enteritis  54.07,  bronchitis  45.31,  and  dhobie  itch  33.34;  the  reduction 
in  the  general  admission  rate  was  due  to  the  great  diminution"  in  the 
number  of  cases  of  malaria,  diarrhea,  bronchitis  and  beriberi. 

The  causes  of  death  are  shown  in  the  following  table: 


Cause  of  death. 


DISEASES. 

Tuberculosis  (pulmonary,  4;  tubercular  peritonitis,  1;  general  miliary 
tuberculosis,  1) 

Beriberi 

Dysentery  (amebic,  1;  bacillary,  1;  acute  catarrhal,  1) 

Malarial  fevers  (remittent,  malignant) 

Cholera,  Asiatica 

Meningitis,  cerebral 

Cardiac  dilatation 

Pleurisy,  purulent 

Cirrhosis  of  the  liver,  atrophic 

Toxemia  (due  to  suppurative  adenitis  of  deep  cervical  glands  extending 
to  mediastinal  and  bronchial  glands) 

Total 

EXTERNAL  CAUSES. 

Drowning  (accidental) 

Gunshot  wounds  (accidental) 

Total 

Total  for  diseases  and  external  causes 


Numher  ratio  per  1,000  of— 

Of 

Mean 

Total 

deaths. 

strength. 

deaths. 

6 

1.28 

250.00 

6 

1.28 

250.00 

3 

.64 

125.00 

2 

.43 

83.33 

2 

.43 

83.33 

1 

.21 

41.67 

1 

.21 

41.67 

1 

.21 

41.67 

1 

.21 

41.67 

1 

.21 

41.67 

24 

.'5.13 

1000.00 

2 

.43 

666.67 

1 

.21 

333.33 

3 

.64 

1000.00 

27 

5.77 

The  greatest  improvement  is  shown  by  beriberi,  malarial  fevers, 
and  cholera,  which  in  1906  caused  9,  6,  and  8  deaths,  respectively. 
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The  next  table  shows  all  discharges  for  disability: 


Cause  of  discharge. 


DISEASES. 

Tuberculosis,  pulmonary 

Beriberi 

Melancholia,  chronic 

Insanity 

Chronic  otitis  media 

Dysentery,  amebic,  chronic 

Leprosy 

Epilepsy 

Ainblyopia,  both  eyes 

Valvular  disease  of  the  heart 

Bronchitis,  chronic 

Asthma,  bronchial,  recurrent 

Parenchymatous  nephritis,  chronic 

Total 

EXTERNAL  CAUSES. 

Gunshot  wound,  received  in  action . 


Num- 
ber 
of 
cases. 


Percent- 
age of 
total 
dis- 
charges. 


53.85 
7.69 
7.69 
5.13 
5.13 
2.56 
2.56 
2.56 
2.56 
2.56 
2.56 
2.56 
2.56 


Not  in  line  of 
duty. 


In  line 

of 
duty. 


Discharges  for 
disability  be- 
fore assign- 
ment. 


Con-       Con- 

tracted tracted 

Inline 

Not  in 

before     after 

of 

line  of 

enlist-  '  enlist- 

duty. 

duty. 

ment,     ment. 

39 

100.00 

37  : 

2,-. 

! 

1         100.00 


The  influence  of  season  is  shown  in  the  next  table : 


Month. 


Ratios  per  1,000  of  mean  strength. 


All  causes. 


P  Admissions. 

g      I : 


Noneffective. 


Exclusive  of  ve- 
nereal diseases, 
alcoholism,  and 
external  causes. 


Prevailing  diseases 

(exclusive  of  venereal 

diseases,  etc.). 


Jan. 
Feb. 


4,565 
4,562 


Mar 

5,008 

Apr 

4,879 

May  — 

4,573 

June 

4,6.56 

.Tilly.  ... 

4,850 

Aug 

4,953 

Sept 

4,886  1 

Oct 

4,613  ! 

Nov 

4,149  ! 

106. 90  76. 01  ^  0. 88  I  32. 11  '  24. 19  |  90. 47  j  0. 44 

87.  24  58.  75  :.  66  I  29. 84     22. 79  71. 02  |    .  66 

82. 87  59. 31       .  20  j  27. 94  '  23.  64  70. 89  }    .20 

106.17  80.14       .41  I  31.85     25.34  88.95  j    .41 

102.12  72.38,     .22:31.80     25.73  87.69! 


Dec ]  4,450  1        72.58      55.96 

i 

Total.  1  4,679  ,  1,114.55 


25.66 
23.75 

22.54 
25.76 

25.16 


100.11  79.68  I  1.72     32.16  27.08  93.00  |  1.72  26.97 

:  .  I 

101.44  78.56  I  .41  I  29.41  25.13  85.15  1     .41  23.49 

106.00  75.31  i 128.58  23.68  85.60  22.08 

90.67  66.72!  .41     29.63  24.53  70.00  .41  21.87 

79.34  61.35  .  22  !  24.60  20.33  62.87  ,     .22  17.79 

65.56  51.34  .24     23.53  20.63  .50.13  .24  .  16.50 


.  45     20. 57     17. 79       55.  < 


.45     14.28 


818. 55     5. 77     28. 57     23.  47  1  916. 01     5. 13  |  22. 23 


Malaria,  131;  Influenza, 
45;  bronchitis,  24. 

Malaria,  111;  diarrhea, 
23;  constipation,  16; 
beriberi,  15. 

Malaria,  114;  diarrhea, 
27;  funmclo,  21. 

Malaria,  100;  diarrhea, 
23;  muscular  rhemna- 
tism,  20. 

Malaria,  146;  diarrhea, 
26;  beriberi,  17;  bron- 
chitis, 17. 

Malaria,  135;  muscular 
rhcimiatism,  23;  bron- 
chitis, 21. 

Malaria,  158;  diarrhea, 
36;  furuncle,  23. 

Malaria,  156;  bronchi- 
tis, 24;  diarrhea,  20. 

Malaria,  117;  diarrhea, 
21;  furuncle,  16.  ••{ 

Malaria,  94;  bronchitis, 
28;  diarrhea,  19. 

Malaria,  63;  constipa- 
tion, 14;  beriberi,  12; 
diarrhea,  12. 

Malaria,  78;  constipa- 
tion, 22;  furuncle, .13. 

Malaria,  1,463;  diarrhcA, 
253;  bronchitis,  211. 
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ExcliKliii^  injuries,  venereal  diseases,  and  alcoholism,  wliich  were 
practicall}''  independent  of  seasonal  influences,  the  highest  admission, 
death,  and  noneffective  rates  are  recorded  in  June,  the  lowest  admis- 
sion rate  in  November,  and  the  lowest  noneffective  rate  in  December. 
There  were  no  deaths  in  May  and  August. 


RECRUITING. 

The  following  tables  show  the  results  obtained  in  the  examination 
of  applicants  for  enlistment  in  the  Philippine  Islands: 

Tablk  a. — Examination  of  Filipino  applicants  for  enlistment  during  1907. 


Number. 


Examined  by  medical  officers 2,981 

Accepted  by  medical  officers 2,685 

By  first  enlistment 975 

other  enlistments 1,710 

Rejected  by  medical  officers 254 

Declined 42 


The  number  of  applicants  examined  was  about  five  times  as  great 
as  in  the  previous  year,  but  the  percentage  accepted  was  about  the 
same,  considerably  liigher  than  for  American  or  rorto  Rican  troops. 
Table  B  shows  the  ages  of  accepted  recruits: 


Table  B. — Filipino  recruits  (accepted). 


Age. 


18  years  and  under. 

19  years 

20  years , 

21  years 

22  years 

23  years , 

24  years , 

25  years 

26  years , 

27  years 

28  years , 

29  years , 

30  years 

31  years , 

32  years 

33  years 

34  years 

35  years 

36  years 

37  years 

38  years 

39  years 

40  years  and  over. . 

Total 


Number. 

Ratio. 

8 

2.98 

8 

2.98 

26 

9.68 

352 

131. 10 

205 

76.35 

129 

48.04 

396 

147. 49 

341 

127.00 

247 

91.99 

247 

91.99 

162 

60.34 

133 

49.53 

78 

29.05 

110  ' 

40.97 

50 

18.62 

42  ; 

15.64 

41  ! 

15.27 

32 

11.92 

22 

8.19 

11 

4.10 

12  1 

4.47 

e! 

2.23 

27  ! 

10.06 

2,685  1 

! 

1,000.00 

Fifty-five  per  cent  were  25  years  of  age  or  under. 


92 


EEPORT   OF   THE   SURGEON -GENERAL   OF   THE   ARMY. 


The  next  table  shows  the  height  of  recruits  and  the  relation  of  age 
to  height: 

Table  C. — Relation  of  height  to  age. 


ABSOLUTE  NUMBERS. 


Age. 

Height. 

18  years 

and 
under. 

19 
years. 

20 
years. 

21 

years. 

22 
years. 

23 

years. 

24 

years. 

25 

years. 

26  years 
and 
over. 

Total. 

4_feet  10  Inches  and 

1 

5 

2 

1 

2 

2 

7 
1 

43 

114 

167 

223 

251 

180 

131 

51 

33 

14 

2 

3 

20 

4  feet  11  Inches 

1 

5  feet 

1 

i 

2 
2 
1 

2 

2 

1 
3 
7 
8 
4 

11 
39 
65 
63 
78 
44 
29 
10 
4 
2 
1 

1 

10 

15 

35 

41 

50 

24 

16 

7 

4 

1 

5 

7 

21 

19 

27 

22 

16 

4 

5 

1 

1 

10 
31 

44 
79 
78 
69 
48 
20 
10 
5 

9 
33 

48 
64 
66 
69 
30 
22 
4 
3 

91 

241 

6  feet  2  inches 

6  feet  3  inches 

2 
1 

387 
499 
559 

5  feet  5  inches 

3 

405 
272 

5  feet  7  inches 

114 

60 

26 

5  feet  10  inches  .  . 

' 

5 

5  feet  11  inches  and 

1 

5 

Total 

8 

8 

26 

352 

205 

129 

396 

341 

1,220 

2,685 

PROPORTIONAL  NUMBERS. 


4  feet  10  inches  and 
under    .          

125.00 

14.20 

9.76 

7.75 

5.05 

5.87 

5.74 

.82 

35.25 

93.44 

136. 89 

182. 79 

205. 74 

147. 54 

107. 38 

41.80 

27.05 

11.48 

1.64 

2.46 

7.45 

.37 

125.00 

125. 00 
250. 00 
250. 00 
125. 00 

"moo 

76.92 
38.46 
115. 38 
269. 23 
307. 69 
153.85 

si.  25 

110. 80 

184. 66 

178.98 

221.  59 

125.  00 

82.39 

28.41 

11.36 

5.68 

2.84 

2.84 

48.78 

73.17 

170.  73 

200. 00 

243. 90 

117.07 

78.05 

34.15 

19.51 

4.88 



38.76 
54.26 
162. 79 

147. 29 

209. 30 
170.  54 
124.  03 

31.01 

38.76 

7.75 

7.75 

25.25 
78.28 
111.11 
199.  49 
196. 97 
174.24 
121.21 
50.51 
25. 25 
12.63 

26.39 
96.77 
140. 76 
187. 68 
193.  55 
173. 02 
87.98 
64.52 
11.73 
8.80 

33.89 

5  feet  1  inch 

89.76 

5  feet  2  inches 

5  feet  3  inches 

250. 66 
125.00 

144. 13 
185.85 
208. 19 

5  feet  5  inches 

5  feet  6  inches 

375.00 

150.84 
101. 30 

42.46 

22.35 

5  feet  9  inches 

9.68 

38.46 

L86 

5  feet  11  inches  and 

2.93 

1.86 

Total... 

1,000.001,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

Of  recruits  64  inches  in  height  or  less,  there  were  67  per  cent.  ' 

Table  D  exhibits  the  weights  of  recruits  and  the  relation  of  weight    j 

to  age:  «  i 
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Table  D. — Relation  of  weight  to  age. 
ABSOLUTE  NUMBERS. 


Weight. 


99  pounds  and  un- 
der  

100  to  104  pounds... 
105  to  109  pounds... 
110  to  114  pounds... 
115  to  119  pounds... 
120  to  124  pounds 
125  to  129  pounds 
130  to  134  pounds 
135  to  139  pounds. . 
140  to  144  pounds 
145  to  149  pounds 
150  to  154  pounds 
155  to  159  pounds 
160  pounds  and  over 


Total. 


Total. 


PROPORTIONAL  NUMBERS. 


99  poimds  and  un- 
der  

100  to  104  pounds... 
105  to  109  pounds... 
110  to  114  pounds... 
115  to  119  pounds... 
120  to  124  pounds... 
125  to  129  pounds... 
130  to  134  pounds... 
135  to  139  pounds... 
140  to  144  pounds... 
145  to  149  pounds. .. 
150  to  154  pounds... 
155  to  159  pounds . . . 
160  pounds  and  over 


Total 1,000.00 


125.00 
125. 00 
375. 00 
250. 00 


125. 00 


125.00 


500.00 


125. 00 
250. 00 


1,000.00 


192. 31 
230. 77 
163. 85 
76.92 
230. 77 
115.  38 


14.20 

76.70 

102. 27 

193. 18 

278.  41 

153.  41 

82.39 

48.30 

31.25 

14.20 

2.84 

2.84i 


19.51 

68.29 
117.07 
243. 90 
209. 76 

97.56 
102.  44 

82.93 

39.02 
9.76 


9.76 


1,000.001,000.001,000.00 


31.01 
54.26 
100. 78 
170. 54 
279. 07 
170. 54 
93.02 
31.01 
54.26 
7.75 


7.75 


7.58 

40.40 

68.18 

156. 57 

207. 07 

161.02 

126. 26 

113.64 

63.13 

35.35 

12.63 

5.05 


2.53 


46.92 

76.25 

134. 90 

234. 60 

175.95 

140. 76 

76.25 

52.79 

35.19 

8.80 

2.93 

2.93 

2.93 


1, 000. 00  1, 000. 00  1, 000. 00  1, 000. 00  1, 000. 00 


24. 59, 

54. 92  i 

81.97 

151.64 

206.  56 

142. 02 

125.  41 

89.34 

63. 11 

33.61 

10.66 

9.02 

2.46 

4.10 


18.62 

55.12 

86.41 

166. 11 

222. 35 

147. 86 

119.55 

82.31 

54.75 

27.93 

8.19 

5.59 

1.49 

3.72 


Fifty-four  per  cent  weighed  less  than  120  pounds. 
Table  E  shows  the  chest  measurements  of  recruits  and  the  relation 
of  chest  measurement  to  a^e: 


Table  E. — Relation  of  chest  measurement  to  age. 

ABSOLUTE  NUMBERS. 


Age. 

Chest  measurement. 

18 

years 

and 

under. 

19 
years. 

20 
years. 

21 
years. 

22 
years. 

23 
years. 

24 
years. 

25 
years. 

26 
years 
and 
over. 

Total. 

^6  inches  and  under. 

3 

6 

26 

55 

52 

86 

81 

26 

13 

3 

1 

1 
6 
15 
28 
30 
47 
44 
20 
12 
2 

2 

24 
20 
37 
29 
12 
4 

i 

1 
3 

8 
29 
66 
109 
87 
54 
29 

I 

1 

5 

7 

34 

56 

79 

80 

45 

27 

4 

3 

1 

6 
27 
93 
185 
279 
292 
189 
94 
32 
22 

7 

27  inches 

26 

28  inches 

1 

2 

3 

1 

i 

6 
12 
5 

86 

29  inches  ... 

4 

268 

30  inches 

417 

31  inches 

2 

654 

32  inches 

619 

33  inches 

2 

348 

34  inches 

1 

1 
1 

181 

35  inches 

49 

36  inches  and  over . . 

30 

Total 

8 

8 

26 

352 

205 

129 

396 

341 

-     1,220 

2,685 
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Table  E. — Relation  of  chest  measurement  to  age — Continued. 
PROPORTIONAL  NUMBERS. 


Age. 

Chest  measurement. 

18      ' 

years 

and 

under. 

19 
years. 

1 

20 
years. 

1 

21 
years. 

22 
years. 

23 
years. 

24 
years. 

I 
25 
years. 

26 
years 
and 
over. 

Total. 

8.52 

17.05 

73.86 

156.25 

147. 73 

244.32 

230. 11 

73.86 

36.93 

8.52 

2.84 

4.88 

29.27 

73.17 

136.  59 

146.  34 

229. 27 

214.63 

97.56 

58.54 

9.76 

'is.' 50 

186.05 
155. 04 
286.82 
224.81 
93.02 
31.01 

"'"'7.' 75 

2.53 

7.58 

20.20 

73.23 

166. 67 

275.25 

219. 70 

136.36 

73.23 

17.68 

7.58 

2.93: 

14.66 

20.53 

99.71 

164.22 

231. 67 

2.34.60 

131.96 

79.18 

11.73 

8.80 

0.82 

4.92 

22. 1£ 

76.23 

151.64 

228.69 

239.34 

154.92 

77.05 

26.23 

18.03 

2.61 

27  inches 

9.68 

125.00, 

1      38.40 

250. 00,     230. 77 
375.00     461.54 
125. 00     192. 31 

32.03 

29  inches       

500.00 

99.81 

30  inches 

155. 31 

31  inches 

250.00 

243.58 

32  inches             

230.54 

33  inches 

250.00 

129.61 

125.00.      38.46 

67.41 

38.46 

18.25 

36  inches  and  over. . 

11.17 

Total 

1,000.00  1,000. 00;i,000. 00  1.000.00  1,000.00  1,000.00  1,000.0011,000.00  1.000.00 

1          '           .          .                    1          . 

1,000.00 

Fifty-four  per  cent  had  a  chest  measurement  of  31  inches  or  under. 
The  following  table  shows  the  causes  of  rejection  among  the  2,981 
candidates  for  enlistment  examined  during  the  year: 

Table  F. — Causes  of  rejection. 


1.  Defects  of  vision 

2.  Chest  development  insufficient 

3.  Heart  disease 

4.  Venereal  diseases 

5.  Tuberculosis 

6.  Hernia 

7.  Defects  of  hearing 

8.  Under  weight 

9.  Varicocele 

10.  Varicose  veins - 

11.  Diseases  of  the  skin 

12.  Curvature  of  the  spine 

13.  Defe?tive  teeth 

14.  Phvsical  debiUty 

15.  Defects  of  development  except  as  shown  in  detail 

16.  Flat  feet 

17.  Weakness  of  mind 

18.  Injuries 

19.  Epidemic  diseases 

20.  Diseases  of  the  eye  except  defects  of  vision 

21.  Diseases  of  the  genito-urinary  system  (nonvenereal) 

22.  Diseases  of  the  organs  of  locomotion  except  spinal  cun-ature 

23.  Alcoholism 

24.  General  diseases  except  as  shown  in  detail 

25.  Diseases  of  the  ear  except  defects  of  hearing 

26.  Hemorrhoids 

Total 


Number 

Ratio 

rejected. 

per  1,000. 

38 

149.61 

31 

122.05 

28 

110.24 

25 

98.43 

19 

74.80 

15 

59.06 

14 

55.12 

12 

47.24 

9 

35.43 

8 

31.50 

8 

31.50 

8 

31.50 

6 

23.62 

5 

19.  ()9 

5 

19.69 

5 

19. 69 

3 

11.81 

3 

11.81 

9 

7.87 

2 

7.87 

0 

7.87 

'> 

7.87 

1 

3.94 

1 

3.94 

1 

3.94 

1 

3.94 

254       1,000.00 


It  is  notable  that  defects  of  vision  caused  nearly  15  per  cent  of  all  re- 
jections of  Filipinos,  while  causing  only  about  10  per  cent  of  rejections 
for  American  and  Porto  Rican  troops;  heart  disease  and  tubercu- 
losis also  caused  a  larger  proportion  of  rejections  among  the  FUipino 
recruits,  while  venereal  diseases  caused  almost  exactly  the  same  per- 
centage of  rejections  in  the  three  races. 

SURGICAL  OPERATIONS. 

Ninety  operations  were  done  upon  enhsted  men  of  the  Philippine 
Scouts  with  2  deaths,  1  due  to  a  traumatic  rupture  of  the  intestines, 
and  the  other  to  perforation  of  a  tubercular  ulcer  of  the  intestines. 
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Surgical  operations  performed  on  PhilippiTie  Scoots. 

Result. 


Auesthetic. 


Operutioii. 


Disease  or  injury. 


Eye. 


Grattage 

Excision 

Incision  and  curettage. 


Trachoma . 
Pterygium. 
Chalazion . . 


5  I  >? 


I'a'iS  'i 


Thoracotomy . 


Celiotomy  and  drainage. . 
Celiotomy 


Do 

Incision  and  drainage  of  lumbar 
abscess. 

Bassiiii's  operation 

Aspiration  for  abdominal  explo- 
ration. 


Incision  and  curettage 

Excision  and  curettage,  2;  di- 
vision of  sphincter,  1. 

Excision  and  ligation,  3;  excis- 
ion and  suturing,  2;  incision 
and  removal  of  clot,  2. 


Supra-pubic  cystotomy,  1 ;   me- 
dian lithotomy,  1. 

Excision 

High  excision,  1;  low  excision,  1. 

Tapping  and  injection 

Circumcision 


Thorax.  1 

Empyema '    1 

Aldomen. 

.\bscess  of  liver j  1 

Intestinal  obstruction  (volvu-  i 

lus). 

Peritonitis,   tubercular  perfo-  i 

rating. 

Contusion  of  kidney  and  rup-  i 

ture  of  intestines. 

Hernia ,  inguinal \  8 

Disease  not  stated '  2 

Anus  and  rectum. 
\ 

Ischio-rectal  abscess 1 

Fistula  in  ano 3 

External  hemorrhoids,  6;    in-  |    7 
temal,  1.  | 


Genito-urinary  system. 
Vesical  calculus 


Excision 

Incision  and  drainage 

Incision  and  drainage,  10;  incis- 
ion and  curettage,  3. 


Excision  of  axillary  glands. 
Incision  and  drainage 


Incision  and  drainage,  G:  incis- 
ion and  curettage.  7;  excision, 
4. 

Excision 


Tenorrhaphy 


17 


Amputation  of  finger 

Amputation  of  toe  and  excision 
i4  01  corresponding  metatarsal. 


Excision 

Skin  grafting,  Thiersch's  method 
Total 


Cyst  of  urachus 

Varicocele 

Hydrocele 2 

Chancroid 1  ' 

Skin  and  cellular  tissues.  ji 

Indurated  nodules 1  'i 

Cellulitis 2  I 

Abscess _ 13   , 

Lymphatic  glands.  ' 

Paragonimiasis 1  ji 

Adenitis,  axillary,  1;  adenitis,       3  ;' 

submaxillary,  1;  femoral,  1. 
Adenitis  inguinal  venereal,  IG;  (  17 

adenitis    inguinal    nonvene-  Ij 

real,  1.  '       'i 

Fistula  following  incision  of  in-       111 

guinal  adenitis. 

Tendons.  ' 

Severed  tendon  of  finger 1        1 

A  mputations. 

Gunshot  wound,  2;  disease,  1  . .     3  ■     3 

Compound  comminuted  frac-      1  I'    1 

ture.  1^ 

Tumors.  |l 

Cystic,  2;  dermoid,  1;  fibroma,  !    8  I     8 
4;  sebaceous  cyst,  1.  '        ' 

Plastic  surgery. 
Burnofleg 11 


■5  I  i 


IE 


1 

1 

7 

-J- 


1 


...1  1  ... 

...I    4l    8 


5  '    8 


'        I 


1  ,  2  1  2  i    20     26     32  i  12 
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PREVALENCE  OF  DISEASE  BY  RACES.  , 

lu  making  this  comparison  it  is  to  be  borne  in  mind  tliat  the  native  '' 
troops  were  servmg  m  their  o^vn  country  under  conditions  natural  ' 
to  them,  but  inimical  to  our  troops,  and  that  American  soldiers  , 
excused  from  any  portion  of  their  militar}^  duty,  no  matter  how  ; 
trivial  the  cause,  are  placed  on  sick  report,  while  this  is  not  the  case 
with  the  Philippine  Scouts. 

All  the  rates,  except  that  for  discharge  for  disability,  were  consid-  ' 
erably  lower  for  Filipino  than  for  Ainerican  troops;  the  discharge  | 
rate  was  the  same  for  both  races;  the  constantl}'  noneffective  rate  ; 
for  the  Filipino  troops  was  about  one-half  that  for  American  troops.  I 

The  following  tables  indicate  the  relative  susceptibility  of  the  two 
races  to  the  diseases  noted:  ; 


Disease. 


American  troops.  1  _.,.  . 
I  Filipino 

Total.    !  WUte.   I  Colored.     ^^°°P^- 


Venereal  diseases 311 .  22  276. 94 

Diarrhea  and  enteritis 72. 48  73. 57 

Dengue '  63.08  '        65.31 

Dysentery 42. 23  41. 91 

Dyspepsia 40.52  38.26 

Alcoholism 29. 23  32. 47 

Articular  rheumatism,  acute  and  chronic 9. 48  6. 39 

Diseases  of  the  liver 7. 35  0. 90 

Tuberculosis 6. 84  7. 00 

Typhoid  fever 3. 50  4. 16 

Appendicitis 3. 25  3. 55 

Measles 2. 91  3. 04 

Heart  disease,  orgam'c,  including  endocarditis  and  pericarditis.  2. 57  2. 03 

Pneumonia 1. 97  .91 

Insanity ;  1.88  2.23 


Disease. 


Filipino 
troops. 


Malarial  fevers 

Bronchitis,  acute  and  chronic 

Constipation 

Abscess,  acute 

Dhobie  itch 

Beriberi 

Fevers,  undetermined 

Conjunctivitis,  acute 

Cholera,  Asiatica 


312.67 
45.31 
39.32 
33.34 
33.34 
24.58 
19.45 
16.03 
.21 


494. 31 
66.67 

104. 61 
43.90 
.52. 57 
11.92 
2G.01 
9.76 


1.63 

2.17 

5.42 

7.59 

American  troops. 
Total.    '   White.   |  Colored. 


■ 

167.79 

189.97 

36.76 

31.76 

27.01 

25.27  : 

31.20 

31.46 

17.61 

16.03  ' 

.09 

.10 

15.73 

1.5.32 

7.27 

5.38 

.17 

.20  ! 

1 

49.32 
63.41 
36.31 
29.81 
26.02 


17.89 
17.34 


The  principal  changes  as  compared  vnth  the  tables  of  last  year  are 
that  pneumonia  and  tuberculosis,  wliich  in  1906  were  more  prevalent 
among  the  Filipinos,  in  1907  were  more  prevalent  among  the  Ameri-    i 
can  troops.  ~^ 

SANITATION. 


PUBLIC    BUILDIXGS    AND    GROUNDS. 


Overcrowding  has  been  reported  from  a  number  of  ))osts,  but  the 
most  constantly  recurring  complaint  has  been  of  leaky  roofs,  and 
especially  where  the  rubberoid  roofuig  has  been  emplo3'ed. 

Recommendation  was  made  last  year  for  screening  all  hospitals, 
barracks,  and  quarters,  the  construction  of  wliich  would  permit  of 
it,  and  it  is  understood  that  an  allowance  of  S40,000  has  since  been 
made  to  begin  this  important  work.     In  the  meantime  and  in  such 
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situations  as  do  not  permit  the  use  of  screens,  mosquito  bars  must 
continue  in  use.  Wliile  the}"  can  not  take  the  place  of  screening,  they 
serve  a  very  useful  puri)ose  when  properly  desisrned  and  constructed. 
They  should  be  of  ample  size  to  prevent  the  sleeper  from  coming  in 
contact  with  them  and  getting  bitten  through  the  net,  of  small  enough 
mesh  (18  holes  to  the  inch)  to  exclude  the  malarial  mosquito,  of 
strong  bobbinet  to  resist  ordinary  strains,  reenforced  at  the  corners 
and  angles  and  bound  around  the  lower  2  feet  with  muslin  to  keep 
them  from  tearing  when  tucked  in  under  the  mattress.  The  size  of 
the  bedstead  is  also  of  importance.  It  should  be  about  7  by  3  feet  to 
prevent  the  sleeper  from  touching  the  net;  camp  cots  should  never 
be  used  in  permanent  stations,  as  with  them  mosquito  bars  afford 
very  little  protection. 

At  all  permanent  posts  construction  of  barracks  and  quarters 
should  be  of  a  permanent  character.  The  buildings  should  be  spe- 
ciallv  designed  for  tropical  service,  thorouglily  screened  against  flies 
and  mosquitoes,  provided  with  porches  to  keep  the  sun's  rays  from 
the  walls,  and  with  a  concrete  base  to  isolate  them  from  the  subjacent 
soil  dampness.  The  construction  should  probably  be  concrete,  with 
native  hard-wood  floors  and  tile  roofing.  In  any  case,  before  standard 
plans  are  decided  upon,  tliis  office  should  have  an  opportunity  to  be 
heard  as  to  the  sanitary  features  involved. 

DRAIXAGE.    SEWERAGE.   AND    DISPOSAL    OF    WASTES — WATER    SLTPLY — - 

CLOTHING. 

There  have  been  few  changes  of  importance  since  the  last  report; 
at  the  posts  of  Jolo.  Parang,  and  Zamboanga  there  has  been  consid- 
erable new  construction,  including  water  and  sewerage  systems.  A 
number  of  improvements  have  also  been  made  at  Camp  Hay,  Ben- 
guet,  and  at  the  Los  Baiios  Hot  Springs,  Laguna,  with  a  view  of  fit- 
ting up  these  places  as  sanatoria  for  the  troops. 

A  great  majority  of  the  posts  still  use  earth  closets,  wliich  are  at 
best  an  unsatisfactory  method  of  disposal  of  excreta.  McCall  incin- 
erators have  given  such  satisfactory  results  in  Cuba  and  in  camps  in 
the  United  States  that  there  is  no  reason  to  doubt  they  would  be 
equally  usefid  in  the  Philippine  Islands,  and  it  is  recommended  that 
a  sufficient  number  of  these  be  sent  to  replace  the  earth  closets  where 
sewers  are  not  available. 

FOOD    SLTPLY. 

There  has  been  temporary  failure  in  the  supply  of  fresh  meat,  etc., 
at  some  of  the  remote  posts,  due  to  more  or  less  unavoidable  causes, 
•  but  in  general  the  food  supply  and  its  preparation  have  been  satis- 
factory. 

TROOPS  ON  TRANSPORT. 

During  the  year  1907  about  8,000  enlisted  men  left  the  United 
States  on  transports  for  passage  to  foreign  stations,  and  about  6,000 
returned  from  foreign  stations. 

The  sanitary  condition  of  the  transports  has  not  been  altogether 
satisfactory.  The  principal  defects  reported  have  been  overcrowd- 
ing, defective  ventilation,  and  excessive  dampness  of  living  quarters. 
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All  these  defects  are  serious  on  the  long  trans-Pacific  voyages,  and  as 
they  are  remediable,  the  proper  steps  should  be  taken  to  correct 
them. 

Outbreaks  of  contagious  disease,  especially  the  eruptive  fevers,  have 
occurred  frequently  on  the  voyages  to  Manila.  Greater  care  is  neces- 
sary to  prevent  these  epidemics,  and  recommendation  has  accord- 
ingly been  made  for  a  change  in  the  transport  regulations  so  as  to 
prevent  the  introduction  of  contagion  on  transports. 

BOARD  FOR  THE  STUDY  OF  TROPICAL  DISEASES. 

Since  the  last  report  the  personnel  of  the  board  has  been  entirely 
changed.  Captain  Ashburn  and  Lieutenant  Craig,  whose  tours  of 
foreign  service  had  expired,  having  been  relieved  by  Captain  Phalen 
and  Lieutenant  Nichols.  The  work  of  the  board  has  continued  to  be 
of  the  same  high  character. 

The  following  subjects  were  systematically  studied: 

AMEBAS. 

It  will  be  remembered  that  the  first  board  had  concluded  that 
entamceha  dysenterisR  may  be  readily  distinguished  from  entamceba  coli. 
The  present  board  reports  as  follows: 

These  cultures  have  been  studied  with  great  care  in  connection  with  amcebse  found 
in  stools,  with  the  result  that  we  were  unable  in  either  case  to  find  constant  character- 
istics to  at  all  warrant  a  differentiation  into  species.  Still  less  do  we  feel  that  the 
appearance  of  an  amoeba  can  be  relied  upon  to  determine  its  pathogenicity.  We  do 
not  doubt  the  probability  of  a  multiplicity  of  species,  but  their  differentiation  is  work 
for  the  expert  zoologist,  and  until  such  work  has  been  done  and  the  contrary  estab- 
lished, it  is  our  opinion  that  all  amoebae  should  be  regarded  as  potentially  pathogenic. 

PARAGONIMIASIS. 

Four  cases  of  pulmonary  paragonimiasis  (endemic  blood  spitting) 
have  been  discovered  in  a  company  of  Phihppine  Scouts  serving  m 
Samar,  and  two  more  in  another  company  serving  at  the  same  sta- 
tion. Inquiries  addressed  to  the  medical  officers  of  all  scout  posts 
have  so  far  failed  to  elicit  any  more  cases  of  the  disease. 

SCHISTOSOMIASIS . 

A  fatal  case  of  infection  with  the  Schistosomum  japonicum  was  also 
observed  in  a  Filipino  scout  who  had  never  been  out  of  the  islands;  it 
is  evident,  therefore,  that  in  the  diagnosis  of  obscure  bowel  troubles  in 
the  Philippines  this  disease  must  not  be  lost  sight  of. 

FILIARIASIS. 

A  case  of  chylocele,  with  probably  a  beginning  varicose  groin  gland 
and  elephantiasis  of  the  right  leg,  found  in  a  native  whose  blood  con- 
tained Jilaria  pliilippinensis,  would  seem  to  indicate  that  this  new 
filaria  is  pathogenic. 
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OIDIOMYCOSIS. 

The  board  believes  that  infections  by  blastomyces  and  aUicd  organ- 
isms are  quite  frequent  in  tlie  Philippines  in  both  man  and  domestic 
animals,  producing  lesions  of  the  skin,  glandular  tissues,  and  lungs. 

Observations  upon  the  comparative  staining  reactions  of  B.  leprse 
and  B.  tuberculosis,  resulting  in  the  conclusion  that  neither  stains  nor 
decolorizes  more  readily  than  the  other,  and  that  it  is  impossible  to 
differentiate  these  organisms  by  the  methods  employed. 

Examination  of  the  fe(^,es  of  the  insane,  with  reference  to  the  pres- 
ence of  hymenolejns  nana.  None  were  found  in  28  cases  examined, 
but  a  large  and  varied  number  of  intestinal  parasites  were  demon- 
strated, 23  of  the  28  examined  being  infected  with  one  or  more 
parasites. 

Cultivation  of  balantidium  coH:  Wright's  stain  best  method. 

Madura  foot. 

Surra. 

Kala-azar:  Leishman-Donovan  bodies  and  Wright's  bodies  not 
found  here  as  yet. 

Rabies:  Investigation  emphasizes  the  diagnostic  value  of  negri 
bodies. 

Bilharzia  disease. 

Beriberi:  Exclusive  diet  of  rice  and  oxalic  acid  used  with  four 
monkeys  for  four  months  produced  no  symptoms  of  the  disease. 

A  comparative  study  of  Tsutsugamushi  disease  and  spotted  fever 
of  Montana. 

POMPHOLYX. 

The  board  called  attention  to  the  wide  dissemination  of  this  dis- 
ease in  the  Tropics.  It  estimates  that  50  per  cent  of  persons  in  the 
Tropics  suffer  from  this  affection, wdiich  is  often  passed  over  as  prickly 
heat,  dhobie  itch,  or  eczema,  etc. 

The  valuable  work  already  done  by  this  board  is  generally  recog- 
nized and  acknowledged.  The  field  of  its  labors  is  wide  and  largely 
uncultivated.  Much" remains  to  be  done,  and  every  encouragement 
should  be  given  our  best  men  to  become  investigators  into  the  nature 
of  tropical  diseases. 

FIELD  MEDICAL  EQUIPMENT  BOARD. 

The  board  of  officers  appointed  by  paragraph  5,  S.  O.  No.  262, 
War  Department,  November  7,  1907,  has  met  from  time  to  time  dur- 
ing the  year  and  although  it  has  not  completed  its  work  the  following 
questions  have  been  definitely  settled: 

1.  Hospital  tents. — After  examininc^  several  types  of  tents  intended 
for  use  in  hot  climates  the  board  will  recommend  the  Knight  tent 
as  meeting  the  requirements  better  than  any  other  type  submitted. 

2.  Field  mosquito  net. — The  net  devised  by  Captain  Vedder, 
Medical  Corps,  U.  S.  Army,  for  use  with  the  shelter  tent,  was  examined 
and,  with  slight  modifications,  will  be  recommended  for  adoption  for 
use  in  the  Army. 

3.  Paclc  saddle. — The  board  examined  a  number  of  saddles  and 
panniers,  none  of  which  appeared  to  be  suited  to  the  requirements  of 
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the  Medical  De]:)artment.  Therefore  a  special  pannier  was  devised 
by  the  board  for  use  with  the  Pulman  aparejo.  This  pannier  is  a 
modification  of  the  Pulman  paimier,  but,  unlike  the  latter,  can  be 
so  adjusted  as  to  accommodate  packao^es  of  various  shapes  and 
dimensions.  Twenty-four  (12  sets)  of  these  pamiiers  are  being 
manufactured  by  the  quartermaster's  department  for  trial  with  the 
troops. 

4.  Four-wheeled  arnhulance. — After  considerable  study  of  the  prob- 
lem and  correspondence  with  various  vehicle  manufacturers  the 
board  finally  decided  to  have  the  body  of  the  present  type  of  am- 
bulance modified  as  follows: 

The  heavy,  fixed  top  was  removed  and  replaced  by  a  removable 
and  much  stronger  top,  consisting  of  five  heavy  bows  held  in  position 
by  staples  on  outside  of  body  of  ambulance  and  braced  by  a  ridgepole 
and  two  side  rails  to  give  it  the  necessary  rigidity,  this  framework 
to  be  covered  by  a  waterproof  canvas  top. 

The  top  so  constructed  is  much  lighter  and  can  be  removed  in  a 
few  minutes,  and  much  space  is  economized  in  shipping. 

The  ambulance  is  designed  to  carry  four  patients  on  litters  or  eight 
sitting.  The  litters,  both  upper  and  lower,  are  suspended  by  spiral 
springs  from  the  central  uprights  and  sides  of  the  ambulance,  adequate 
provision  being  made  to  limit  motion  from  side  to  side.  These 
springs  are,  it  is  believed,  a  great  improvement  and  make  it  possible 
to  transj)ort  patients  over  very  rough  roads  without  discomfort. 

The  four  seats  of  the  present  type  of  ambulance  have  been  replaced 
by  two  seats,  one  on  each  side  and  attached  in  a  manner  similar  to 
those  now  used. 

The  jocke}"  box  has  been  divided  into  two  compartments  by  a 
central  front-to-rear  partition.  One  compartment  is  to  be  used  for 
holding  the  ambulance  boxes  of  stores  and  dressings,  while  the  other 
is  for  use  of  the  ambulance  driver. 

The  method  of  attacliing  the  tongue  of  tlie  ambulance  has  been 
modified  so  that  the  danger  of  breaking  has  been  reduced  to  a  mini- 
mum. 

The  springs  of  the  water  cans  have  been  modified  in  order  to  aflford 
greater  security  when  going  over  bushes  or  other  obstructions. 

The  footboard  in  front  of  body  has  been  strengthened  b}"  the 
addition  of  iron  braces  extending  from  the  sills  of  body. 

It  was  not  deemed  advisable  to  change  the  type  or  weight  of  the 
running  gear  of  the  ambulance,  as  it  is  the  opinion  of  the  board  that  it 
is  now  as  light  as  it  can  be  made  consistent  with  safety. 

The  above  changes  reduce  the  weight  somewhat,  however,  and"  at 
the  same  time  make  the  ambulance  a  much  more  desirable  veliicle  for 
transporting  sick  and  wounded. 

5.  Ambulance  cart. — In  addition  to  the  modified  four-wheeled 
ambulance  described  above,  the  board  has  devised  a  two-wheeled 
ambulance. 

This  is  not  intended  to  take  the  place  of  the  large  veliicle,  but  to 
supplement  the  latter.  It  is  believed  that  it  can  be  used  on  rough 
roads  and  across  country  which  would  be  impracticable  for  the 
four-wheeled  ambulance.  It  is  designated  to  carry  two  patients  on 
litters  or  four  sitting,  and  may  be  dra^^"n  by  either  one  or  two  horses. 

It  is  also  provided  with  a  removable  top  similar  to  that  on  the  large 
ambulance. 
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DRILL  REGULATIONS. 

A  new  and  revised  edition  of  the  "Drill  Regulations  and  Outlines 
of  First  Aid  for  the  Hospital  Corps,  U.  8.  Army,"  has  been  pre])ared 
and  issued  to  replace  that  of  1904.  The  principal  changes  have  been 
the  incorporation  of  an  ada]:)tation  of  so  much  of  the  Drill  Regulations 
for  the  Hospital  Corps,  U.  S.  Nav}^,  as  relates  to  the  use  of  the  Stokes 
litter  on  transports  and  hospital  ships;  an  entirely  new  set  of  illustra- 
tions replacing  those  of  the  old  regulations,  which  were  very  defective; 
a  few  changes  of  method  in  the  line  of  improvement,  and  the  correc- 
tion of  errors. 

MEDICAL  DEPARTMENT. 

The  act  to  increase  the  efficiency  of  the  Medical  Department  of  the 
U.  S.  Army,  approved  April  23,  1908,  provides  that  the  Medical 
Department  shall  consist  of  a  Medical  Corps,  and  a  Medical  Reserve 
Corps;  and  the  Hospital  Corps,  the  nurse  corps,  and  dental  surgeons 
as  now  authorized  by  law. 

MEDICAL    CORPS. 

The  number  of  officers  of  the  regular  corps  is  increased  from 
322  to  445.  The  act  also  provides  that  the  increase  in  the  grades 
of  colonel,  lieutenant-colonel,  and  major  shall  be  filled  by  promotion 
each  year  of  not  to  exceed  2  lieutenant-colonels  to  be  colonels;  3 
majors  to  be  lieutenant-colonels,  14  captains  to  be  majors,  and  of  the 
increase  in  the  grade  of  first  lieutenant  not  more  than  25  per  cent  of  the 
total  of  such  increase  shall  be  appointed  in  any  one  calendar  year. 
The  new  organization  can  not,  therefore,  be  completed  earlier  than 
January  1,  1911.  The  strength  of  the  Medical  Corps  will  then 
finally  constitute  44  per  cent  of  the  number  required  for  the  service 
in  the  front  and  rear  for  an  army  of  100,000  men  in  time  of  war. 

Immediately  following  the  approval  of  the  act,  the  officers  of  the 
Medical  Dejmrtment,  other  than  the  Surgeon-General,  were  recom- 
missioned  in  the  corresponding  grades  in  the  Medical  Corps  established 
by  the  act  in  the  order  of  their  seniority  and  without  loss  of  relative 
rank  in  the  Army  as  follows:  Assistant  surgeons-general  \\ith  rank  of 
colonel,  as  colonel;  deputy  surgeons-general  with  rank  of  lieutenant- 
colonel,  as  lieutenant-colonels;  surgeons  with  rank  of  major,  as 
majors;  assistant  surgeons  who  at  that  date  had  served  three  or 
more  years,  as  captains;  and  assistant  surgeons  who  at  that  date  had 
served  less  than  three  3^ears,  as  first  lieutenants. 

The  provisions  of  the  act  concerning  examinations  for  promotion 
constitute  a  radical  departure  from  the  system  heretofore  in  force. 
Majors  who  fail  in  their  examination  are  now  debarred  from  pro- 
motion, and  captains  and  first  lieutenants  who  are  unable  to  demon- 
strate their  professional  efficiency  before  the  promotion  boards 
are  given  an  honorable  discharge  and  a  year's  pay. 

It. is  believed  that  the  new  S3'stem  rigorously  carried  out  will  pro- 
vide a  proper  and  efficient  method  for  the  elimination  of  officers  who 
have  shown  a  lack  of  aptitude  for  the  militar}^  service,  or  who  through 
loss  of  interest  in  their  professional  and  other  duties  are  no  longer 
qualified  to  perform  the  services  required  of  them. 

The  scope  of  the  examination  for  captains  and  lieutenants  is  the 
same  as  heretofore  and  that  of  majors  covers  subjects  that  pertain 
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especially  to  the  duties  of  the  higher  sanitar}'  and  administrative 
offacers  of  the  Medical  Corps. 

The  following  table  exhibits  the  loss  of  medical  officers  during  the 
fiscal  year: 


Colonels. 

Lieuten- 

ait- 
colonels. 

Majors. 

Captains. 

First 
lieuten- 
ants. 

Total. 

Retired  from  active  service 

1 

2 

3 

1 
1 

1 
1 

7 

Resigned 

2 

4 

Died 

1 

Aggregate 

1  1                 2 

5  i                2 

2 

12 

The  additional  major  and  surgeon  provided  by  the  act  of  March  2, 
1907,  lapsed  M^th  the  death  of  Maj.  James  Carroll,  surgeon,  U.  S. 
Army,  for  whom  the  extra  number  was  created.  The  number  of 
medical  officers  in  service  on  June  30,  1908,  was  301,  leaving  55  vacan- 
cies at  that  date. 

From  July  1,  1907,  to  April  22,  1908,  the  following  promotions 
were  made:  One  lieutenant-colonel,  deputy  surgeon-general,  to  be 
colonel,  assistant  surgeon-general;  2  majors,  surgeons,  to  be  lieuten- 
ant-colonels, deputy  surgeons-general;  4  captains,  assistant  surgeons, 
to  be  majors,  surgeons;  and  21  first  lieutenants,  assistant  surgeons, 
to  be  captains,  assistant  surgeons. 

From  April  22,  1908,  to  June  30,  1908,  the  following  promotions 
were  made:  Two  lieutenant-colonels  to  be  colonels;  6  majors  to  be 
lieutenant-colonels;  19  captains  to  be  majors,  and  34  first  lieutenants 
to  be  captains. 

The  promotion  of  1  major  to  be  lieutenant-colonel  and  3  captains 
to  be  majors  have  not  yet  been  actually  made,  but  when  commissioned 
their  rank  will  antedate  June  30,  1908,  the  vacancies  having  occurred 
prior  to  that  date. 

After  completing  the  full  course  of  instruction  at  the  Army  Med- 
ical School  and  passing  the  qualif^'ing  examination,  10  candidates  for 
the  Medical  Corps  were  appointed  first  lieutenants. 

One  contract  surgeon  eligible  under  the  provisions  of  the  act  of  April 
23, 1908,  was  examined,  found  qualified,  appointed  first  lieutenant,  and 
immediatel}^  retired  from  active  service  on  account  of  age.  Thirty 
first  lieutenants  having  completed  three  years'  service  at  the  time  of 
the  passage  of  the  reorganization  act  were  promoted  to  the  grade  of 
captain  subject  to  examination,  it  being  impracticable  on  account 
of  the  lack  of  mileage  funds  to  order  them  u])  for  examination  prior 
to  July  1,  1908. 

Three  majors  examined  for  promotion  were  found  not  qualified 
professionally,  and  the  findings  having  been  confirmed  by  a  board  of 
review,  the}"  were  debarred  by  law  from  furtlier  promotion. 

At  the  preliminary  examination  held  May  4,  1908,  9  candidates 
were  found  qualified  and  will  be  commissioned  in  the  Reserve  Corps 
and  ordered  to  the  Army  Medical  School  for  a  course  of  instruc4:ion, 
afterwards  being  commissioned  in  the  regular  corps  in  case  they 
demonstrate  their  fitness  therefor. 

The  increased  inducements  now  offered  for  the  Medical  Corps  have 
attracted  more  men  than  was  the  case  under  former  conditions,  and 
there  is  every  prospect  of  obtaining  a  large  class  of  candidates  for  the 
next  session  of  the  Army  Medical  School. 
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Twenty-one  vacancies  remain  from  the  old  organization;  these  and 
the  34  vacancies  authorized  by  the  new  act  will  not  in  all  probability 
be  filled  this  year,  but  it  is  hoped  that  as  soon  as  the  better  induce- 
ments become  more  generally  known  throughout  the  medical  pro- 
fession a  larger  number  of  candidates  for  the  Medical  Corps  will  present 
themselves  for  examination. 

MEDICAL   RESERVE    CORPS. 

As  soon  after  the  approval  of  the  act  to  increase  the  efficiency  of 
the  Medical  Department,  as  the  necessary  preliminaries  incident  to 
their  change  of  status  could  be  completed,  160  contract  surgeons 
employed  by  the  War  Department  under  standard  contracts  made 
with  them  by  the  Surgeon-General,  were  recommended  for  commis- 
sions in  the  Medical  Reserve  Corps.  These  commissions  bear  the  date 
of  July  7,  1908.  All  these  officers  of  the  Reserve  Corps,  except  one 
who  did  not  desire  active  service  at  present,  were  recommended  for 
and  have  been  given  active  employment  with  the  Army  at  the  stations 
at  which  they  were  serving  at  the  time  they  were  commissioned. 
Four  of  the  successful  candidates  at  the  recent  preliminary  examina- 
tion for  the  Medical  Corps  were  also  commissioned  in  the  Medical 
Reserve  Corps  on  the  same  date,  and  2  of  them,  as  their  services  were 
required,  have  been  given  active  employment  with  the  Army.  In 
addition,  8  contract  surgeons  who  were  serving  under  the  so-called 
substandard  contracts  at  arsenals  and  like  stations  which  make 
demands  on  but  part  of  their  time  were  also  commissioned  in  the 
Reserve  Corps  on  the  date  already  mentioned,  but  have  not  yet  been 
given  active  employment  therein:  all  still  being  employed  under  their 
former  contracts  which  provides  a  less  rate  of  pay  than  that  received 
by  officers  of  the  Reserve  Corps,  but  one  believed  to  be  adequate  in 
the  circumstances.  One  surgeon  employed  under  a  subcontract  is  a 
retired  medical  officer  of  the  Xavy.  so,  while  still  employed,  he  could 
not  accept  a  commission.  By  the  action  detailed  above  the  status 
of  all  contract  surgeons  has  been  changed  to  that  of  commissioned 
officers  and  great  benefit  should  ultimately  result  from  correcting  the 
former  unpleasant  and  anomalous  positions  of  these  gentlemen. 

In  order  to  build  up  the  Reserve  Corps  \s-ith  desirable  material,  a 
Strong  effort  has  also  been  made  to  induce  prominent  physicians, 
surgeons,  hygienists,  and  laboratory  workers  throughout  the  country 
to  head  it.  It  is  very  gratifying  to  be  able  to  state  that  notable  suc- 
cess has  attended  this  plan,  as  the  patriotism  of  a  large  percentage  of 
the  doctors  communicated  with  has  prompted  favorable  action  on 
their  part. 

It  is,  however,  unreasonable  to  expect  that  medical  men  should  be 
more  self-sacrificing  than  their  contemporaries  in  other  professions, 
and  it  will  probably  become  necessary  at  some  time  in  the  future  to 
offer  financial  compensation  as  a  retainer  for  reserve  officers,  espe- 
cially should  it  prove  desirable  to  ask  these  officers,  or  some  portion 
of  them,  to  con-e  out  for  training  for  a  short  period  each  year. 

This  training  would  not  be  required  of  the  eminent  medical  men 
who  have  aheady  accepted  commissions  on  the  mactive  list  of  the 
reserve  corps  and  who  coidd  not  be  expected  to  sacrifice  the  time 
from  their  professional  work,  but  would  be  highly  desirable  for  the 
younger  officers  not  yet  established  in  practice. 


104 


REPORT    OF    THE    SURGEON -GENERAL   OF    THE    ARMY, 


CONTRACT    SURGEONS. 

There  were  177  contract  surgeons  in  service  at  the  close  of  the  fiscal 
year  ending  June  30,  1907.  During  the  past  fiscal  year  contracts 
were  made  with  34  phj^sicians,  while  31  contracts  were  annulled  and 
1  was  terminated  by  death,  leaving  179  in  service  June  30, 1908. 
Contract  Surg.  T.  Ogier  Hutson,  U.  S.  Army,  was  killed  January 
8,  1908,  near  Gordon,  Ga.,  by  falling  from  a  railroad  train.  Nearly 
all  of  the  contract  surgeons  in  service  at  the  close  of  the  fiscal  year 
have  been  appointed  first  lieutenants  in  the  Medical  Reserve  Corps. 
The  contracts  of  all  those  not  so  appointed  have  been  or  will  be  an- 
nulled as  soon  as  the  necessary  arrangements  can  be  made.  Ten 
remain  under  contract  at  present.  The  great  shortage  of  medical 
officers  has  made  it  extremely  difficult  to  supplj"  the  maneuver 
camps.  In  fact,  it  has  been  impossible  to  do  so  in  anything  like  the 
numbers  required  by  regulations.  In  order  to  make  medical  officers 
available  so  that  the  sick  would  not  actually  suffer  from  lack  of  medi- 
cal attendance  at  such  camps,  authority  for  the  employment  of  civil- 
ian physicians  under  contract  for  the  maneuver  period,  at  points 
where  their  services  could  be  obtained,  has  been  very  generally  given 
to  chief  surgeons  of  departments.  The  exact  number  of  physicians 
temporarily  so  employed  can  not  be  stated  at  this  date. 

DENTAL    SURGEONS. 

Thirty-one  dental  surgeons  are  allowed  by  existing  law,  1  addi- 
tional to  the  30  previously  employed  having  been  authorized  for  the 
past  fiscal  year,  and  for  the  present  one.  One  contract  was  annulled 
and  two  were  made.  Thirteen  dental  surgeons  are  serving  in  the 
Philippine  Islands,  2  in  Cuba,  and  16  in  the  United  States. 

A  summary  of  the  work  of  the  contract  dental  surgeons  is  con- 
tained in  the"  following  tables.  The  figures  are  practically  the  same 
as  those  for  the  previous  year: 

Dental  and  oral  diseases.  s 


United  States 
(continental),  ex-     Philippine  Islands, 
elusive  of  Alaska. 

Alaska. 

Ratio                           Ratio 
N-ber.   Pf^l^r' Number.   P-.J;^ 

'strength .                   st  rength . 

NimibeJi 

Ratio 
per  1,000 
of  mean 
strength. 

21,075 
22, 880 

599. 88         12, 191 
051.26         12,035 

744.  35 
734.  83 

851 

778 

1,004.72 

918. 54 

Cu 

ba. 

Hawaii. 

Total. 

Number. 

Ratio 

per  1,000 
of  mean 
strength. 

Ratio 
J  Strength. 

Number. 

Ratio 
per  1,000 
of  mean 
strength. 

3,451 
3,669 

777. 95 
827. 10 

37,568 
39,362 

642. 39 

Operations  performed 

673.06. 
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Dental  caries — Number  of  teeth  treated. 


White  troops . . . 
Colored  troops . 
Filipino  troops. 

Total 


United  States 
(continental),  ex- 
clusive of  Alaska. 


Philippine  Islands. 


Ratio    ' 
N^mb^'!  Kan  I  Number. 
I  strength.] 


12,  432 
489 


12,921 


364. 67 
469.  74 


6,646 

954 

57 


Ratio 
per  1,000 
of  mean 
strength. 


674. 45 

517. 07 

12.18 


367.78 


7,657         467.52 


Alaska. 


Number. 


643 


643 


Ratio 
per  1,000 
of  mean 
strength. 


759. 15 


759. 15 


Cuba. 

Hawaii.           '            Total. 

Number. 

Ratio 

per  1,000 
of  mean 
strength . 

Number. 

Ratio 
Kr   Number, 
strength. 

Ratio 
per  1,000 
of  mean 
strength. 

AVhite  troops. 

2,446 

551. 40 

■ 

,      22,167 

437. 18 

Colored  troops 

1,443 

465.78 

1                .'i7 

12.18 

, 

Total 

2,446 

551.  40 

1 1      23,667 

404. 69 

ARMY  MEDICAL  SCHOOL. 

The  twelfth  session  began  October  1,  1907,  and  closed  May  31, 
1908. 

The  number  of  student  cancUdates  admitted  was  10,  and  of  medical 
officers  of  the  militia  (under  provision  of  G.  O.  No.  139,  1905,  and 
G.  O.  No.  134,  1907)  5. 

The  id  student  candidates  completed  the  course  and  were  a'tvarded 
certificates  of  proficiency'.  Of  the  medical  officers  of  the  militia,  2 
failed  to  complete  the  course,  1  on  account  of  sickness  and  the  other 
upon  his  owm  request  to  be  relieved  from  attendance.  Of  the  re- 
maining 3,  1  failed  to  pass  the  examination,  so  that  only  2  were 
awarded  certificates  of  proficiency. 

The  following  table  shows  the  subjects  taught,  the  hours  of  instruc- 
tion in  each  subject,  and  the  names  of  the  instructors: 


No. 


Hours. 


Subject. 


Valuation. 


Instructor. 


Maxi- 
mum. 


Mini- 
.mum. 


112     Duties  of  medical  officers,  medical  department 
administration,  and  customs  of  the  service. 

280     Clinical  microscopy  and  bacteriology 

23  j  Military  hygiene 

22  ;  Military  surgery 

24  Military  and  tropical  medicine 

170  I  Sanitary  chemistry 

58  !  Hospital  corps  drill  and  field  work 

24  I  Operative  surgery 

52  j  Ophthalmology  and  optometry 

10  !  Roentgen-ray  work " 


Maj.  Wm.  H.  Arthur 
and  Capt.  B.  K. 
Ashford. 

Capt.  F.  F.  Russell.. 

Col.  V.  Havard 

Maj.  F.  A.  Winter... 

Maj.  W.  D.  McCaw.. 

Capt.  C.  R.  DamalL. 

Capt.  B.K.  Ashford.. 

Capt.  W.  D.  Webb... 

Maj.  W.  D.  Crosbv.. 

Capt.  W.  D.  Webb... 


1,000 


900 
SCO 
800 
800 
600 
500 
400 
400 
300 


800 


720 
640 
640 
C40 
480 
400 
320 
320 
240 


In  addition  to  the  above  the  following  instruction  was  also  given: 
Tw^enty  hours  in  equitation  at  Fort  Myer,  Va.,  by  Capt.  E.  B. 

Cassatt,  Thirteenth    Cavalry,   and    Second    Lieut.   B.  T.  Merchant^ 

Thirteenth  Cavalry. 
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A  series  of  six  lectures  on  military  law  by  Gen.  Geo.  B.  Davis, 
Judge-Advocate-General,  U.  S.  Army,  and  Maj.  John  B.  Porter, 
Judge- Advocate-General's  Department. 

A  series  of  three  lectures  on  "Parasites  in  man"  b}^  Dr.  C.  W. 
Stiles,  Public  Health  and  Marine-Hospital  Service. 

A  series  of  four  clinics  on  "Insanity"  at  the  Government  Hospital 
for  the  Insane,  by  Dr.  Wm.  A.  White. 

A  series  of  lectures  on  "Mosquitoes"  by  Miss  C.  Ludlow. 

A  lecture  on  "Bacterial  vaccines"  by  Lieutenant-Colonel  Leishman, 
Royal  Army  Medical  Corps. 

The  class  during  the  session  also  attended  a  series  of  surgical 
clinics  given  by  Maj.  Wm.  H.  Arthur  at  the  general  hospital,  Washing- 
ton Barracks. 

The  graduating  examination  began  May  18  and  the  closing  exer- 
€ises,  including  the  award  of  diplomas,  were  held  May  29. 

Of  the  10  student  candidates  6  graduated  with  honor,  having 
attained  a  general  average  of  more  than  90  per  cent  of  all  possible 
marks.  This  is  the  best  record  so  far  made  in  this  school.  Not 
only  did  the  students  excel  in  their  studies,  but  their  conduct  and 
deportment  were  also  at  all  times  irreproachable. 

The  Hoff  medal  for  the  highest  standing  in  the  graduating  class 
was  awarded  to  Dr.  Mahlon  Ashford. 

The  final  examination  for  commission  in  the  Medical  Corps  began 
June  1  and  closed  June  6.  The  candidates  consisted  of  the  10 
student  graduates.  They  were  all  found  qualified,  physically  and 
mentally,  and  recommended  for  commission  as  first  lieutenants  in 
the  Medical  Corps. 

The  changes  made  since  the  last  session  by  G.  O.  No.  134,  War 
Department,  1907,  in  the  scope  of  the  preliminary  and  final  examina- 
tions are  believed  to  be  distinct  improvements  on  the  former  methods 
and  clearly  in  the  interest  of  the  service. 

There  is  also  every  reason  to  hope  that  the  much  brighter  prospects 
opened  out  to  young  graduates  from  our  best  medical  scliools  by 
the  recent  reorganization  of  the  Medical  Corps  will  soon  fill  up  this 
school  to  its  full  capacit}^. 

Since  the  last  session  of  the  school  specimens  of  the  field  medical 
equipment  of  our  own  and  foreign  armies  have  been  arranged  for 
exhibition  in  one  of  the  rooms  of  the  school  section  of  the  museum. 
Much  useful  and  interesting  material  has  thus  been  made  available 
for  the  practical  instruction  of  students  and  medical  officers. 

HOSPITAL  CORPS. 

At  date  of  last  report,  June  30,  1907,  the  strength  of  the  hospital 
corps  was  as  follows: 

Sergeants,  first  class 266 

Sergeants 289 

Corporals 20 

Privates,  first  class 1, 468 

Privates! 1, 276 

Total 3,  319 

Since  then  it  has  gained — 

By  enlistment 1,  065 

By  transfer 968 

Return  from  desertion 69 
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And  lost  (lurin<T  the  same  period — 

By  discharge  l)y  txpiration  of  term  of  service 1,  227 

By  discharge  by  order 187 

By  discharge  by  sentence  general  court-martial 76 

By  discharge  by  surgeon's  certificate  of  disability 83 

By  transfer  to  line * 36 

By  retirement 18 

By  death  due  to  disease 14 

By  death  due  to  suicide 2 

By  death  due  to  drowning 1 

By  death  due  to  asphyxiation 1 

By  desertion 245 

Leaving  in  service,  June  30,  1908 — 

Sergeants,  first  class 277 

Sergeants 297 

Corporals 17 

Privates,  first  class 1, 480 

Privates 1, 460 

Total 3,  531 

Total  number  of  losses  during  the  year,  1,890;  gain,  2,102. 

Of  the  applicants  who  were  examined  in  June,  1907,  for  the  position 
of  sergeant,  first  class,  32  were  appointed,  filling  the  vacancies  in 
that  grade  existing  up  to  the  latter  part  of  August.  1907.  Com- 
paratively few  vacancies  occurred  in  this  grade  up  to  the  spring  of 
1908,  and  as  the  needs  of  the  service  seemed  to  have  been  sufficiently" 
supplied  with  this  class  of  noncommissioned  officers,  an  examination 
for  promotion  was  not  deemed  necessary  in  the  spring.  As,  however, 
by  the  end  of  the  fiscal  year  the  number  of  vacancies  had  increased  to 
about  25,  with  a  prospect  of  a  further  increase  in  the  near  future,  it 
has  been  arranged  to  hold  an  examination  in  the  middle  of  November. 
Information  to  that  effect  has  been  sent  to  the  chief  surgeon  of  the 
Philippines  Division,  and  to  the  chief  surgeons  in  the  United  States 
and  Cuba. 

Examinations  for  promotion  to  the  position  of  sergeant  were  held 
in  the  early  part  of  this  year  by  the  chief  surgeons  of  nearly  all  of 
the  military  departments,  with  the  result  that  all  existing  vacancies 
in  that  grade  were  filled.  The  names  of  a  considerable  number  of 
successful  candidates  had,  moreover,  to  be  placed  upon  the  eligible 
list,  and  they  will  be  recommended  for  appointment  whenever 
vacancies  may  occur. 

The  number  of  sergeants,  first  class,  allowed  by  law  (300)  appears 
to  meet  all  the  demands  of  the  service  under  peace  conditions. 
This  is,  however,  not  the  case  with  sergeants  and  corporals,  the 
allowance  of  which  is  300  for  the  former  and  20  for  the  latter.  An 
increase  of  50  sergeants  and  20  corporals  has  been  recommended  in 
the  estimates  for  the  fiscal  year  ending  June  30.  1910,  and  is  con- 
sidered to  be  very  conservative,  particularly  so  as  the  total  number 
of  hospital  corps  men  allowed  imder  existing  laws  and  regulations 
(3,500)  is  not  thereby  increased.  This  additional  number  of  sergeants 
and  corporals  will  enable  this  ofhce  to  meet  a  constantly  increasing 
demand  for  this  class  of  noncommissioned  officers,  and  also  provide 
for  many  emergency  calls. 

An  increase  in  the  number  of  corporals  is  particularly  desirable, 
as  manj^  hospital  corps  men,  though  worthy  in  every  otlier  respect, 
are  not  able  to  pass  the  recjuired  examination  for  promotion  to  the 
grades  of  sergeant  and  sergeant,  first  class.     Their  early  education 
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stands  in  the  way  of  deriving  all  the  advantages  from  the  courses  of  < 

instruction  given  to  all  hospital  corps  men,  and  this  prevents  them  j 

from  making  a  credital)le  showing  on  examination  in  technical  sub-  ' 

jects  which  are  j^rerequisite  for  appointment  to  the  higher  grades  in  j 

the  corps.     Many  of  these  men,  however,  are  excellent  and  expe-  ■ 

rienced  soldiers,  good  disciplinarians,  and  in  many  respects  would  ; 
be   of   great   value   to   the   corps   as   noncommissioned   officers.     A 
further  reason  for  the  proposed  increases  in  the  grades  of  sergeants 

and  corporals  is  the  necessity  of  maintaining  the  proper  proportion  \ 

of  noncommissioned  officers  to  privates — 1  to  4 — provided  by  Army  j 

Regulations,  1435.  ; 

A  school  for  the  training  of  selected  soldiers  of  the  Philippine  Scouts  i 

in  the  duties  of  the  hospital  corps  was  established   at  Cotabato,  ; 

Mindanao,  in  August,  1907,  by  the  commanding  general,  Philippines  ; 

Division,   with  the   object  of  educating  enough  specially  qualified  i 

scouts  to  perform  their  own  hospital  work,  which  would  otherwise  ■ 

devolve  upon  regular  hospital  corps  men.     No  doubt  is  entertained  | 

of  the  success  of  this  work  and  of  its  great  value  both  to  the  hospital  ; 

corps  of  the  Regular  Army  and  to  the  Philippine  Scouts.  j 

The   stations   of   the  four  regular  instruction   companies   of   the  ' 

corps  have  been  the  same  as  last  year  except  that  Company  B  was  ; 

transferred  in  July,  1907,  from  the  post  of  Presidio  to  the  general  j 

hospital,  Presidio.  j 

Pursuant  to  orders  from  the  Headquarters  Department  of  Luzon,  ! 

a  detachment  consisting  of  5  noncommissioned  officers  and  30  men  \ 

of  Company  D,  Hospital  Corps,  under  command  of  Capt.  Pen*}'-  L.  ; 

Boyer,  Medical  Corps,  was  sent  in  January,  1908,  from  Fort  Wm.  Mc-  ' 

Kinley  to  Panay,  Rizal,  for  temporary  duty  during  the  division  meet  ■ 

at  that  place — going  and  returning  by  marching.  i 

During  the  summer  of  1907  one-half  of  Company  C,  Hospital  Corps,  ] 

under  command  of  Capt.  Bailey  K.  Ashford,  was  sent  to  Camp  Perry,  ; 

Port  Clinton,  Ohio,  for  duty  during  the  national  match  to  be  held  I 

on  the  Ohio  State  rifle  range  at  that  place.  ; 

For  the  summer  maneuvers  of  1908  the  two  companies  of  the  '■ 
Hospital  Corps  in  the  United  States — C  and  B — were  divided  into 

halves.     Those  of  Company  C  were  sent  from  the  Armj^  General  I 

Hospital,  Wasliington  Barracks,  to  the  camps  at  Pine  Plains,  N.  Y.,  j 

Fort  Benjamin  Harrison,  Ind.,  Chickamauga  Park,  Ga.,  and  Fort  -., 

Riley,  Kans.;  and  those  from  Company  B  from  the  general  hospital,  ' 

Presidio,   of  San  Francisco,   to   the  camps  at  Leon  Springs,  Tex.,  ' 

American  Lake,  Wash.,  and  Atascadero  Ranch,  Cal.  ; 

For  some   time   past   a   number  of  hospital  corps  men,   showing  ] 

special  aptitude  for  their  work,  have  been  assigned  to  the  schools  • 
for  bakers  and  cooks  at  Washington  Barracks  and  at  the  Presidio 

of  San  Francisco,  for  a  four  months'  course  of  instruction.     After  >_ 

graduation  therefrom  they  were  sent  to  posts  where  specially  educated  i 

cooks  are  needed.     The  results  have  been  satisfactory  in  the  main  | 
and  to  the  advantage  of  hos])ital  management. 

The  readjustment  of  the  pay  of  the  enlisted  men  of  the  Army 

(act  of  May  11,  1908)  has  resulted  in  retaining  in  the  hospital  corps  ^ 

a  number  of  trained  men  who  otherwise  would  have  been  lost  to  the  " 

service,  and  in  returning  to  the  corps  a  num])er  of  equally  well-trained  ■ 

men  who  had  already  left  the  service.     The  numl)er  of  applications  j 

from  civil  life  for  first  enlistment  has  also  consi(1ei-al)lv  increased,  ' 
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thus  enahlinj^:  tlu»  (lepaitinont  to  select  a  much  belter  class  than  was 
formerly  the  case. 

One  very  grave  condition  confronts  the  h()sj)ital  corps,  however, 
which  may  result  in  seriously  undermining  its  efliciency.  Applica- 
tions from  ])rivates  in  the  hospital  corps  are  now  frequently  received 
for  transfei'  back  to  the  line,  on  the  plea  that  they  will  receive  better 
pay  there  than  in  the  hospital  corps.  In  illustration  of  this  fact, 
attention  is  j^articularly  invited  to  part  of  an  indorsement  of  the 
commanding  general,  army  of  Cuban  pacification,  on  the  ap])lication 
of  a  private,  first  class,  hospital  corps,  for  transfer  to  the  coast 
artillery,  because  ''the  new  })ay  schedule  will  give  him  an  opportunity 
to  better  himself  materially  in  the  line." 

A  soldier,  like  everyone  else,  is  doing  duty  for  a  money  consideration,  and  it  is 
undoubtedly  his  privilege  to  seek  that  service  which  will  yield  him  the  greatest 
compensation,  and  if.  as  indicated  by  this  paper,  it  is  to  the  soldier's  advantage  to 
serve  in  the  line  of  the  Army  under  the  new  pay  table,  it  is  going  to  be  an  impossi- 
bility to  obtain  voluntary  transfers  from  the  line  to  the  hospital  corps  of  desirable 
men,  as  it  has  been  very  difficult  with  the  pay  in  favor  of  the  hospital  corps  over 
the  line,  to  secure  a  sufficient  number  of  transfers  to  keep  up  the  complement  in 
the  hospital  corps. 

This  phase  of  the  question  should  receive  the  consideration  of  the  Department, 
with  a  view  to  a  proper  solution  of  the  question  that  is  raised.  The  efficiency  of  the 
liospital  corps  is  of  the  utmost  moment  to  all  branches  of  the  service,  and  we  should 
have  in  it  only  such  men  as  are  adapted  to  its  peculiar  requirements,  and  the  attrac- 
tions of  the  corps  should  be  such  as  to  retain  excellent  men.  such  as  the  writer  of  this 
communication  is  reported  to  be. 

Thomas  H.  Barry, 
Major-Geneial,  U.  S.  Anny,  Commanding. 

Twenty-four  hospital  corps  men,  6  noncommissioned  officers,  and 
18  privates,  under  command  of  Captain  Ashford,  Medical  Depart- 
ment, were  sent  to  Hattiesburg,  Miss.,  and  assisted  in  the  relief  work 
to  alleviate  the  sufferings  caused  by  the  cyclone  last  April. 

Private  Robert  L.  Fisher,  Hospital  Corps,  was  awarded  a  certifi- 
cate of  merit  December  11,  1907,  for  rescuing  a  comrade  from  drown- 
ing, at  the  risk  of  his  own  life,  while  a  private.  Battery  A,  First 
Field  Artifiery,  at  Medicine  Creek,  near  Fort  Sifi,  Okla. 

THE  NURSE  CORPS. 

During  the  fiscal  year  389  nurses  applied  for  admission  to  the  Army 
Nurse  Cor])s.  There  were  40  discharges  and  25  appointments;  of 
these  6  had  had  previous  service. 

On  June  30,  1908,  there  were  81  nurses  in  the  corps,  distributed  as 
follows : 

General  hospital,  Presidio  of  San  Francisco,  Cal 30 

Detailed  to  duty  on  the  transport  Crook 2 

General  hospital.  Fort  Bayard,  X .  Mex 20 

Division  hospital.  Manila,  P.  1 16 

Zamboanga.  Mindanao 4 

Camp  Keithley,  Mindanao 3 

Fort  William  McKinley 4 

En  route  to  Philippine  Islands 2 

The  difficulty,  always  sufficiently  great,  of  securing  desirable  appli- 
cants increases  rather  than  diminishes,  and  the  deficit  caused  thereby 
reached  its  climax  at  the  close  of  the  fiscal  year,  when  there  were  19 
vacancies  in  the  nurse  corps,  only  2  of  wliich  it  was  possible  to  fill. 
Not  since  August  1,  1907,  has  the  corps  been  at  its  full  strength — 100 
nurses. 
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Durmg  the  year  an  effort  was  made  to  ascertain  the  cause  for  the 
manifest  imwilHngness  of  nurses  to  enter  the  Army  Xurse  Corps. 
Data  received  showed  that  of  those  who  appHed  and  returned  the 
blanks  unfilled,  one-tliird  declined  service  because  of  the  small  pay 
and  the  long  term  (three  years).  Of  the  remaining  two-thirds  some 
begged  the  question,  some  were  untrained,  and  the  rest  gave  personal 
and  family  considerations. 

It  is  a  foregone  conclusion  that  tliis  embarrassing  lack  will  in  future 
be  even  more  insistently  evident  than  in  the  past.     AVliile  there  are 

Sractically  no  names  on  the  eligible  list  in  this  office,  the  new  Navy 
urse  Corps  has  more  than  1,000  from  wliich  to  make  a  selection, 
and  among  these  are  many  faitliful  and  tried  ex-army  nurses  who 
could  not  be  induced  to  reenter  our  service.  Wliile  the  potent  charm 
of  novelty  must  account  in  a  measure  for  the  flocking  to  the  new 
corps,  the  above  fact  is  significant  when  we  consider  that  to-day  there 
are  nurses  in  the  Army  Nurse  Corps  who  after  nearly  eleven  years  of 
uninterrupted  service  receive  no  more  pay  and  have  no  better  posi- 
tion in  the  corps  than  the  appointees  of  yesterday. 

Added  to  its  compelling  novelty,  the  Navy  Nurse  Corps  offers  some 
substantial  advantages  to  its  nurses,  all  of  wliich,  however,  have  been 
from  time  to  time  the  subject  of  recommendations  from  tliis  office 
for  our  own  corps,  i.  e..  cumulative  leave  up  to  three  months  in  three 
years,  c^uarters,  subsistence,  and  launchy  for  superintendent  and 
nurses  without  cost  to  them,  and  much  more  liberal  travel  allow- 
ances than  are  provided  for  army  nurses. 

But  the  most  vitally  important  advance  in  organization  is  the  estab- 
lisliing  in  this  city  of  a  probationaiy  school  to  wliich  all  newly  ap- 
pointed nurses  must  come.  Here  they  can  be  under  the  direct  obser- 
vation and  siipei-vision  of  the  superintendent,  who  can  then  be  held 
to  a  much  stricter  accountability  for  the  character  and  efficiency  of 
her  corps  than  is  now  possible.  The  nurses  \vill  receive  instruction 
as  to  their  duties  in  military  hospitals  and  be  shown  the  liigh  stand- 
ards of  conduct  to  which  they  are  expected  to  conform.  At  the  same 
time  their  general  fitness  and  acceptability  can  be  tested.  As  a  large 
majority  of  the  appointees  come  from  the  eastern  part  of  the  country, 
this  arrangement  will  do  away  with  the  furnishing  of  expensive  trans- 
portation until  after  the  nurse's  qualifications  have  been  determined, 
thus  securing  a  double  advantage  in  a  saving  to  the  Government  and 
the  sending  abroad  of  none  but  desirable  nurses. 

!  The  universally  acknowledged  increase  in  the  cost  of  living  has 
emphasized  the  insufficiency  of  the  30-cents  allowance  for  the  sub- 
sistence of  nurses,  already  noted  in  the  report  of  last  year.  Even  at 
hospitals  where  many  are  on  duty,  a  montlily  assessment  must  be 
paid  by  each  nurse  to  defray  the  cost  of  the  mess. 

It  is  recommended  that — 

1.  As  soon  as  suitable  provision  can  be  made  for  their  accommo- 
dation, all  newly  appointed  nurses  be  ordered  to  duty  at  the  general 
hospital  in  this  city. 

2.  The  per  diem  allowance  of  30  cents  for  the  subsistence  of  nurses 
be  increased  to  50  cents. 

3.  Recognition  of  long  and  faithful  service  by  an  increase  in  the  pay 
of  nurses  of  10  per  cent  for  eveiy  five  years  of  service,  the  maximum 
to  be  reached  in  fifteen  years — tliis  provision  to  be  retroactive. 
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4.  Cumulative  leave  for  a  period  not  to  exceed  three  months  be 
allowed. 

5.  Provision  be  made  for  nurses'  laundry  work  either  in  the  hos- 
pitals themselves  or  by  contract  with  outside  parties. 

UNITED    STATES    ARMY    GENERAL    HOSPITAL,    PRESIDIO,    SAN 
FRANCISCO,  CAL. 

In  addition  to  the  repairs  to  the  buildings  at  the  post  made  neces- 
sary by  the  earthquake,  a  new  laundry  and  an  exchange  and  g}"mna- 
sium  building  have  been  constructed  during  the  past  j^ear.  The 
number  of  cases  treated  in  tliis  hospital  during  1907  shows  a  decrease 
of  450  compared  with  the  preceding  year.  There  were  142  soldiera 
discharged  for  disability,  31  transferred  to  the  Government  Hospital 
for  the  Insane,  and  43  deaths  from  all  causes  occurred  among  the 
patients  treated. 

Of  the  total  number  of  admissions,  only  431  w^ere  from  the  Philip- 
pine Islands,  a  decrease  of  53  admissions  compared  wdth  the  number 
treated  in  tliis  hospital  from  the  same  source  last  year.  Of  the  43 
deaths,  13  occurred  among  the  officers  and  enlisted  men.  The  follow- 
ing is  a  numerical  statement  of  the  movement  of  sick  during  the  cal- 
endar year  1907: 


Total. 


Remaining  in  hospital  Dec.  31,  1906 

Total  admissions  during  1907 

For  gunshot  wounds 

For  diarrhea  and  dysentery 

For  malarial  fevers 

For  typhoid  fever 

For  rheumatic  affections 

For  venereal  diseases 

For  injimes 

For  insanity 

For  alcoholism 

For  all  other  causes 

Total  returned  to  duty 

Total  discharged  for  disability 

Total  discharged  per  expiration 

Total  deaths  from  aU  causes 

Desertions 

Transferred  to  Hot  Springs,  Ark 

Transferred  to  Fort  Bayard,  N.  Mex 

Transferred  to  Government  Hospital  for  the  Insane 

otherwise  disposed  of 

Remaining  in  hospital  Dec.  31, 1907 


From  the 

From 

the 
United 
States. 

Philippine 
Islands. 

82 

112 

349 

1,567 

9 

11 

43 

30 

4 

12 

1 

10 

6 

43 

21 

309 

21 

264 

29 

16 

3 

64 

212 

808 

129 

892 

76 

66 

24 

14 

6 

37 

4 

13 

4 

4 

66 

10 

21 

10 

46 

422 

55 

211 

1 

194 

1,916 

20 

73 

16 

11 

49 

330 

285 

45 

67 

1,020 

1,021 

142 

38 

43 

17 

8 

76 

31 

468 

26& 


Note. — Civilians  are  included  in  the  statistical  statement. 


UNITED    STATES    ARMY   GENERAL  HOSPITAL,  FORT  BAYARD,  N.  MEX. 

The  negotiations  for  the  purchase  of  additional  land  and  water, 
for  which  an  appropriation  of  $90,000  was  made  by  the  Fifty-ninth 
Congress,  have  been  practically  completed.  This  tract,  about  6 
square  miles  in  extent,  comprises  aU  the  land  which  hes  between  the 
original  reservation  and  the  Gila  National  Forest  with  the  possible 
exception  of  one  small  holding,  the  title  to  which  is  now  in  htigation. 
The  numerous  springs  of  excellent  water  wliich  will  be  acquired  by 
this  purchase  will  assure  at  all  times  an  ample  water  supply  for  the 
hospital. 
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The  tuberculous  patients  belono;ino;  to  the  Navy  have  been  with- 
drawn from  the  institution  and  sent  to  New  Fort  Lyon,  Colo. 

A  double  set  of  quarters  for  sero;eants,  first  class,  hospital  corps, 
has  been  completed,  and  24,200  square  feet  of  cement  sidewalks  and 
4,800  linear  feet  of  macadamized  road  have  been  constructed.  A 
large  amount  of  fencino;  has  been  put  up  to  exclude  range  cattle  and 
to  provide  additional  pasturage  for  the  dairy  herd. 

The  number  of  cases  under  treatment,  December  31,  1906,  was 
295;  on  December  31,  1907,  255.  The  total  number  of  cases  treated 
during  the  year,  excluding  cases  of  disease  occurring  in  soldiers  on 
duty  at  the  hospital,  was  684.  In  this  numl^er  is  included  6  cases 
admitted  with  the  diagnosis  of  tuberculosis  in  which  its  presence 
could  not  be  determined;  2  cases  of  tuberculosis  of  the  bones;  1  of 
tuberculosis  of  the  bladder;  1  of  tuberculosis  of  the  testicle,  and  4 
cases  of  nontuberculous  disease.  The  remaining  670  cases  were 
cases  of  pulmonary  tuberculosis.  The  results  of  treatment  are  sho\vn 
in  the  following  table,  the  classification  followed  being  the  modified 
Turban : 


Class. 

Num- 
ber. 

Apparently 
cured. 

Arrested. 

Improved. 

Unim- 
proved. 

Died. 

Niun- 
ber. 

Per 
cent. 

Num- 
ber. 

Per 
cent. 

Num- 
ber. 

Per 
cent. 

Num- 
ber. 

Per 
cent. 

Num- 
ber. 

Per 
cent. 

Incipient 

52 

19 

36.53 
7.56 
.40 

12 
151 
34 

23.07 
40.81 
13.77 

12 
92 
53 

23.07 
24.86 
21.46 

9 
96 
108 

17.30 
25.96 
43.72 

Moderately  advanced. 
Far  advanced 

370  !       28 
247  1          1 

3 

51 
1 

6.  si 

20.64 

Acute  miliary 

1 

100.00 

..   . 

Total 

670 

48 

7.16 

197     29. 40 

157 

23.43 

213 

31.79 

55        8.2 

This  table  includes  1  case  in  which  the  patient  died  en  route  to  the 
hospital,  32  cases  in  which  the  patients  were  under  treatment  less 
than  one  month,  and  17  cases  which  were  found  on  admission  or 
readmission  to  be  arrested.  The  benefit  of  sanatorium  treatment  is 
more  satisfactorily  exhibited  in  the  following  table,  which  gives  the 
results  obtained  in  the  cases  of  all  patients  with  pulmonary  tubercu- 
losis who  remained  under  treatment  at  least  six  months,  excepting 
9  cases  found  to  be  arrested  upon  admission: 


Class. 

Num- 
ber. 

Apparently 
cured. 

Arrested. 

Improved. 

Unim- 
proved. 

Died. 

Num- 
ber. 

Per 
cent. 

Num- 
ber. 

Per 
cent. 

Num- 
ber. 

Per 
cent. 

Num- 
ber. 

Per 
cent. 

Num- 
ber. 

Per 
cent. 

22 
225 
136 

16 
26 

1 

72.72 

11.55 

.73 

4 
111 
28 

18.18 
49.33 
20.58 

1 

35 
34 

4.54 
15.55 
25.00 

1 
51 
62 

4.54 
22.66 
45.58 

Moderately  advanced. 
Far  advanced 

2 
11 

0.8  8 
8.09 

Total 

383 

43 

11.22 

143 

37.33 

70 

18.27 

114 

29.76 

13 

3.39 

Fifty-six  deaths  occurred  during  the  year,  of  which  1  was  due  to 
genito-urinary  disease  and  1  to  broncho-pneumonia.  The  remaining 
54  deaths  were  caused  by  tuberculosis  of  the  lungs  with  or  without 
implication  of  other  organs.     As  is  invariably  the  case,  the  large 
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majority  of  deaths  occurred  in  recently  admitted  cases.  This  is 
shown  in  the  folio winj^  table,  which  gives  the  duration  of  treatment 
in  fatal  cases  of  tuberculosis: 


Weeks— 

Months— 

Years— 

1. 

3 

9, 

2. 
1 

3. 
2 

4. 

8 
2 

2  to  6. 

17 
6 

7  to 

12. 

2. 

3. 

1 

4. 

Total. 

Time  of  death  of  39  cases  under  continuous  treatment 

Time  of  death  of  15  cases  not  under  continuous  treatment: 
Reckoned  from  last  admission 

4     3 

3     2 

2  1  5 

... 

39 
15 

2 

6 

(15) 

Total  a 

! 

54 

1 

a  Does  not  include  1  case  which  died  en  route  to  the  hospital. 

UNITED  STATES  ARMY  GENERAL  HOSPITAL,  WASHINGTON  BAR- 
RACKS, D.  C. 

The  buildings  now  occupied  are  badly  situated  and  are  in  need  of 
extensive  repairs,  but  as  the}^  are  to  be  abandoned  at  an  earh^  date  no 
expenditures  have  been  recommended.  They  have,  however,  been 
kept  clean  and  as  presentable  as  possible. 

Considerable  difficulty  has  been  experienced  in  subsisting  the 
patients  on  the  30-cent  commutation  of  rations,  especially  in  summer, 
when  the  purchase  of  ice  necessary  to  preserve  food  supplies  consumes 
a  large  proportion  of  the  available  funds. 

The  staff  of  the  hospital  has  been  most  faithful.  Many  of  the  hos- 
pital corps  men  have  developed  into  excellent  nurses,  operating-room 
assistants,  and  cooks,  and  it  has  been  possible  to  care  for  seriously  ill 
cases  very  efficiently  ^vdthout  female  nurses.  There  has  been  no  com- 
plaint of  neglect  or  roughness  on  the  part  of  any  nurse ;  in  fact  many 
of  the  officers  treated  during  the  year  have  volunteered  to  express 
their  appreciation  of  the  gentleness  and  attentive  care  of  the  enlisted 
nurses. 

The  hospital  has  served  as  the  post  hospital  for  Washington  Bar- 
racks. The  number  of  patients  treated  during  1907  was  nearly 
double  that  of  the  previous  year.  The  number  of  officers  admitted 
for  observation  and  treatment  continues  to  increase,  81  being  admitted 
during  the  past  year,  which  with  the  15  remaining  from  1906  gives  a 
total  of  96  treated  during  the  period  mentioned.  Fifteen  officers  were 
on  sick  report  at  the  end  of  1907. 

There  were  658  admissions  to  hospital  during  1907,  divided  as  fol- 
lows: Medical  502,  venereal  64,  surgical  92,  which  with  the  38  remain- 
ing under  treatment  from  last  year  gives  a  total  of  696  cases  treated. 
Eleven  deaths  occurred  during  the  year. 

There  were  61  major  and  36  minor  operations  performed,  93  of 
w:liich  were  reported  as  successful  and  4  partially  so. 

The  work  on  the  new  hospital  is  progressing  satisfactorily.  The 
main  building  %vill  probably  be  completed  in  August  or  September  of 
this  year,  but  certain  accessory  buildings  will  have  to  be  put  up  before 
the  hospital  can  be  occupied. 

56580—08 8 
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ARMY  AND  NAVY  GENERAL  HOSPITAL,  HOT  SPRINGS,  ARK.  \ 

i 

,1 

During  the  past  calendar  year  721  patients  were  treated  in  this  hos-  | 
pital,  of  which  19  were  officers  of  the  Army  and  2  of  the  Navy.  The  .; 
principal  causes  of  admission  were  as  follows:  1 

Rheumatism :  j 

Chronic  articular 104  , 

Subacute  articular ' 35  i 

Acute. 17  ; 

Chronic  muscular 99  , 

Subacute  muscular 11  I 

Neplu-itis 17  I 

Arthritis,  rheumatic,  gouty 18  ] 

Lumbago 9  : 

Stomach  trouble 52  ' 

Sciatica 27  ' 

Neuritis 11  ' 

Neurasthenia 8  ''• 

Of  the  total  number  of  patients  treated,  583  were  returned  to  duty  | 
or  returned  to  their  homes,  30  were  discharged  for  disability,  8  died,  ; 
13  were  otherwise  disposed  of,  and  87  remained  under  treatment  at  ; 
the  end  of  the  year.  i 

i 

PROVIDENCE  HOSPITAL.  ] 

The  actiapproved  March  4,  1907,  having  appropriated  $19,000  for  i 
the  support  and  medical  treatment  of  destitute  patients  in  the  city  1 
of  Washington,  D.  C,  under  a  contract  to  be  made  with  Providence  \ 
Hospital  by  the  Surgeon-General  of  the  Army,  the  rehef  afforded  : 
was  as  follows : 

Patients  in  hospital  July  1,  1907 95   ;] 

Admitted  during  the  year 1, 140    j 

Total  numl)er  treated 1,  235  ' 

Average  number  admitted  per  month 103  .' 

Niimber  remaining  in  hospital  June  30,  1908 97  ' 

Total  number  of  days'  treatment  afforded 38,  200  , 

Average  nimrber  of  days'  treatment  per  patient 31  < 

Average  number  of  patients  treated  per  day 104  | 

Longest  term  of  treatment  (days) 366  ' 

Shortest  term  of  treatment  (days) 1  , 

Number  of  patients  in  hospital  during  the  whole  year 4 

HOSPITAL  CONSTRUCTION  AND  REPAIR.  ] 

During  the  last  fiscal  year  plans  and  specifications  were  prepared  j 
in  this  oifice  for  new  hos})itals  to  be  erected  at  Fort  Douglas,  Utah,  ] 
Fort  Mackenzie,  Wyo.,  San  Juan.  P.  R.,  and  Whipple  Barracks,  1 
Ariz.  Plans  and  specifications  were  also  prepared  for  enlarging  the  I 
hospitals  at  Fort  Andrews,  Mass.,  Fort  Brady,  Mich.,  Jefferson  Bar-  ' 
racks,  Mo.,  Fort  Lincoln,  N.  Dak.,  Fort  Logan,  Colo.,  Fort  Logan  H.  ; 
Roots,  Ark.,  Fort  Riley,  Kans.,  Fort  Slocum,  N.  Y.,  and  Fort  Snell-  j 
ing,  Minn.  j 

Contracts  were  entered  into  for  the  erection  of  new  lios))itals  at  | 
Fort  Douglas,  Utah,  Fort  Mackenzie,  Wyo.,  and  Whipple  Barracks, 
Ariz.,  but  no  proposals  were  received  for  the  new  hospital  to  be 
erected  at  San  Juan,  P.  R.,  and  Congress  reappropriated  the  funds 
for  the  next  fiscal  year.     It  is  imderstood  that  proposals  are  to  be 
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invited  for  the  erection  of  various  ]nil)lic  buildinfjs  at  San  Juan  in 
the  near  future,  and  proposals  will  be  invited  at  or  about  the  same 
time  for  the  erection  of  the  new  hospital. 

Contracts  were  also  entered  into  for  enlart^ino;  the  hospitals  at 
Fort  Andrews,  Mass.,  Fort  Lincoln,  N.  Dak.,  Fort  Lofj;an,  Colo.,  and 
Fort  Kiley,  Kans.,  and  additions  to  the  hospitals  at  Fort  Leaven- 
worth, Kans.,  Fort  Logan,  Colo.,  Fort  Sheridan,  111.,  and  Fort  Slocum, 
N.  Y.,  were  completed. 

Proposals  were  invited  on  two  dift'erent  occasions  for  enlarging  the 
hospital  at  Fort  Logan  II.  Roots,  Ark.,  but  contract  coukl  not  be 
entered  into  for  the  reason  that  the  lowest  bid  received  exceeded  the 
limit  fixed  by  law.  Section  1136  of  the  Revised  Statutes  of  the 
United  States  limits  the  cost  of  permanent  structures  to  $20,000, 
unless  special  authority  is  obtained  from  Congress,  and  the  lowest 
bid  received  for  enlarging  the  hospital  at  Fort  Logan  H.  Roots  called 
for  nearly  .$40,000.  After  due  consideration  it  is  thought  that  it 
would  be  more  economical  to  erect  a  new  modern  hospital  at  this  post 
than  to  enlarge  and  modernize  the  present  structure. 

A  new  power  house  was  erected  for  the  general  hospital,  Presidio  of 
San  Francisco,  Cal.  Funds  were  also  provided  to  repair  and  improve 
this  general  hos])ital,  to  enlarge  and  improve  the  hospital  accommo- 
dations in  the  Philippine  Islands,  to  repair  and  improve  the  United 
States  Army  General  Hospital,  Fort  Bayard,  N.  Mex.,  to  keep  the 
building  used  as  a  hospital  at  San  Juan,  P.  R.,  in  a  sanitary  condition, 
for  all  necessary  repairs  at  the  Army  and  Navy  General  Hospital,  Hot 
Springs,  Ark.,  and  for  such  repairs  as  were  absolutely  needed  to  keep 
the  general  hospital,  Wasliington  Barracks,  D.  C,  in  a  suitable  con- 
dition for  occupancy. 

In  addition  to  the  above,  all  hospitals  at  militar}^  posts  already 
established  and  occupied,  were  kept  in  proper  repair  and  improved 
so  far  as  funds  would  permit. 

New  quarters  for  hospital  corps  sergeants,  first  class,  were  author- 
ized for  the  United  States  Army  General  Hospital,  Fort  Bayard,  N. 
Mex.,  for  Fort  Riley,  Kans.,  Fort  Sam  Houston,  Tex.,  and  for  the 
Walter  Reed  United  States  Army  General  Hospital,  District  of 
Columbia.  Those  for  the  general  hospitals  and  for  Fort  Riley,  Kans., 
are  double  sets,  and  that  at  Fort  Sam  Houston,  Tex.,  is  a  single  set. 
Plans  and  specifications  were  prepared  in  tliis  ofiice  for  the  quarters 
for  the  Walter  Reed  United  States  Army  General  Hos])ital,  and  for 
Fort  Riley,  Kans.,  and  Fort  Sam  Houston,  Tex.  Contracts  were 
entered  into  for  each  one  of  these  buildings,  and  the  quarters  have 
been  completed  at  the  United  States  Army  General  Hospital,  Fort 
Bayard,  N.  Mex.,  the  Walter  Reed  United  States  Army  General  Hos- 
pital, and  Fort  Sam  Houston,  Tex.  The  double  set  "at  Fort  Riley, 
Kans.,  is  in  course  of  erection  and  wall  be  completed  in  the  near 
future.  In  addition  to  the  above,  the  quarters  at  military  posts, 
already  established  and  occupied,  have  been  repaired,  improved,  and 
kept  in  good  condition  so  far  as  funds  w^ould  permit. 

Owing  to  the  increased  cost  of  material  and  labor  and  the  excessive 
cost  of  construction  at  some  posts,  it  w^as  not  possible  to  meet  all 
requirements  from  the  funds  appropriated,  and  even  the  increased 
appropriation  for  the  coming  fiscal  year  \\dll  not  meet  the  demand 
for  new  quarters  at  various  posts  w^here  such  buildings  are  absolutely 
necessary.     The    enlargement    of   military  posts  and  the  increased 
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hospital  accommodations  required  for  the  care  of  the  sick  render  it  ] 

necessary  to  provide  double  sets  of  hospital  corps  sergeants'  quarters  ; 
at  the  large  posts,  recruiting  depots,  and  general  hospitals. 

i 

MEDICAL  AND  HOSPITAL  SUPPLIES.  ' 

The  amount  estimated  for  by  this  office  for  the  fiscal  year  ending  ; 

June  30,  1908,  was  $650,000.     This  was  reduced  to  $644,286  by  the  j 
War  Department,  which  amount  was  appropriated. 

On  account  of  the  extraordinary  demands  for  supplies  that  have  j 

been  made  on  the  medical  department  since  the  spring  of  1906,  the  j 

sums  that  could  be  allotted  from  the  medical  and  hospital  appro-  \ 

priation  for  the  purchase  of  supplies  were  not  adequate  to  meet  the  '. 

demands  of  the  service.     During  the  past  year  we  have  been  able  to  '■- 

supply  the  Army  only  by  confining  our  purchases  to  the  absolutely  j 

essential  articles  needed  in  post  administration.  I 

At  the  beginning  of  the  year  the  stock  in  all  our  supply  depots  was  ; 

very  much  reduced,  but  during  the  year  this  condition  has  been  , 

greatly  improved,  and  it  is  believed  that  with  the  appropriation  for  '■ 

1909  the  stock  in  all  the  depots  can  be  brought  to  normal  conditions,  i 

During  the  year  the  demand  from  the  Philippines  has  not  been  so  i 

great  as  the  previous  year,  although  supplies  valued  at  $93,600  have  < 

been  shipped  to  that  division  since  the  1st  of  July,  1907.  i 

The  issues  of  supplies  to  Cuba  have  been  reduced  very  much  since  ; 

the  initial   expenditure   in   establishing   the   various  posts  in   that  ] 

island.  \ 

The  Globe  Building,  mentioned  in  my  last  report  as  having  been  ', 

leased  for  a  field  medical  supply  depot,  has  been  occupied,  and  is  ''■ 

admirably  adapted  for  that  purpose.  ] 

With  the  cordial  support  from  your  office,  the  Department  was  j 

able  to   obtain  from   the  last  CongTess  a  special  appropriation  of  j 

$200,000  for  the  purchase  of  field  equipment.     Bids  have  been  asked  i 

for  and  contracts  are  now  being  made  for  the  expenditure  of  this  ; 

money.     It  is  gratifying  to  state  that  the  prices  obtained  on  recent  | 

bids  are  much  less  than  those  of  a  year  ago,  which  will  make  it  possi-  ' 

ble  to  do  a  great  deal  more  toward  assembling  field  equipment  with  ^ 

this  special  api)ropriation  than  was  anticipated.  i 

The  New  York  depot  continues  to  be  the  main  purchasing  depot 

for  regular  medical  supplies.     It  also  continues  to  act  as  the  purchas-  i 

ing  agent  of  the  Isthmian  Canal  Commission  for  medical  supplies  i 

and  equipment.  ! 

As  will  appear  from  the  following  tabulation,  the  pressure  upon  ■ 
the  medical  department  during  the  fiscal  year  1908  for  stores  for 
the  medical  supply  of  other  branches  of  the  Government  and  of  the 
organized  militia  was  somewhat  less  than  during  the  previous  year. 
All  the  issues  for  these  purposes  are  included  in  this  exliibit,  together 
with  all  of  the  authorized  sales  of  serviceable  stores  so  far  as  the 
latter  were  of  record  June  30.     The  amounts  noted  represent  the 

first  cost  only  of  the  stores  in  question  without  allowance  for  expenses  ' 
of  purchase,  or  losses  and  depreciations  wliile  on  the  shelves  awaiting 

issue.     Some  accounts  covering  these  transactions  were  outstand-  ; 
ing  June  30,   and  accordingly  the  figures  here  shown,  wliich  are 
approximately   complete,   considerably   exceed   those   set   down  in 
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the  financial  statement  at  the  beginning  of  this  report,  which  cover 
settled  transactions  only: 

A    Supplies  issued  to  States  and  Territories  for  use  of  the 

organized  militia,  under  section  1G61,  Revised  Statutes, 

and  appropriations  supplementary  thereto: 

Georgia $455.  65 

Idaho 103. 17 

Indiana 437.  50 

Iowa 110 .  40 

Kansas 1,  010. 65 

Massachusetts 4,  989.  26 

Michigan 613. 35 

Minnesota 1,  514. 61 

Mississippi 54. 10 

Nebraska 651. 30 

New  Hampshire 265.  70 

New  Jersey 229. 92 

New  Mexico 36.  00 

New  York 5,712.50 

North  Carolina 18.  40 

Ohio 232.  53 

Oregon 87. 50 

Pennsylvania 234. 50 

Tennessee 242. 08 

Texas 490. 00 

Vermont 57.  96 

Virginia 166. 70 

Washington 192. 00 

Wyoming 120. 00 

$18,  025. 78 

B.  Sales  to  States  under  section  17,  act  of  January  21,  1903  (32 

Stats.,  778): 

New  York 70. 35 

Pennsylvania 832. 27 

$902.62 

C.  Supplies  transferred  to  other  Bureaus  and  Departments  of 

the  Government: 

Bureau  of  Immigration 1,  261 .  05 

Bureau  of  Forestry 347 .  50 

Naw 3, 094. 30 

Quartermaster's  Department,  U.  S.  Army 381. 67 

Engineer  Department,  U.  S.  Army .85 

Isthmian  Canal  Commission 13,  963. 96 

•  $19,049.33 

D.  Supplies  issued  for  relief  of  sufferers  from  cyclone  in  Southern  States. .       3,  911. 51 

E.  Sales  to  the  civil  government  of  the  Philippine  Islands 481. 38 

F.  Sales  to  civilian  employees  and  ci\ilians  with  the  Army 1,  891. 46 

Total $44,  262. 08 

ARMY   MEDICAL   MUSEUM. 

The  total  number  of  specimens  in  the  museum  at  the  end  of  the 
fiscal  year  June  30,  1908,  was  34,447.  The  following  statement 
shows  in  detail  the  additions  and  changes  in  the  different  sections : 

Pathological  section: 

In  museum  June  39,  1907 12,  639 

Discarded  and  donated 29 


12,610 
Received  during  the  year 360 

In  museum  June  30,  1908 12,  970 
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Anatomical  section: 

In  museum  June  30,  1907 1,  203 

Discarded 2 

1,201 

Received  during  the  year 1 

In  museum  June  30,  1908 1,202 

Section  of  comparative  anatomy: 

In  museum  June  30,  1907 813 

Discarded  and  donated 117 

In  museum  June  30,  1908 696 

Microscopical  section: 

In  museum  June  30,  1908 12,  916 

Miscellaneous  section: 

In  museum  June  30,  1907 2,  997 

Discarded  and  donated 32 

2,965 

Received  during  the  year 81 

In  museum  June  30,  1908 3, 046 

Provisional  pathological  section: 

In  museum  June  30,  1907 719 

Discarded 24 


In  museum  June  30,  1908 695 


Provisional  anatomical  section: 

In  museum  June  30,  1908 378 


Photographic  series: 

In  museum  June  30,  1908 2,  544 


RECAPITULATION. 

Specimens  in  museum  June  30,  1907 34,  209  I 

Discarded  and  donated 204  j 

34, 005  I 

Added  during  the  year 442  i 

In  museum  June  30,  1908 34, 447 

The  following  are  some  of  the  interesting  pathological  specimens  ', 

received  during  the  fiscal  year  ended  June  30,  1908:  j 

Nos.  13611-13770.  a  series  of  160  plaster  casts  of  dentures  showing  conditions  before  | 

and  after  orthodontia;  contributed  by  the  American  Society  of  Orthodontists.     13848-  ' 

13919,  a  series  of  transparencies  showing  the  internal  anatomy  of  the  face,  especially  i 
the  anomalies  of  the  frontal  sinuses  and  impaction  of  teeth;  by  Dr.  M.  H.  Cryer, 

Philadelphia,  Pa.     13824-13831,  a  series  of  specimens  showing  the  results  of  experi-  , 

mental  surgery  on  dogs,  especially  by  anastomosis  of  stomach  and  intestines;  by  Dr.  -j 

H.  H.  KeiT,  Washington,  D.  C.  .  ^ 

Monstrositxes  and  malformations. — Specimen  13790,  teratoma  weighing  4  pounds,  ; 
removed  from  the  superficial  fascia  of  a  dog;   by  M.  P.  Smith,  doctor  of  veterinary 
surgery,  Washington,  D.  C.     Specimen  13584,  human  omphalosite;  by  Dr.  John  W. 

Neal,  Monroe,  N.  C.     Specimen  13846,  hydro-encephalocele  from  a  Filipino  infant  1  J 

month  old;  by  the  Board  for  the  Study  of  Tropical  Diseases.     Specimen  13844,  a  I 

syncephalous  chicken;  by  Mr.  ]\I.  M.  Holland,  Washington,  D.  C.     Specimen  13576,  j 

diprosopus  in  a  dog  that  lived  ten  days;  was  unable  to  suck;  by  Mr.  S.  B.  Wright,  \ 

Washington,  D.  C.     Specimen  13804,  human  celosoma  fetus,  at  6  or  7  months;  by  • 
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Dr.  J.  L.  Hankins,  Oeiitiiry,  W.  Va.  Specimen  13840,  dipygus  parasiticus  in  a  chicken; 
by  Mrs.  Raymond  Tliompson,  Washington,  D.  0.  13930,  another  somewhat  similar 
specimen;  by  Mr.  Wm.  B.  Calvert,  Washington,  D.  C.  Specimen  13796,  solitary 
kidney  from  woman,  aged  39,  who  died  of  pyelo-nephritis;  had  also  syphilis  of  the 
liver;  see  13797;  by  Dr.  1).  S.  Lamb. 

Ectopic  pregnancy. — Specimen  13775,  the  embryo  at  about  one  month;  removed 
by  Dr.  J.  W.  liovee,  Washington,  D.  C.  Specimen  13579,  removed  by  Dr.  I.  S.  Stone, 
Washington,  D,  C,  Specimen  13920,  at  about  three  months;  woman  aged  33,  multi- 
para; removed  by  Maj.  F.  A.  Winter,  Medical  Corps,  U.  S.  Army, 

Shot  wounds. — Specimen  13574,  shot  perforation  both  ventricles  of  heart;  .30-caliber 
bullet,  new  service  rifle;  range  20  to  30  feet;  by  Maj.  E.  L,  Munson,  Medical  Corps, 
U.  S.  Army.  Specimen  13816,  extensive  shot  laceration  of  heart;  suicide;  death 
instantaneous.  Specimen  13583,  accidental  shot  perforation  left  common  iliac  artery; 
.38-caliber  bullet;  soldier;  death  in  twenty-seven  minutes;  by  Capt.  J.  W.  Grissinger, 
Medical  Corps,  U.  S.  Army.  Specimen  13782,  shot  fracture  of  skull;  soldier;  suicide; 
died  four  to  five  days  afterwards;  by  Capt.  Henry  Page,  Medical  Corps,  U.  S.  Array. 
Specimens  13587-13588,  shot  fracture  bones  of  face  and  rupture  of  eye;  Filipino; 
.30-caliber  bullet,  new  service  rifle,  range  about  100  yards;  no  repair;  by  First  Lieut. 
H.  J.  Nichols,  Medical  Corps,  U.  S.  Army.  Specimens  13787-13788,  shot  injury  of 
vertebra',  spinal  cord,  and  lung;  soldier;  accidental;  died  on  fourth  day;  .44-caliber 
bullet,  close  range;  laminectomy  was  done;  by  Capt.  C.  E.  Koerper,  Medical  Corps, 
U.  S.  Army. 

Syphilis. — Specimens  13833-13836,  bones  from  Indian  burials,  presumably  precolum- 
bian;  by  Mr.  C.  B.  Moore,  Philadelphia,  Pa.  Specimen  13800,  syphilis  of  liver; 
from  the  Board  for  the  Study  of  Tropical  Diseases.  Specimen  13797,  syphilitic 
cirrhosis  of  liver;  woman,  age  39;  died  of  pyelo-nephritis;  see  13796;  by  Dr.  D.  S. 
Lamb.  Specimen  13784,  gumma  of  testicle;  removed  by  Maj.  Paul  Shillock,  Medical 
Corps,  U.  S.  Army. 

Amebic  infection. — Specimen  13580,  abscess  of  liver;  from  the  Philippines;  no 
history;  by  Capt.  B.  H.  Dutcher,  Medical  Corps,  U.  S.  Army.  Specimens  13592- 
13594,  amebic  dysentery  and  abscess  of  liver;  soldier;  contracted  in  the  Philippines; 
by  Maj.  Wm.  H.  Arthur,  Medical  Corps,  U.  S.  Army.  Specimens  13794-13795,  amebic 
dysentery  in  a  Filipino,  by  First  Lieut.  C.  L.  Cole,  Medical  Corps,  U.  S.  Army. 
Specimens  13813-13814,  amebic  dysentery  and  abscess  of  liver;  by  Dr.  G.  T.  Tyler, 
contract  surgeon,  U.  S.  Army.  Specimen  13929,  amebic  abscesses  of  liver;  by  Capt. 
E.  R.  Whitmore,  Medical  Corps,  U.  S.  Army. 

Badllary  dysentery. — Specimen  13926;  by  Capt.  E.  R.  Whitmore,  Medical  Corps, 
U.  S.  Army.  Specimens  13927-13928,  from  the  same  case;  a  soldier;  by  Capt.  P.  L. 
Boyer,  Medical  Corps,  U.  S.  Army. 

Tuberculosis. — Specimen  13578,  tuberculous  kidney  and  ureter;  removed  by  Dr. 
J.  W.  Bovee,  W^ashington,  D.  C.  Specimen  13819,  tuberculous  caecum  and  perito- 
neum; woman;  anastomosis  done  because  of  obstruction  of  bowel;  relief  for  two 
years,  when  obstruction  recurred  and  resection  was  done  by  Dr.  I.  S.  Stone,  Wash- 
ington, D.  C.  Specimen  13922,  tubercular  ulcer  of  larynx;  case  of  secondary  infec- 
tion of  lungs  in  a  man;  by  Dr.  R.  S.  Lamb,  Washington,  D.  C.  Specimen  13923, 
tubercular  tumor  of  optic  thalamus  in  a  child;  by  Dr.  G.N.  Acker,  Washington,  D.  C. 

Epidemic  cholera. — Specimen  13818,  subserous  and  submucous  hemorrhages  of 
intestine;  no  history;   from  the  Board  for  the  Study  of  Tropical  Diseases. 

Typhoid  fever. — Specimen  13779,  ileum  from  a  boy  7  years  old  who  died  of  diph- 
theria; see_13778;  by  Dr.  S.  S.  Adams,  Washington,  D.  C. 

Diphtheria. — Specimen  13778,  false  membrane  on  larynx  and  pharynx;  boy  7 
years  old  who  also  had  typhoid  fever;   see  13779;   by  Doctor  Adams. 

Actinomycosis. — Specimen  13792,  lower  jaw  of  ox;  from  the  Department  of  Agri- 
culture. 

Animal  parasites. — Specimen  13811,  larvae  of  botfly,  from  duodenum  of  horse  that 
was  shot;  from  the  United  States  College  of  Veterinary  Surgeons,  Washington,  D.  C. 
Specimens  13806-13807,  fasciola  hepatica  of  a  bovine;  from  the  Board  for  the  Study  of 
Tropical  Diseases.  Specimen  13808,  cysticercus  cellulosse,  from  the  masseter  muscle 
of  a  pig;  from  the  Board  for  the  Study  of  Tropical  Diseases.  Specimens  13776-13777, 
cysticercus  from  a  hog;  by  Dr.  A.  D.  Melvin,  Bureau  of  Animal  Industry.  Speci- 
mens 13606  and  13609,  wood  ticks  removed  from  the  ear;  by  Dr.  I.  W.  Brewer,  con- 
tract surgeon,  U.  S.  Army.  Specimen  13605,  screw  worms  removed  from  nostril 
of  calf;  by  Doctor  Brewer.  Specimen  13925,  colon  of  a  monkey  showing  the  oesopha- 
gostomum;    from  the  Board  for  the  Study  of  Tropical  Diseases. 

Gas  bacillus. — Specimens  13821-13823,  bacillus  aerogenes  capsulatus.  Specimen 
13820,  liver,  spleen,  and  kidney  showing  the  cavities;  from  a  case  of  rupture  of  partu- 
rient uterus;  by  Dr.  W.  M.  Sprigg,  Washington,  D.  C. 
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Leukemia. — Specimen  13772,  spleen  weighing  8  pounds;  soldier,  age  41;  removed 
post-mortem;  by  Maj.  W.  D.  Crosby,  Medical  Corps,  U.  S.  Army. 

The  nervous  system. — Specimen  13791,  leptomeningitis  in  infant  8  days  old;  by 
Dr.  H.  W.  Lawson,  Washington,  D.  C.  Specimen  13793,  old  hemorrhages  in  brain;  by 
First  Lieut.  C.  L.  Cole,  Medical  Corps,  U.  S.  Army.  Specimen  13577,  sarcoma  of 
cerebellum;  girl  8  years  old;  by  Dr.  R.  S.  Lamb,  Washington,  D.  C. 

Circulation. — Specimen  13798,  old  pericarditis,  ulcerative  endocarditis,  hypertrophy 
of  heart,  and  ulcerative  endarteritis;  man,  age  34;  by  Dr.  D.  S.  Lamb.  Specimen 
13832,  atheroma  of  coronary-  arterj';  case  of  angina  pectoris;  by  Capt.  B.  K.  Ashford, 
Medical  Corps,  U.  S.  Army.  Specimen  13783,  aneurism  of  abdominal  aorta,  rupturing 
into  pleural  ca\ity:  erosion  of  vertebrae;  man,  age  52;  by  Dr.  F.  E.  Harrington, 
Washington,  D.  C.  Specimen  13931,  heart  showing  malignant  endocarditis;  there 
were  also  infarctions  in  the  spleen.  Specimen  13932,  from  a  soldier;  by  Maj.  Wm.  H. 
Arthur,  Medical  Corps,  U.  S.  Army. 

Digestive  organs. — Specimen  13608,  adeno-carcinoma  of  stomach;  no  symptoms; 
soldier,  age  79;  by  Maj.  W.  D.  Crosby,  Medical  Corps,  U.  S.  Army.  Two  cases  of 
congenital  stenosis  of  pylorus:  13596,  infant  22  days  old;  by  Dr.  J.  F.  Moran,  Wash- 
ington, D.  (".;  13595.  in  a  youth  17  years  old;  by  Dr.  B.  G.  Pool,  Washington,  D.  C. 
In  each  case  the  microscopical  examination  showed  hypertrophy  of  the  circular 
muscle  of  the  pylorus.  Specimen  13809,  ulcer  of  duodenum;  fatal  hemorrhage; 
man,  age  42;  by  Doctor  Moran.  Specimen  13582,  carcinoma  of  liver;  woman,  age  29, 
who  had  also  a  tumor,  apparently  primary,  in  the  sigmoid  flexure;  by  Dr.  R.  W\ 
Baker,  Washington,  D.  C.  Specimen  13843,  gall  bladder  full  of  calculi;  woman,  age 
32;  cholecystectomy;  by  Dr.  I.  S.  Stone,  Washington,  D.  C.  Specimen  13589,  endo- 
theliomatous  cyst  of  greater  omentum;  woman,  age  50;  removed  by  Dr.  E.  M. 
Hasbrouck.  Washington,  D.  C. 

Generative  organs. — Specimen  13820,  rupture  of  parturient  uterus;  gas  bacillus  cavi- 
ties in  liver,  spleen,  and  kidneys;  see  13821-13823;  by  Dr.  W.  M.  Sprigg,  Washington, 
D.  C.  Specimen  13815,  fibroids  of  uterus  with  pregnancy;  o\'nm  about  two  months; 
removed  Vjy  Dr.  I.  S.  Stone,  Washington,  D.  C.  Specimen  13771,  procident  viterus; 
woman,  age  56;  had  been  troubled  with  it  fifteen  years;  removed  by  Dr.  J.  W.  Bovee, 
Washington,  D.  C.  Specimen  13780,  blood  clots  passed  by  a  woman,  age  30,  who  had 
uterine  fibroids  and  was  being  treated  by  the  "Viavi"  method;  the  masses  were 
supposed  to  be  parts  of  the  turoors,  but  are  only  blood  clots;  by  Dr.  D.  S.  Lamb. 
Specimen  13781,  cyst  of  ovarj^;  removed  from  girl.  6  years  old;  by  First  Lieut.  R.  C. 
Loving,  Medical  Corps,  LT.  S.  Army.  Specimen  13773,  cyst  of  ovary;  woman,  age  55; 
duration,  six  years;  twisted  pedicle;  removed  by  Dr.  J.  W.  Bovee,  Washington,  D.  C. 
Specimen  13604,  carcinomatous  cyst  of  ovary;  woman,  age  35;  removed  by  Doctor 
Bovee.  Specimen  13597,  two  ovarian  cysts  removed  from  a  Filipino  girl,  age  18;  the 
uterus  was  infantile;  by  Capt.  F.  T.  Wo'odburj',  Medical  Corps,  IT.  S.  Army. 

Respiratory  system. — Specimen  13785,  oedema  of  larynx;  woman,  age  26;  general 
cedema  apparently  due  to  acute  congestion  of  kidneys;  by  Dr.  D.  S.  Lamb. 

Bones. — Specimen  13786,  osteitis  deformans;  man,  age  68;  the  specimen  is  the 
calvarium.  which  weighs  28*  ounces;  all  the  long  bones  were  similarly  affected;  by 
Dr.  Jesse  Ramsburgh,  Washington,  D.  C. 

Integument. — Specimen  13586,  encephaloid  carcinoma  of  mammarj^  gland;  removed 
from  a  Moro  woman;  by  Maj.  F.  A.  Winter,  Medical  Corps,  U.  S.  Army.  Specimen 
13607,  lipoma  weighing  over  7  pounds,  remoA-ed  from  subcutaneous  tissue  of  groin  of 
soldier,  age  48;  by  Maj.  W".  D.  Crosl:)y,  Medical  Corps.  U.  S.  Army. 

Of  the  miscellaneous  section,  specimen  3117  is  a  'Simonis"  combined  cycle  ambu- 
lance and  litter;  3151,  siphon  filter  devised  by  Maj.  Carl  R.  Damall,  Medical  Corps, 
U.  S.  Army;  3156,  a  camagon  or  ebony  wardrobe  from  the  Philippines;  3164,  a  stone 
ball  made  by  the  Greek  women  from  the  marble  of  the  Parthenon  at  Athens  and 
thrown  from  the  Acropolis  when  it  was  besieged  by  the  Turks;  and  3165,  old  French 
Bword  of  the  sixth  to  eighth  centuries,  called  a  scramasax,  found  at  Flombom,  Hesse, 
Germany;  3181-3185,  a  series  of  models  illustrating  sewage  purification,  consisting  of 
a  Fiddian  distributor;  Mather  &  Piatt's  sprinkler;  Adams's  sludge  tank  and  contact 
beds;  the  Hamburg  septic  tank  trickling  filter;  and  a  section  of  Dunbar's  model 
filtration  bed;  donated  l)y  Professor  Doctor  Dunbar,  Hygienic  Institute,  Hamburg, 
Germany. 
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The  followino;    table    shows   the   additions   made   to   the   Hbrary 
during  the  fiscal  year  1907-8: 


Description. 


On  hand 
June  30, 1907. 


Medical  journals 

Medical  transactions . 

Bound  theses 

Bound  pamphlets 

Other  medical  books. 

Total 


Volumes. 

.50,018 
8,000 
2,544 
2,876 

98,857 


162,295 


Medical  theses 

Medical  pamphlets. 


7fi,380 
209,5.53 


Total. 


285,933 


Added  dur- 
ing fiscal 
year. 


Volumes. 
1,228 
214 


10 
1,595 


3,047 


2,214 
3. 199 


Total  June 
30,  1908. 


Volumes. 

51,246 

8,214 

2,544 

2,886 

100, 452 


165,342 


78,594 
212, 752 


5,413 


291,346 


There  were  presented  to  the  hbrary  during  the  year  823  books  and 
4,753  pamphlets  and  journals. 

Volume  XIII,  second  series,  of  the  Index  Catalogue,  will  be  ready 
for  distribution  at  the  usual  time.  The  manuscript  for  Volume  XIV 
is  in  course  of  preparation. 


ARTIFICIAL  LIMBS. 

,jjUnder  the  laws  relating  to  artificial  limbs,  apparatus,  or  commuta- 
tion therefor,  orders  were  given  on  manufacturers  for  27  legs,  2  arms, 
and  1  foot,  and  commutation  certificates  were  issued  for  155  cases 
amputated  leg,  74  amputated  arm,  8  amputated  foot,  and  for  1,631 
cases  of  loss  of  use  of  a  limb. 

Under  the  act  of  June  17,  1870,  and  subsequent  amendments 
thereto,  23,415  disabled  soldiers  and  sailors  have  been  furnished  arti- 
ficial limbs  or  apparatus,  or  have  received  commutation  in  money  as 
f  oUows : 

Total  number  benefited  to  June  30,  1908,  23,415;  died,  11,188; 
dropped  from  rolls,  592;  rejected  after  one  or  more  payments,  567; 
remaining  on  rolls  at  the  end  of  the  fiscal  year,  11,065. 

It  is  estimated  that  the  sum  of  $132,000  will  be  required  to  pay 
the  claims  coming  due  during  the  fiscal  year  ending  June  30,  1910. 

One  hundred  and  fiity-six  appliances  were  issued  during  the  fiscal 
year  and  594  trusses  were  furnished  and  fitted. 

CONCLUSION. 

This  report  is  the  last  which  will  be  signed  by  the  present  Surgeon- 
General,  on  account  of  his  retirement  for  age  during  the  present  fiscal 
year,  after  an  incumbency  of  six  jeavs  and  four  months.  It  seems 
advisable,  therefore,  that  some  statement  be  made  of  the  policy  pur- 
sued by  his  administration  and  the  results  which  have  been  accom- 
plished. 

It  is  a  matter  of  common  knowledge  that  the  Spanish  w^ar  found 
the  medical  department  of  the  army  quite  inadequately  equipped, 
both  in  personnel  and  material,  to  meet  its  obligations,  and,  in  spite 
of^much  excellent  work  accomplished  with  the  inadequate  means  at 
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hand,  it  was  severely  criticised.  It  was  determined,  therefore,  to 
make  a  careful  study  of  the  grounds  for  such  criticism,  to  separate 
that  which  was  well  founded  from  that  which  was  captious  and  unin- 
formed, and  to  make  systematic  efforts  to  remedy  the  defects  dis- 
covered. Where  legislative  action  was  required  it  was  determined 
to  make  an  energetic  and  sustained  effort  to  secure  it  from  Congress. 
Fortunately  the  materials  were  at  hand  for  such  a  study.  President 
McKinley,  at  the  close  of  the  Spanish  war,  appointed  a  commission 
to  study  its  conduct  and  to  make  recommendations  with  a  view^  of 
correcting  defects  known  to  exist  in  the  military  organization.  This 
commission,  commonly  known  from  the  name  of  its  president  as  the 
"Dodge  Commission,"  gave  special  attention  to  the  investigation  of 
the  medical  department  and  published  in  its  report  a  large  mass  of 
testimony  from  every  available  source  concernmg  it.  The  conclu- 
sions of  the  commission  were  accepted  as  established  facts,  and  its 
recommendations  as  an  official  and  authorized  statement  of  the 
future  policy  of  the  medical  department.  Although  the  deficiencies 
noted  have  been  almost  wholly  corrected,  the  conclusions  and  find- 
ings of  the  commission  are  so  important  as  to  justify  repetition  here. 
They  are  as  follows: 

"  Conclusions:  To  sum  up,  in  brief,  the  evidence  submitted  shows: 

1.  That  at  the  outbreak  of  the  war  the  medical  department  was, 
in  men  and  materials,  altogether  unprepared  to  meet  the  necessities 
of  the  army  called  out. 

2.  That  as  a  result  of  the  action  through  a  generation  of  contracted 
and  contracting  methods  of  administration,  it  was  impossible  for  the 
department  to  operate  largely,  freely,  and  without  undue  regard  to 
cost. 

3.  That  in  the  absence  of  a  special  corps  of  inspectors  and  the 
apparent  infrequency  of  the  inspections  by  chief  surgeons,  and  of 
official  reports  of  the  state  of  things  in  camps  and  hospitals,  there 
was  not  such  investigation  of  the  sanitary  conditions  of  the  army 
as  is  the  first  duty  imposed  upon  the  department  by  the  regulations. 

4.  That  the  nursing  force  during  the  months  of  May,  June,  and 
July  was  neither  ample  nor  efficient,  reasons  for  wliich  may  be  found 
in  the  lack  of  a  proper  volunteer  hospital  corps,  due  to  the  failure  of 
Congress  to  authorize  its  establishment,  and  to  the  nonrecognition 
in  the  beginning  of  the  value  of  women  nurses  and  the  extent  to 
which  their  services  could  be  secured. 

5.  That  the  demand  made  upon  the  resources  of  the  department 
in  the  care  of  the  sick  and  wounded  was  very  much  greater  than  had 
been  anticipated,  and  consequently,  in  hke  proportion,  these  demands 
were  imperfectly^  met. 

6.  That  powerless  as  the  department  was  to  have  supplies  trans- 
ferred from  point  to  point,  except  through  the  intermediation  of  the 
quartermaster's  department,  it  w^as  seriously  crippled  in  its  efforts 
to  fulfill  tiie  regulation  duty  of  furnishing  all  medical  and  hospital 
supplies. 

7.  That  the  shortcomings  in  administration  and  operation  may 
justly  be  attributed  in  large  measure  to  the  hurry  and  confusion 
incident  to  the  assembling  of  an  army  of  untrained  officers  and  men, 
ten  times  larger  than  before,  for  w^hich  no  preparation  in  advance  had 
been  or  could  be  made  because  of  existing  rules  and  regulations. 
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8.  That  notwithstandinp:  all  the  manifest  errors  of  omission  rather 
than  commission,  a  vast  deal  of  crood  work  was  done  by  medical 
officers,  hio;h  and  low,  regular  and  volunteer,  and  there  were  unusu- 
ally few  deaths  among  the  wounded  and  the  sick." 

A  careful  analytical  study  was  made  of  these  conclusions,  of  the 
seven  recommendations,  and  of  the  mass  of  evidence  upon  which 
they  were  based,  as  well  as  other  reports,  criticisms,  suggestions,  etc., 
on  file.     The  following  are  the  recommendations  of  the  commission: 

"AYliat  is  needed  by  the  medical  de])artment  in  the  future  is^ 

1.  A  larger  force  of  commissioned  medical  officers." 

In  these  seven  words  are  stated  the  first  and  most  essential  need 
of  the  department,  and  by  far  the  most  difficult  to  supply.  A 
trained,  disciplined,  and  efficient  personnel  can  not  be  improvised,  in 
spite  of  the  popular  impression  to  the  contrary.  It  must  be  brought 
up  with  good  traditions  and  esprit  de  corps  which  ignores  all  per- 
sonal considerations  and  looks  onh'  to  the  good  of  the  service  and 
the  sacred  responsibilities  intrusted  to  it.  It  must  be  carefully 
specialized  in  its  training  to  meet  the  peculiar  needs  of  military  serv- 
ice, and  yet  broad  enough  to  cope  with  new  conditions  and  great 
responsibilities.  Therefore,  this  first  recommendation  has  been  the 
most  difficult  of  execution  and  the  last  of  all  to  reach  accomplish- 
ment in  the  bill  signed  by  the  President  on  April  23  of  this  year. 

So  little  was  the  advice  of  the  commission  heeded  at  the  time  of 
the  reorganization  of  the  army  subsec^uent  to  the  Spanish  war  that 
instead  of  giving  the  new  enlarged  army  a  sufficient  number  of  med- 
ical officers  to  do  the  work  of  the  department  the  increase  was  so 
small  that  it  was  actually  a  proportionate  reduction,  and  a  large 
number  of  civilian  physicians  had  to  be  employed  under  contract  to 
make  up  the  deficiency.  This  device  served  as  a  crutch  which 
enabled  the  organization  to  go  indeed,  but  which  gave  no  permanent 
strength  or  any  prospect  of  successfid  expansion  in  time  of  war. 
A  carefully  prepared  statement  of  the  needs  of  the  department  was 
laid  before  Mr.  Koot.  then  Secretary  of  War,  on  December  24,  1903, 
and  received  his  cordial  indorsement  before  his  retirement  from  that 
office  a  month  later.  It  also  received  the  cordial  support  of  his  suc- 
cessor, Secretary  Taft,  and  enlisted  to  such  an  extent  the  interest  of 
the  President  that  in  January,  1905.  he  sent  a  special  message  to 
Congress  concerning  it.  This  act,  besides  increasing  the  corps  by  32 
per  cent,  corrected  the  disproportionate  number  in  the  lower  grades 
which  had  been  introduced*  into  the  organization  in  1901,  and  which 
had  destroyed  the  attractiveness  of  the  medical  service  by  greatly 
impairing  the  prospect  of  promotion.  It  also  introduced  a  feature 
of  promotion  by  elimination  for  the  administrative  grades  of  colonel 
and  lieutenant-colonel,  by  requiring  that  majors  be  examined  for 
promotion.  It  also  substituted  a  medical  reserve  corps,  members  of 
which  are  commissioned  after  examination,  but  called  mto  service 
onh'  when  needed,  for  the  objectionable  device  of  employing  civilian 
physicians  under  contract  who,  not  being  commissioned  officers, 
occupy  a  position  without  proper  dignity  or  authority. 

"2.  Authority  to  establish  in  time  of  war  a  proper  volunteer  hos- 
pital corps." 

This  has  reference  to  an  unfortunate  omission,  probably  of  inad- 
vertence, in  the  legislation  at   the  beginning  of  the  Spanish  war, 
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authorizing  the  raising  of  a  vohmteer  army  for  wliich  no  vohmteer 
hospital  corps  was  provided.  The  unfortunate  results  of  this  omis- 
sion remain  a  painful  memory  to  those  having  experience  with  the 
field  hospitals  of  that  war.  An  ample  and  well  organized  hospital 
corps  is  a  feature  of  the  organization  prepared  by  the  General  Staff 
as  a  model  for  the  next  volunteer  army.  There  is  little  danger  that 
this  necessary  feature  will  be  omitted  from  any  future  legislation 
authorizing  the  creation  of  such  a  force. 

"3.  A  reserve  corps  of  selected  trained  women  nurses  ready  to  serve 
whenever  necessity  shall  arise,  but  under  ordinary  circumstances 
owing  no  duty  to  the  War  Department,  except  to  report  residence  at 
determined  intervals." 

This  has  been  carried  out  by  the  organization  of  the  Army|Nurses 
Reserve  Corps,  wliich  was  created  in  1901  along  the  exact  lines  pro- 
posed. 

"4.  A  year's  supply  for  an  army  of  at  least  four  times  the  actual 
strength,  of  all  such  medicines,  hospital  furniture  and  stores  as  are 
not  materially  damaged  by  keeping,  to  be  held  constantly  on  hand 
in  the  medical  supply  depots." 

A  study  of  this  question  and  of  the  evidence  as  to  what  was  lack- 
ing in  the  way  of  supplies  in  the  hospitals  of  the  Volunteer  Army 
made  it  evident  that  the  majority  of  articles  of  medical  supph^  can 
always  be  obtained  in  the  markets  of  the  United  States  in  sufficient 
quantity,  and  the  shortage  at  the  time  of  the  Spanish  war  was  in  the 
main  a  defect  of  transportation  and  distribution.  Every  article  on 
the  supply  table  was  looked  up  to  determine  the  available  supply 
procurable  immediately  or  witliin  tlfirty  days,  and  an  estimate  made 
of  the  amount  needed  for  armies  of  various  sizes.  The  sources  of 
supply  weTe  also  investigated.  Medical  and  hospital  supplies  were 
thus  divided  into  two  classes,  of  wliich  the  first  and  largest  could 
always  be  obtained  in  the  United  States  in  sufficient  amount,  they 
being  the  drugs  and  supplies  habitually  used  by  the  medical  profes- 
sion. The  second  list  comprised  those  articles — chiefly  field  chests 
and  medical  supplies  and  equipment  for  field  use — which  are  intended 
to  meet  special  requirements  and  are  not  kept  in  stock  by  the  trade. 
Of  these  a  reserve  supply  for  war  was  evidently  needed,  it  having 
been  found  that  the  field  chests  ordered  at  the  beginning  of  the 
Spanish-American  war  were  not  delivered  by  the  contractors  until 
after  its  close. 

A  beginning  had  already  been  made  to  collect  field  equipment, 
and  a  depot  had  been  established  in  the  basement  of  the  Arm}'-  Med- 
ical Museum  and  Library  building.  This  depot  has  been  moved  into 
a  more  commodious  and  suitable  building  and  the  reserve  supply  has 
been  year  by  year  enlarged  and  amplified.  Medical  storehouses 
for  field  equipment  have  also  been  secured  at  the  old  powder  depot 
at  St.  Louis,  where  a  second  field  depot  has  been  established.  A 
store  of  field  equipment  has  been  assembled  at  the  medical  supply 
depot  at  San  Francisco  and  at  Manila.  A  systematic  plan  for  the 
assembling  of  field  hospitals,  complete  with  ordnance  and  all  quar- 
termaster's supplies,  except  transportation,  but  including  tentage, 
has  been  instituted.  These  are  complete  with  the  exception  of  a  few 
articles,  such  as  rubber  goods,  which  deteriorate  from  storage.  They 
can  be  supplied  and  the  hospitals  be  ready  for  shipment  in  twenty- 
four  hours.     Two  base  hospitals,   10  stationary  hospitals,  38  field 
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hospitals,  78  regimental  hospitals,  and  7  supply  depots  are  now 
assembled  or  in  process  of  assembly  at  Washington,  St.  Louis,  San 
Francisco,  and  Manila. 

The  liberality  of  the  present  Congress  in  appropriating  a  fifth  of  a 
million  dollars  for  this  special  purpose  will  very  considerably  increase 
the  provision  of  reserve  field  equipments. 

"5.  The  charge  of  transportation  to  such  an  extent  as  will  secure 
prompt  sliijmient  and  ready  delivery  of  all  medical  supplies." 

This  touches  the  most  vital  and  the  most  dillicult  question  of  mili- 
tary administration.  The  quartermaster's  department  is  charged 
with  the  transportation  of  supplies  of  all  sorts  and  for  all  branches 
of  the  army,  except  such  as  are  carried  along  with  troops  in  the 
field.  For  these  the  medical  department  has  its  own  transportation 
provided,  but  for  transportation  from  depots  and  sources  of  supply, 
by  common  carriers,  the  problem  is  an  administrative  one  which 
would  be  probably  no  nearer  solution  if  the  medical  department 
should  be  given  its  own  transportation  department.  The  medical 
department  has  now,  by  paragraph  638,  F.  S.  R.,  entire  control  of  the 
w^agons,  trains,  vessels,  etc.,  turned  over  to  it  and  it  has  the  privi- 
lege of  shipping  by  express  when  this  mode  of  rapid  transportation 
is  deemed  necessary  and  is  feasible.  It  being  recognized  that  it  is 
impossible  for  the  medical  department  and  other  staft'  departments 
to  have  each  a  distmct  quartermaster  service  of  its  own,  provision 
has  been  made  in  the  Field  Service  Regulations  for  the  appointment 
of  acting  quartermasters  for  medical  organizations  and  for  the  detail 
of  representatives  of  the  medical  department  to  accompany  ship- 
ments when  necessary  en  route.  In  the  extensive  shipments  made 
by  this  department  to  San  Francisco  at  the  time  of  the  earthquake 
and  fire  in  that  city,  the  medical  supplies  sent  in  carload  lots  or  by 
special  trains  w^ere  accompanied  by  hospital  corps  detachments,  and 
in  the  case  of  trains  of  medical  supplies,  by  medical  officers,  and  all 
of  these  arrived  with  the  utmost  promptness.  In  the  case  of  medical 
supply  trains  the  officers  in  command  were  able  to  pick  up  en  route 
a  large  number  of  cars  of  quartermaster's  supplies  found  on  the  sidings 
by  the  way,  which  were  also  delivered  promptly  m  San  Francisco.  It 
is  bel  eved  that  these  provisions  give  as  much  autonomy  in  the  ques- 
tion of  transportation  of  supplies  as  is  practicable  or  necessary  and 
that  the  medical  department  will,  like  other  staft'  and  supply  depart- 
ments have  to  look  for  any  further  relief  to  improvements  in  the 
organization  and  methods  of  the  transportation  branch  of  the  quarter- 
master's department  upon  which  they  must  all  depend. 

"6.  The  simplification  of  administrative  'paper  work,'  so  that 
medical  officers  may  be  able  to  more  thoroughly  discharge  their  sani- 
tary and  strictly  medical  duties." 

The  whole  matter  of  reports,  returns,  etc.,  required  of  medical 
officers  in  garrison  or  in  the  field  has  been  made  the  subject  of  careful 
study  to  reduce  to  the  minimum  permitted  by  the  law  and  Treasury 
regulations,  the  "red  tape"  which  is  so  burdensome  to  the  volunteer 
medical  officer. 

An  extension  of  the  card  system  to  the  posts  has  saved  the  recopying 
of  the  reports  of  sick  and  wounded  in  this  office  and  made  possible  a 
considerable  reduction  of  clerical  force. 

A  careful  study  extending  over  nine  months  was  made  of  the  organi- 
zation of  the  Surgeon-General's  office  with  a  view  of  remedying  certain 
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administrative  defects  which  had  long  been  evident.  It  was  found 
that  the  work  was  neither  evenly  nor  logically  distributed  among  the 
assistants  and  a  vast  amount  of  tletail  was  brought  to  the  chief  of  the 
bureau  which  could  be  properly  and  logically  transacted  by  his  assist- 
ants. This  interfered  with  proper  attention  to  larger  affairs  and  in 
time  of  war  caused  a  congestion  at  the  top  which  was  fatal  to  admin- 
istrative efficiency.  A  reorganization  of  the  office  was  made  with  a 
redistribution  of  the  work  among  the  several  divisions,  which  has  much 
facilitated  the  transaction  of  current  business  and  made  it  readily 
possible  to  expand  the  office  in  war  without  any  rearrangement  or 
confusion,  leaving  the  Surgeon-General  free  from  routine  matters  or 
administrative  details,  so  that  his  time  may  be  given  to  large  affairs. 
Incidentally  to  this  reorganization  rosters  of  all  medical  officers  have 
been  made  out  so  as  to  show  their  stations  from  entry  into  service  and 
their  proper  order  for  foreign  service.  It  is  now  possible  as  a  rule  to 
notify  officers  several  months  in  advance  that  their  turn  for  foreign 
service  has  arrived,  and  the  number  of  changes  of  station  in  the 
United  States  has,  by  foreseeing  moves,  been  constantly  reduced  with 
economy  alike  to  the  Government  and  the  medical  officer. 

"7.  The  securing  of  such  legislation  as  will  authorize  all  surgeons 
in  medical  charge  of  troops,  hospitals,  transports,  trains,  and  inde- 
pendent commands  to  dravv^  from  the  subsistence  department  funds 
for  the  purchas3  of  such  articles  of  diet  as  may  be  necessary  to  the 
proper  treatment  of  soldiers  too  sick  to  use  the  army  ration.  This 
is  to  take  the  place  of  all  commutation  of  rations  to  the  sick  now 
authorized.  Convalescent  soldiers  traveling  on  furlough  should  be 
furnished  transportation,  sleeping  berths  or  staterooms,  and  $1.50 
per  diem  for  subsistence  in  lieu  of  rations,  the  soldier  not  to  be  held 
accountable  or  chargeable  for  this  amount." 

The  recommendations  under  this  head  have  been  carried  out  prac- 
tically as  suggested  by  the  commission.  It  is  seen,  therefore,  that  in 
so  far  as  the  Dodge  Commission  was  able  to  formulate  the  defects  ex- 
isting in  the  medical  department,  these  have  been  corrected.  The 
work  of  improvement  has  not,  however,  been  limited  to  these  recom- 
mendations. 

Medical  supplies. — The  nonexpendable  medical  supplies  on  hand 
were  to  a  very  large  extent  obsolete  or  unsatisfactory.  Many  of  the 
instruments  in  the  post  hospitals  had  come  down  from  the  time  of  the 
civil  war  and  the  preantiseptic  era,  while  the  field  equipment  was  neces- 
sarily purchased  in  haste  wherever  it  could  be  found  at  the  time  of  the 
Spanish  war  and  was  defective  in  quality  and  design.  A  study  of  this 
equipment  was  made,  and  all  of  it  which  was  obsolete  or  unsuitable  was 
condemned. 

The  hospital  corps  has  been  reorganized  by  the  act  approved  March 
3,  1903,  and  a  thorough  system  of  instruction  for  its  members  of  all 
grades  put  in  operation.  The  result  has  been  a  very  gratifjdng  increase 
in  its  efficiency. 

At  the  maneuver  camps  of  1906,  and  upon  the  recommendation  of 
this  office  sanitary  squads  were  first  organized  and  used  to  perform 
all  the  sanitary  work  of  the  camp,  such  as  the  purification  of  water, 
the  disposal  of  wastes,  destruction  of  mosquitoes,  etc.  These  squads 
were  composed  of  hospital  corps  men  and  hired  civilians  working 
under  the  direction  of  the  sanitary  inspector;  their  work  was  most 
satisfactory  both  to  line  and  staff,  and  it  is  believed  that  this  organi- 
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zation  marks  the  boginiiiiifj;  of  the  use  of  the  medical  department 
for  more  extended  executive  sanitary  functions. 

The  war  with  Spain  and  tlie  wars  in  South  Africa  and  Manchuria 
attracted  general  attention  to  the  importance  of  diffusing  a  knowl- 
edge of  sanitation,  not  only  in  the  medical  stafl",  but  among  oflicers 
of  the  line  as  well,  and  accordingly  by  General  Orders  No.  176,  Octo- 
ber 21,  1905,  a  department  of  military  hygiene  was  established  at  the 
United  States  Mditary  Academy,  the  senior  medical  officer  at  the 
academy  being  made  the  head  of  the  tlepartnient  and  a  member  of 
the  academic  board. 

The  method  of  examination  of  candidates  for  admission  to  the 
medical  corps  has  been  changed  so  as  to  require  their  graduation 
at  the  Army  Medical  School  before  being  commissioned.  In  this 
way  an  eight  months'  period  of  probation  is  obtained  which  results  in 
the  discovery  of  moral  or  other  defects  not  brought  out  by  a  single 
examination  and  the  saving  to  the  service  of  some  excellent  candi- 
dates who  have  an  opportunity  to  make  up  small  defects  in  education 
or  preparation. 

Appropriations  have  been  obtained  from  Congress  for  tlie  purchase 
of  land  and  construction  of  a  general  hospital  at  Washington,  D.  C. 
This  has  long  been  needed  and  was  recommended  by  Surgeon-General 
Hammond  in  1862.     An  appropriation  has  also  been  obtained  for  the 

f)urchase  of  much  needed  book  stacks  at  the  Surgeon-General's 
ibrary,  whereby  this  great  national  institution  has  been  enabled  to 
continue  its  invaluable  services  to  the  medical  profession  of  the 
country. 

It  has  been  the  policy  of  the  office  to  encourage  in  every  way  impor- 
tant scientific  work  and  original  investigation  and  to  assist  other 
departments  of  the  Government,  although  at  some  sacrifice  on  account 
of  the  shortage  of  medical  officers.  For  example,  Capt.  B.  K.  Ashford 
was  for  two  years  loaned  to  the  insular  government  of  Porto  Rico  to 
carry  out  his  beneficent  and  very  successful  campaign  against  tropical 
''anemia"  due  to  hook-worm  disease.  Colonel  Gorgas  and  five 
other  medical  officers  have  been  detailed  to  carry  out  the  sanitary 
regeneration  of  the  Isthmus  of  Panama.  The  purchase  of  their  sani- 
tary supplies  has  been  taken  over  and  rescued  from  confusion  and 
delay.  In  like  manner  the  purchase  of  medical  supplies  for  the 
Department  of  Commerce  and  Labor  has  been  undertaken  at  their 
request.  Maj.  J.  R.  Kean  has  for  nearly  two  years  been  on  duty  on 
the  staft"  of  the  provisional  governor  of  Cuba,  exercising  supervisory 
control  over  the  sanitary  department  of  that  island,  with  four  other 
medical  officers  detailed  to  assist  him.  Cordial  relations  have  been 
established  with  the  organized  militia,  and  all  requests  for  medical 
equipment  and  supplies  from  them  and  from  the  navy  have  been 
promptly  complied  with. 

Toward  the  chief  surgeons  a  policy  of  decentralization  has  been 
steadily  pursued,  and  as  regards  the  medical  corps  at  large  the  neces- 
sit}^  for  good,  earnest  professional  work  has  been  emphasized,  and  a 
high  standard  maintained  by  stiffening  the  examinations  for  promo- 
tion, which  it  is  the  desire  of  this  office  to  extend  to  the  higher  grades. 

A  new  manual  has  been  prepared  in  which  the  dominant  idea  has 
been  not  only  to  meet  the  needs  of  to-day,  but  also  the  exigencies  of 
war  and  the  requirements  of  field  service,  making  all  the  details  of 
administration  plain  to  the  untrained  volunteer  surgeon. 
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Successful  efforts  have  been  made  to  come  into  close  touch  with  the 
medical  services  of  the  organized  militia  to  encourage  them  to  regard 
themselves  as  the  reserve  of  the  regular  medical  department,  to  look 
to  it  for  suppKes,  advice,  and  assistance,  and  in  every  way  to  promote 
a  feehng  of  soHdarity.  At  the  same  time  no  opportunity  has  been 
neglected  to  cultivate  the  sympathetic  interest  of  the  medical  profes- 
sion of  the  country  in  the  special  work  of  the  medical  corps,  as  they 
must  ever  constitute  the  great  reserve  which  must  supply  tne  medical 
estabhshment  of  the  nation  in  arms. 

In  conclusion,  attention  is  invited  to  the  fact  that  there  are  at  pres- 
ent three  officers  entitled  Surgeon-General  and  stationed  in  Wash- 
ington. Of  these  one  belongs  to  the  Army,  one  to  the  Xavy,  and  one 
to  the  Treasury  Department.  This  triphcation  of  a  title  leads  in 
time  of  peace  to  confusion  and  delay  in  that  correspondence  and  tele- 
grams are  not  infrequently  misdirected  or  ^ATongfuUy  dehvered,  and 
correspondents  are  at  a  loss  to  1-mow  the  proper  department  to  address. 

In  time  of  war  serious,  even  grave,  inconvenience  is  morally  cer- 
tain to  arise  from  delay,  from  important  or  confidential  business  pass- 
ing through  those  for  whom  it  was  not  intended,  and  from  other  mani- 
fest comphcations,  to  the  decided  detriment  of  the  pubhc  service. 

As  the  title  "Surgeon-General"  pertained  exclusively  to  this  office 
for  mam'  years  (from  May,  1818,  to  March,  1871,  when  it  was  also 
given  to  the  Navy),  it  is  recommended  that  legislation  be  sought 
restricting  that  title  to  the  head  of  the  medical  department  of  the 
Army,  to  whom  it  belongs  by  right  of  longest  possession  and  because 
it  is  properly  only  a  raihtary  title. 
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The  follo^v^no;  table,  referred  to  on  page  28  of  this  report,  shows'in 
detail  the  surgical  operations  reported  by  medical  officers  as  having 
been  performed  bj^  them  on  officers  and  enhsted  men  of  the  army 
during  the  calendar  year  1907: 

Surgical  operations  performed  on  American  troops. 


Operation. 


Disease  or  injury. 


Extirpation  of  eyeball. 


Excision  of  protruding 
portion  of  iris. 

Expression  with  Knapp's 
forceps. 

Slitting  open  lower  canal- 
iculus. 

Dilatation 

Excision 17 

Dissection  and  trans-  1 
plantation. 

Incision  and  curettage 

Extraction 

Excision 

Do 

Incision 

Mastoidotomy —   

Mastoidotomy  and  curet- 
tage. 
Ossiculectomy 

Paracentesis 

Excision. 

Suturing  of  helix 

Incision 

Trephining 

Drilling  into  antrum 

Paraffin  injection 

Gleason's  operation 13   1 

Punch  operation 1    ; 

Submucous  resection..  22    I 

Submucous  resection 

Excision  with  snare 13   ] 

Excision  with  forceps..    5   I 
Excision  with  scissors.    2 

Chromic  acid 11 

Actual  cautery 1   J 

Removal , 

Avulsion,  1;  excision  with 
snare,  29. 

Excision 

Do 

Incision  and  drainage 

56580— 0.S 9 


Eye. 


Rupture  of  eyeball 

Penetrating  wound 

Penetrating  gunshot  wound 
Destruction  of  eyeball  — 
Ophthalmia,  chronic  gonor 

rheal. 
Wound,  incised,  of  eye 


Trachoma . 


Dacryocystitis,  chronic, 

with  stricture. 
Stricture  of  nasal  duct 


Pterygium. 


Chalazion. .   

t  oreign  body  in  cornea 

Lipoma  of  eyelid 

Cyst  of  eyelid 

Abscess  of  eyehd 


Ear. 

Empyema  of  mastoid  cells.  - 
Mastoiditis 


Otitis  media,  chronic  sup>- 
purative. 

Otitis  media,  acute 

Polypus,  aural 

Laceration  of  ear 

Abscess  of  external  audi- 
tory canal. 

Xose. 

Empyema  of  frontal  sinus.. 
Empyema  antrum  of  High- 
more. 
Saddle-nose  deformity 


Deviation  of  septum. 
Deflection  of  septum. 


Hypertrophy  of  turbinate 
bodies. 

Double  anterior  synechise 

of  nares. 
Polypus - 

Nasal  spur 

Septal  shelf 

.\bscess.  bridge  of  nose. . 


Result. 


Anesthetic. 


5  g 


12 


1 

1. 

6 

17 

9 
12 
1 
1 
1. 


2-. 
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Surgical  operations  performed  on  American  troops — Continued. 


Operation. 


Excision 

Hagedom's  operation 

Tonsillectomy 

Excision,  85;  excision  and 

curettage,  13. 
Curettage 


Thyroidectomy 

Thoracotomy 4 

Thoracotomy   with   re-  3 

section  of  rib. 
Exploratory  thoracotomy 

Aspiration 

Exploratory  thoracotomy. 


Exploratory  celiotomy. . . 


G  astro-en  terostomy 

Celiotomy  and  removal  of 
section  of  tumor  for  ex- 
amination. 

Celiotomy  and  division  of 
adhesions. 


Exploratory  celiotomy. 


Do.... 
Celiotomy. 


Do 

Suturing  of  liver  and  clos- 
ing of  wound. 

Exploratory  celiotomy 
and  suturing. 

Celiotomy 

Exploration  of  perito- 
neum. 

Excision  of  Merkel's  diver- 
ticulum. 

Exploratory  celiotomy  — 


Do. 


Excision  of  tract 

Exploratory   laparotomy 
and  removal  of  section  of 
tumor  for  examination. 
Thoracotomy   and   rib 

resection 11 

Celiotomy  and  drainage  15 

Aspiration 4 

Exploratory  celiotomy 

Do 


Exploratory  puncture  of 

liver. 
Exploratory  celiotomy 
.  with  aspiration. 


Disease  or  injury. 


Mouth,    pharynx,    and 
esophagus. 

Epithelioma  of  lower  lip 

Harelip 

Tonsillitis . .: 

Adenoids,  post-nasal  and 
pharyngeal. 

Inflammation  of  pharyn- 
geal tonsil. 

Neck  arid  thorax. 


Exophthalmic  goiter. 
Goiter 


i  Empyema. 


Abscess  of  lung 

I'leurisy 

Gunshot  wound  of  chest 

Abdomen. 

Lympho-sarcoma  of  stom- 
ach, with  mesenteric  glan- 
dular involvement. 

Gastric  ulcer,  chronic 

Cancer  of  the  pancreas 


Intestinal  obstruction  due 
to  adhesions  resulting 
from  former  operation 
for  peritonitis. 

Adhesions,  post-cholecysti- 
tic. 

Peritonitis,  general 

Peritonitis  due  to  perforat- 
ing ulcer  of  duodenum. 

Perforating  typhoid  ulcer. 

Stab  wound  of  liver 


Kesult. 


Stab  wound  of  abdomen... 

Incised  wound  of  abdomen. 

Gunshot  wound  of  abdo- 
meu,  nonpenetrating. 

Omphalitis,  patulous  Mer- 
kel's diverticulum. 

Sacculated  aneurism  of  ab- 
dominal aorta. 

Rupture  of  large  chyle  ves- 
sel. 

Fecal  fistula,  cecal 

Sarcomatous  degeneration 
of    fibroma,    right    iliac 


Abscess  of  liver. 


Suspected  abscess  of  liver. . 
Hepato  -  pleural     abscess, 

amebic. 
Abscess  of  liver,  and  biliary 

fistula. 
Hepatitis,  chronic 


30 


25 


Anesthetic. 


«  Urgent  symptoms  relieved,  but  patient  died  12  days  later  of  inanition. 
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Surgical  operations  performed  on  American  troops — Continued. 


Anesthetic. 


Operation. 


Cholocystostomy,  2;  chol- 
ecystotomy,  4. 

Clioiecystotomy  and  re- 
moval of  stones. 

Exploratory  celiotomy 

Appendieostomy 

Appendectomy 129 

Laparotomy  and 
drainage 12 

Exploratory  laparot- 
omy        1 

Exploratory  laparotomy 
and  appendectomy. 

Abscess  opened  and 
drained  through  abdo- 
men and  lower  border  of 
chest,  with  resection  of 
rib. 

Laparotomy,  right  and 
left  border  of  rectus. 

Laparotomy 

Exploratory  laparotomy. . 

Paracentesis 

Bassuii's  operation. . .  123 

Bassini's  modified  op- 
eration  

Bloodgood's  modifica- 
tion of  Bassini's  op- 
eration   

Halstead's  operation. 

Johns  Hopkins'  oper- 
ation  

Ferguson's  operation. 

Laparotomy  and  Bas- 
sini's operation 1 

Dissection  of  old  scar 
and  closing  of  en- 
larged internal  ring 
with  kangaroo  su- 
ture  

Operation  not  stated. 

Incision  3  inches  long  over 
seat  of  hernia,  and  re- 
duction. 

Excision  of  sac;  woimd 
closed  with  layer  su- 
tures  

Excision  of  sac;  wound 
closed  with  mattress 
stitches 

Resection  of  scar; 
wound  closed  with 
layer  sutures 2 

Bassini's  operation 1 

Mayo's  operation 1 

Operation  not  stated...  2 

Excision   of   redundant 

tissue 

Cautery 

Actual  cautery {  Ulcer  of  rectum 

Removal  with  forceps i  Polypi  of  rectum 

Curettage  and  packing    6  || 

Incision  and  curettage    3  ;  >Ischio-rectal  abscess. 

Incision  and  drainage.  26 

a  One  death  resulted  from  acute  Bright's  disease  21  days  after  operation. 
b  One  operation  for  strangulated  hernia,  and  1  for  recurrent  hernia. 
c  Three  of  these  followed  the  operation  for  appendicitis. 
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Surgical  operations  performed  on  American  troops — Continued. 


Disease  or  injury. 

8 

Result. 

Anesthetic. 

Operation. 

3 

1 
CQ 

3 
1 

OS 

3 

i 

5 

o 

o 
o 

I 

1 
1 

o 

S 
o 

■3 

a 

1 
0 

1 

Excision    of    fistulous 

Anus  and  rectum— Con. 
[■Peri-rectal  abscess 

3 
1 

39 

2 
3 

■  212 

1 

2 
2 

1 

3 

1 
3 

1 

1 

1 
6 

136 

48! 

1 
1 

2 
1 

1| 

i: 

3 

1 

38 

1 

2 

Incision  and  drainage.    2 
Dilatation  and  irrigation.. 

Excision 24 

Excision  and  curettage    6 
Excision  and  cautery..    5 

Curettage  of  tract 3 

Dilatation 1 

Dilatation  and  cautery.  1 

1 

4 

1 

■Fistula  in  ano 

1 

... 

11 

1 

1 

90 

1 

1 
1 

... 

5'      18 

i 

'       1 

1 

Fissure  of  anus 

Abscess  of  anus 

Hemorrhoids,extemal.  100 
Hemorrhoids,   internal    45 
Hemorrhoids,  mixed..    28 
Hemorrhoids,  site  not 
stated 39 

Contracture  of  corrugator 
cutis  ani  following  opera- 
tion for  fistula. 

Papillomata  around  anus.. 

[■Condylomata  around  anus. 
Pilo-nidal  sinus 

Genito-urinary  system. 

Tuberculosis  of  testicle 

Orchitis,  chronic 

Undescended  testicle 

Atrophy  of  testicle,  with 
pain. 

Atrophy    of    testicle    and 
painful  scar  from  former 
operation  for  varicocele. 

Tuberculosis  of  testicle 

[Epididymitis 

Varicocele 

1 

■Hydrocele 

.\ngio-sarcoraa  of  kidney. . . 

Multiple  renal  calculi  and 
uropyonephrosis  with  al- 
most  complete  destruc- 
tion of  kidney  tissue. 

Pyonephrosis. .' 

Suspected  pyonephrosis;  di- 
agnosis not  verified. 

Tuberculosis  of  kidney 

Pyelonephritis : 

2 

Curettage 1 

Incision  and  curettage 

Ligation  and  excision,  30; 
excision,  63;  excision  and 
suture,  3;  excision  and 
cautery,  1;  ligation  and 
cautery,    1;   thermocau- 
tery, 2';  clamp  and  cau- 
tery, 78;  ligation,  9;  in- 
cision and  curettage,  3; 
incision  and  removal  of 
clot,  8;  Whitehead's  op- 
eration, 9;  Allingham's 
operation,  5. 

3 
211 

1 

2 
2 
1 

3 

1 
51 

1 

1 

,      48 

1 

10 

10 

3 

\ 

latation. 

1 

Do 1 

1 

1 

Cautery 1 

Incision  and  packing 

Orchidectomy 

Do 

1 

i 

2 

1 

1 

1 
3 
1 

1 
1 

Do 

3 

' 

Do 

1 
1 

1 
1 

35 

6 

Orchidectomy     and     re- 
moval of  scar  tissue. 

Excision  of  epididymis.     1 

Epididymotomy 5 

Excision,  supra  pubic .  77 
Excision,  low 6 

5 
136 

48 

1 

... 

1 
77 

30 

1 
1 

2 

1 

1 

4 

' 

4 

20 

11 

.... 

Bennett's,  high 3 

i 

Excision,  site  not  stated  48 

Doyen's  operation 1 

Von  Bergmann's  oper- 
ation     3 

Volkman's  operation. .     4 

Excision  of  sac 16 

Partial  excision  of  sac. .    1 

Inversion  of  sac 3 

Paracentesis 20 

Laparotomy  transperiton- 
eal with  attempt  to  re- 
move tumor. 

Nephrectomy 

Nephrectomy,  1;  nephrot- 
omy, 1. 

Exploratory  lumbar  inci- 
sion. 

1 

1 

2 

1 

1 

i 

1 

"i 

Do 

P 

...' 

1 

... 
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Surgical  operations  performed  on  American  troops — Continued. 


Operation. 


Nephropexy 

Edebohl's  incision 

Incision  and  drainage. . 
Do 

Incision  and  curettage . 


Incision  and  drainage 

Plastic 

Excision  and  curettage.-. . . 

Urethrotomy  external 

Do 1 

Urethrotomy,  internal .  7 

Meatotomy 

Circumcision 


Disease  or  injury. 


Geniio-urinary  system — Con. 


Do. 


Plastic 

Retrenchment. 


Floating  kidney 

Abscess,  renal 

Abscess,  perinephritic 

Abscess,  prostatic 

Abscess,  periurethral  and 
perineal  sinus. 

Abscess,  Cowper's  gland 

Urethro-perineal  fistula 

Suppurating  perineal  sinus. 
Impacted  calculus 

[stricture  of  urethra 

Stricture  of  meatus 

Phimosis,  elongated  pre- 
puce, and  redundant  pre- 
puce. 

Balanitis,  chancre,  chan- 
croid, and  venereal  warts. 

Chancroid  phagedenic 

Redundant  scrotum 


Vascular  system. 

Ligation Severed    external    plantar 

artery. 

Do I  Severed  palmar  arch;  not 

stated  whether  deep  or 
superficial. 

Excision,  28;  multiple  liga-  i  Varicose  veins 

tion  and  excision,  8.  I 

Incision  and  drainage Suppurative  thrombo- 

phlebitis,  internal  saphe- 
nous. 


Nervous  system. 
Insanity,  cyclic 


Elevation  of  depressed 
bone,  dissection  of  scar 
from  dura,  and  puncture 
of  dura  to  relieve  intra- 
cranial pressure. 

Trephining Epilepsy 

Incision,  exploratory !  Contracted  scar  involving 

median  nerve. 

Excision  of  nerve,  dorsum     Intractable  neuralgia  in  dis- 
of  foot.  I      tribution  of  musculo-cu- 

taneous  nerve. 

Morton's  operation i  Metatarsalgia 


Abscission  of  skin. 


Excision  of  tubercles 

Excision 

Do 

Do 

Do 

Do 

Do 

Do 

Curettage 

^      Do 

Incision  and  drainage 

Multiple  incision 1 

Incision  and  curettage.  4 
Incision  and  drainage. .  16 
Incision  and  curettage.  9 
Incision  and  drainage.  215 
Incision,  exploratory .      1 


Skin  and  cellular  tissues. 

Creeping    eruption,    prob- 
ably due  to  larvse  of  botfly . 

Lesion  of  yaws 

Congenital  growth 

Nevus 

Poro-keratosis 

Keloid 

Scar  (three,  painful) 

Chancre,  dorsum  of  hand. . . 

Pigmented  mole 

Indolent  ulcer 

Sinus 

Infected  wound  of  hand 

iceUulitis 


rAbscess. 


Result. 


6 
300]     299 


43       43 


36       36 


225     223     2 


Anesthetic. 


181    10 
4|      4 
'2 


9     17 


15|     15     1 


6, 

271 


35, 


1  ... 

i 
Ij... 

i'.'.'. 


4... 
1 ... 

1:... 


8      3 
129     65 
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Surgical  operations  performed  on  American  troops — Continued. 


Operation. 


Adenectomy 278 

Incision  and  drainage.  292 

Incision  and  curettage    67 

Curettage    and    injec- 
tion       3 

Excision  of  inguinal  glands 
Incision  and  curettage . . . . 
Adenectomy 

Do 

Excision 

Do 

Excision  of  tendon 

Layer  suturing  of  muscles. 
Dissection  and  sutiu-ingof 
severed  tendons. 


Incision  and  breaking  up 

of  adhesions. 

Tenorrhaphy 

S  u  t  u  r  i  n  g"  of  latissimus 

dorsi. 

Incision  and  drainage 

Suturing 

Do 

Tenotomy 

Do 

Excision,  3;  Keller's  opera- 
tion, 2. 

Aspiration,  1;  incision  and 
drainage,  7. 

Incision  and  drainage 

Subcutaneous  evacuation, 
1;  excision,  4. 

Trephining 

Wiring  of  fragments 

Removal  of  dead  bone,  and 

curettage. 
Laminectomy 

Section  and  wiring 3 

Removal  of  wire  suture .  1 
Resetting  and  wiring 

Removal  of  fragments, 
freshening  ends  of  bone, 
and  closing  of  wound 
with  drainage. 

Incision  and  drainage.  .  1 

Dissection  of  fistulous 
tract,  removal  of  loose 
bone 1 

Incision  and  wiring  of 
fragment* 1 


Disease  or  injury. 


Lymphatic  system. 

Adenitis,  inguinal,  ve- 
nereal   407 

Adenitis,  inguinal  non- 
venereal 66 

Adenitis,     inguinal, 
traumatic 3 

Adenitis,  inguinal,  na- 
ture not  stated 164 

Disease  not  stated 

Adenitis,  cervical 

Adenitis,  cervical,  tubercu- 
lar. 

Adenitis,  post  auricular,  1; 
axillary,  1;  and  arm,  1. 

Lymphadenitis  suppurative 

Ljinph  nodes,  tubercular. . . 

Muscles,    tendons,    fascise, 
ligaments,  and  bursx. 

Rupture  of  deltoid  muscle. . 

Lacerated  wound  of  forearm! 

Lacerated  wound,  severing  j 
tendons  of  flexor  sublimis 
digitorum,  supplying  lit- 
tle and  ring  fingers. 

Adhesions,    extensor    ten- 
dons hand. 

Lacerated  wound  of  hand. 

Stab  woimd  of  back 


Result. 


640     638 


Abscess  of  iliac  fascia 

Severed   tendon  of  rectus 

femoris. 

Severed  tendo-Achilles 

Contraction  flexor  tendons 

of  toe. 

Hammer  toe 

Bunion 


Bursiti 


Tendosynovitis 
Ganglion 


Boiii^ti. 

Fracture  of  skull  (one  by 

gunshot). 
Fractuie  of  inferior  maxilla. 
Necrosis  of  inferior  maxilla. 

Gunshot  wound,   site  not 

stated. 
1  Fracture  of  clavicle   (one, 
(     old  1 . 
Fracture  compound  of  ole- 
cranon. 
Gunshot  wound  of  elbow... 


Fracture,  compound  com- 
minuted, both  bones  fore- 
arm. 


Anesthetic. 


11... 


161    124 


280 


72 
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Operation 


Disease  or  injury. 


Incision,  exploratory, 
along  outer  border  "of 
arm  and  forearm,  expo- 
sure and  removal  of  sec- 
tion of  osteoma  for 
examination. 

Resetting  and  wiring 

Incision,  and  suturing 
with  chromic  gut. 

Removal  of  fragments  and 
suturing. 

Removal  of  fragments  and 
suturing  of  extensor 
tendons  of  injured  fin- 
gers. 

Excision  cf  correspond- 
ing metacarpals. 

Exposure  of  fracture,  ad- 
justing and  wiring  of 
fragments. 

Incision  and  curettage . . . . 

Excision 

Incision  and  wiring 

Do 

Incision  and  removal  of 
accessible  part  of  wire. 

Wiring  of  ununited  frac- 
ture. 
Incision,  exploratory 

Curettage 

Osteotomy 

Removal  of  fragments  and 

closing  of  wound. 
Incision  and  curettage.    5 
Incision  and  drainage.    4 
Removal  of  dead  l)one.  11 
Incision  and  curettage .    6 


Wiring  of  acromio-cla- 
vicular  articulation. 

Shortening  of  capsular 
ligament. 

Incision,  exploratory 


£ones— Continued. 

Traumatic  osteoplastic 
periostitis,  lower  extrem- 
ity of  humerus  and  upper 
extremities  of  ulna  and 
radius. 

Fracture  of  radius 

Fracture ,  i  rred  ucible,  meta- 
carpal of  thiunb. 
Gunshot  wound  of  hand 

Fracture,  compound,  first 
phalanges  of  second  and 
third  fingers. 

Gunshot  wound  resulting  i 
in  loss  of  index  and  mid- 
dle fingers. 

Fracture,  simple,  irreduci- 
ble, of  femur. 


Necrosis  of  femur 

Osteomata,  thigh  and  leg... 
Fracture  of  patella    (one, 

oldi. 
Fracture,    ununited,  both 

bones  of  leg. 
Pain  over  seat  of  old  wired 

fracture    of    tibia    and 

fibula. 
Fracture    of    tibia,    lower 

third  (old). 
Gumma,  syphilitic,  head  of 

fibula. 

Osteomyelitis  of  tarsus 

Exostosis  of  metatarsus 

Gunshot  wound  of  great  toe 


^Periostitis. 
^Xecrosis. .. 


Complete  excision  of  joint . 


Resection,    subperiosteal, 

of  joint. 
ReductI  on  by  open  method 

Incision,  exploratory 


Incision  and  removal  of 
bullet. 

Lavageof  joint,  1;  aspira- 
tion, 1. 

Incision  and  removal  of 
cartilage. 


JoirUs. 

Dislocation  of  shoulder 
joint. 

Habitual  dislocation  of 
shoulder  joint. 

-Adhesions  of  shoulder  joint 
following  injury. 

Tubercular  arthritis  of 
ell)0w  and  tuberculosis  of 
all  surrounding  tissues. 

Ankylosis  of  elliow,  follow- 
ing fracture  (old). 

Irreducible  dislocation 

carpo-metacarpal  joint. 

Injury  of  carpo-metacarpal 
joint. 

Limitation  of  motion  knee 
joint  causedbylodged22- 
caliber  bullet  (oldi. 

.\rthritis,  gonorrheal,  of 
knee  joint. 

Floating  cartQage  of  knee 
joint. 


Result. 


Anesthetic. 


2  ,p. 


!       1 

i!. 
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Surgical  operations  performed  on  American  troops — Continued. 


Oi)eration. 


Arthrotomy. 


Incision,  exploratory 

Suture  and  tightening  of 
ligament. 

Incision  and  division   of 
adhesions. 


Excision  of  exostosis ...  3 
Partial  resection  of  joint  7 
Resection     and    trans- 
plantation of  extensor 
tendon 4 

Amputation  at  shoulder 

joint. 
Amputation    arm,    lower 
■    third. 

Amputationforparm,  junc- 
tion of  middle  and  lower 
thirds,   modified   circu- 
lar. 
Amputation         forearm, 
lower  third. 

Do 

Amputation  thigh,  lower 
third. 

Do 

Amputation    thigh,    site 

not  stated. 
Amputation  at  knee  joint 

Amputation    leg,     upi)er 
third. 

Do 

Amputation  leg,  site  not 
stated. 

Do 

Do 

Amputation  finger 

Amputation  toe 

Incision  and  removal 

Excision 


Disease  or  injury. 


J'ointe— Continued. 

Dislocation  ot  ankle  and 
compound  fracture  of 
tibia  and  fll>ula. 

Arthritis,subacute,of  ankle. 

Relaxed  internal  ligament 
of  first  metatu  rso-phalan- 
geal  joi/it. 

Stiffness  of  metatarso-pha- 
langeal  joints,  both  great 
toes  following  chronic 
bursitis  and  operation 
for  the  same. 


-Hallux  valgus 

Aviputationn. 
Gunshot  wound  of  arm. 

Diabetic  gangrene 


Lacerated  wound  of  hand 
and  forearm. 


Compound  fracture  of  wrist 

Lacerated  wound  of  hand... 
Compound    fracture    both 
bones  of  leg. 

Gunshot  wound 

Gas  bacillus  infection 


Arteritis    obliterans    ^ith 

necrosis  of  tibia. 
Crushing  by  cars 


Comminuted  fracture  of  leg. 
Gas  bacillu.s  infection 


Result. 


12...      2 


1.. 


Anesthetic. 


44l      43 61 


18. 


Gangrene  of  foot 1 ;        1 

Necrosis,  extensive,  of  os  1        1 . 

calcis 

Gunshot  wound,  14;  other 
injury.  14:  disease,  7;  su- 
pernumerary, 2;  cause  not 
stated,  7. 

Injury,!;  hammer  toe,  14; 
cau.se  not  stated,  4. 

Foreign  bodies. 

Bullet,  10;  piece  of  priming, 
1;  needle,!;  piece  of  sbeU,  ,         , 
2;    bird  shot,  1;    foreign  ■ 
body,  not  stated,  2.  > 

Tumors:  i  | 

Adenoma,  1;  cystic,  3;  der-  j      68l      07     1 

moid   cyst,  3;     enchon-  ■         | 
droma,"!;      fibroma,   5;  |  '      ! 

hematoma,    1;      hyaloid  \ 

cyst,  1;    lipoma,  5;    my-  |  i 

oma,    1;      papilloma,    4;  \  i      I 

sebaceous  cyst,  3S:     tu-  !         :  i      ' 

mor,  nature  not  stated,  .5.  '. 

a  Died  of  tetanus. 

6  Died  of  septicemia  following  infected  wound. 

c  Died  of  tetanus  34  days  after  receipt  of  injury. 


22 
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Surgical  operations  performed  on  American  troops — Continued, 


Disease  or  injury. 

Result. 

Anesthetic. 

■ 

Operation. 

a 

m 

i 

D 
OQ 

1 
00 

S 
ra 

a 

t3 

S 

a 

i 

2 

0 

3 
0 

1 

i 

0 

a 

0 

0 

"3 

a 
■5. 
00 

■3 

i 

Plastic  surgery. 
(Cicatricial  contraction 

2 

9 

1 

1 

1 
1 
1 

Skin  grafting 

1         1 
1         1 

Dissection  of  scar,  curet- 

Indolent   ulcer    involving  ;        1         1 
OS  calcis.                                       1 

! 

1          1 
Miscellaneous.             j 

Streptococcus  infection 2'       1 

Staphvlococcas  infection 1         1 

1 

tage  of  bone,  and  trans- 
plantation of  skin  flap 
to  cover. 

Incision,  multiple 

1 

1 
1 
1 

1 

1 

1 

Incision  and  curettage. . . . 

Incision  and  drainage 

Incision,    irrigation,    and 
■  suturing. 

Enlarging      of      wound, 
■«  cleansing  and  packing. 
Suturing 

Contusion  of  pelvis 

2 

li        1 

2 

1 

i 
Gunshot  wound  of  hand.          1         1 
perforating. 

AVound,  incised ;      12       12 

Wound,  lacerated 8        8 

Wound,  punctured i       5;       2 

10 
8 
4 

f, 

4,i-t  Do 

...... 

Incision  and  drainage 

3 

1 

29 

21    578 

Total 

3,009  2.91.5   .S2    41 

831   37 

1,299 

7Xi 

STATISTICAL  TABLES. 

The  followdng  tables  show  in  detail  the  statistical  data  upon  which 
the  statements  in  this  report  are  based: 

I.  Numerical  view  of  the  effect  of  disease  and  injury  on  United 
States  troops  serving  at  home  and  abroad  in  the  year  1907,  compared 
with  corresponding  data  for  the  year  1906,  by  races;  absolute 
numbers. 

II.  Same  as  Table  I;  proportionate  numbers. 

III.  Admissions  to  sick  report,  discharges,  and  deaths  in  the  army, 
with  ratios  per  1,000  of  mean  strength,  in  which  all  available  data 
for  the  period  1898-1905  are  placed  in  comparison  with  the  year  1907. 

Ilia.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffect- 
iveness,  wdth  ratios  per  1,000  of  mean  strength,  year  1907,  for  officers 
and  total  enlisted  of  the  army. 

Illb.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffect- 
iveness,  with  ratios  per  1,000  of  mean  strength,  for  American  troops, 
white,  and  for  American  troops,  colored,  of  the  army  for  the  vear 
1907. 

IV.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffect- 
iveness,  with  ratios  per  1,000  of  mean  strength,  for  the  year  1907, 
United  States  continental,  excluding  Alaska,  and  separately  for  white 
and  colored  troops  serving  therein. 

V.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffect- 
iveness,  with  ratios  per  1,000  of  mean  strength,  for  the  year  1907, 
Alaska,  Cuba,  and  Hawaii. 

VI.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffect- 
iveness,  with  ratios  per  1,000  of  mean  strength,  for  the  year  1907, 
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American  troops,  white,  colored,  and  total  serving  in  the  Phihppine 
Islands. 

VII.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffect- 
iveness,  with  ratios  per  1,000  of  mean  strength,  year  1907,  for  Amer- 
ican troops  on  transports  and  for  native  Porto  Rican  and  Filipino 
troops. 

VIII.  Total  movement  of  sick  for  the  United  States  Army  at  home 
compared  with  that  of  foreign  armies. 

IX.  A  comparison  of  the  admission  and  death  rates  of  the  United 
States  Army  at  home  for  certain  special  diseases  with  those  of  foreign 
armies. 
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INTERNATIONAL  MILITARY  MEDICAL  STATISTICS  FOR  THE  YEAR  1907. 

The  follo^ving  tables  are  those  agreed  upon  at  the  International; 
Commission  for  the  Unification  of  the  Medical  Statistics  of  Armiesi 
held  at  Budapest  in  1894  and  modified  by  the  last  meeting,  held  at 
Madrid  in  1903.  They  are  calculated  for  the  United  States  Army 
proper  (-white  and  colored)  and  include  enlisted  men  only.  Dispo- 
sitions include  cases  remaining  from  last  year,  but  do  not  include 
cases  remaining  at  the  close  of  the  current  year.  Deaths  include 
suicides  and  accidents.  Days  lost  include  those  lost  this  year  by 
cases  remaining  from  last  year.  1 

Table  I  shows  in  absolute  numbers,  by  departments,  the  meanl 
strength  of  the  command,  the  admissions  to  quarters,  to  hospital,  ' 
and  total  admissions;  the  disposition  of  the  sick,  total,  and  the  num-| 
ber  returned  to  duty,  died,  and  otherwise  disposed  of,  and  the  total.; 
number  of  days  of  sickness.  ( 

Table  II  gives  the  same  data  in  ratios  per  1,000,  and  also  shows  I 
the  days  lost  per  soldier  and  per  admission.  ] 

Table  III  shows,  by  arms  of  service,  the  mean  strength,  the  total 
admissions,  and  those  to  hospital  only,  the  total  dispositions,  and; 
the  number  of  those  returned  to  duty,  and  the  number  that  died.      ' 

Table  IV  gives  the  same  data  as  Table  III  by  months.  ; 

Table  V  shows  for  each  of  45  of  the  larger  garrisons  the  meanj 
strength,  admissions  to  hospital,  total  admissions,  and  the  deaths,      i 

Table  YI  shows  for  each  of  the  35  diseases  or  disease  groups  agreed  ■ 
upon  by  the  International  Commission  the  number  remaining  under 
treatment  at  the  commencement  and  close  of  the  current  year,  the  ; 
admissions  and  dispositions  for  the  year,  the  total  sick  da3's,  and  the ' 
average  number  of  days  per  case. 

Table  YII  shows  the  admissions  by  arms  of  service,  for  the  diseases  ! 
and  disease  groups  referred  to  in  Table  VI.  I 

Table  VIII  shows  the  same  data  as  Table  VII  by  months. 

Table  IX  shows  deaths  by  rank,  by  length  of  service,  and  by  age. ;; 

Table  X  shows  the  same  data  as  Table  IX  for  discharges 
physical  disability. 


or] 


International  Table   I. — Movement  of  sick,  by  army  corps  {departments),  absolute] 

numbers.  \ 


Department. 


United  States  (excluding  Alaska) : 

Department  of  the  East 

Department  of  the  Gulf 

Department  of  the  Lakes 

Department  of  the  Missouri 

Department  of  Dakota 

Department  of  Texas 

Department  of  the  Colorado 

Department  of  California 

Department  of  the  Columbia  (excluding 

Alaska) 

General  hospitals 


10,549 
2,967 
2,448 
6,719 
1,396 
2,618 
1,691 
3,602 


Admitted  sick.         Sick  disposed  of. 


rs^ 


o        o 

H     i  PS 


Ho.  — ! 


5!i 


12,468!  8,680  3,78811,996  51 

4,010|  2,637  1,373   3,894  5 

3,275  2,788  487   3,010  12 

8,235  6,252  1,983   7,755  37 

1,707  1,554  153    1,635  6 

2,641  2,070  57l|  2,546  15 

1,9561  1,619  337    1,837  9 

3,278  1,518  1,760   2,412  15 


I 
45712, 
143   4, 
213   3, 
357   8, 

62  1, 
92   2, 

63  1, 
60   2, 


2,622  2,930  2,496 
520   676   585 


434  2,798  27 
91  1,512  26 


116   2, 

561 :  2, 


504  132,260  , 

042  53,206  j 

235  41,144 

149  95,435  1 

703  19,459 

053  32,035  1 

909  20,187 

487  24,094  ; 

941    41,456  \ 
099120,531  1 


Total 35,132  41,176  30,19910,977  39,395   203   2,124  41,722  579,836 
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International  Table  I. — Movement  of  i^ick,  by  ariay  forps  (depart'nients),  absolute 

members — Continued. 


Admitted  sick, 


I)eparliniiil. 


Alaska. 


847 i      557 


The  Philippines  Uivieion:  | 

Department  of  Luzon '.  Oj.'JSO  8,846 

Departmont  of  till!  Visayas 2,514  3,91)3 

Department  of  Mindanao ;  3,479  4,358 

General  hospital  and  inter-island  transports       120  184 


Total : 1 1 ,  699117,351 


Cuba !  4,436;  5,165 

Hawaii ,      192       185; 

Army  transports 1,497   1,112 


United  States  A  rmy ,53, 803  C5, 540 

I 


International  Table  II.- 


-  Movement  of  sick,  by  army  corps  (departm,ents) ,  propor- 
tionate numbers. 


In    1,000    of    mean  I  In  IjpCOsickdis- iT^„„„,.„t 
strength.  I        posed  of.        \^^^^  '*^®'' 


i'epartmcnt. 


United  States  (excluding  Alaska) : 

Department  of  the  East 

Department  of  the  Gulf 

Department  of  the  Lakes 

Department  of  the  Missouri 

Department  of  Dakota 

Department  of  Texas 

Department  of  the  Colorado 

Department  of  California ^ 

Department  of  the  Columbia  (excluding  Alaska). 
General  hospitals. 


.§'5 

M  O 


"O  > 


1,181. 
1,351. 
1,337. 
1,225. 
1,222. 
1,008. 
1,156. 
910. 
1,117. 


91     822.83  4.831959. 

53:     888.78  1.69  963. 

831,138.891  4.90,930. 

63l     930.50  5.5l!951. 

781,113.18  4.30;960. 


Tota  i 1, 172. 04 


Alaska :    657.62 

The  Philippines  Division: 

Department  of  Luzon j  1,583. 60 

Department  of  the  Visayas 1,576.37 

Department  of  Mindanao ll, 252. 66 

General  hospitals  .and  intei-isl.and  transports  ..1,. 533. 33 


Total 1 ,  483. 12 


Cuba 1 ,  164. 34 

Hawaii 963. 54 

Array  transports 742. 82 


United  States  Arniv, 


1,218.26 


790.68  5.731959 
9.57.421  5.32J962. 
421.43  4.16  969. 
951.9510.301951. 
720. 


08   36. 

24!  35. 
71 1  65. 
54  43. 
52  36. 
65  34. 
71,  33. 
03  24. 
IS  39. 
39  267. 


5412. 
3817. 

84II6. 
8114. 
4113. 
6712. 
00111. 


1,166.311  .5.55.969, 
1,278.441  9.94  966, 
1,147.46:  4.02  975 
1,258.331 936 


28,  3.751 
94  6.61 
84'  3.28 
5314.251 


26. 97  17, 
26. 45  20, 


5410.61 

9313.27 
81 ! 12. 56 
21J11.59 
94111.40 
24  12.13 
9410.32 
69  7.35 
81,14.15 


20.87 
49.22 


1,185.74!  6.92968.92   4.74|  26.34  20.2513.66 


90(i.23'  5.81 


5211.06 
75  13. 17 
5613.22 
61 1  4.12 


44   4.8S: 

36' 

77i  7.06 


20.68 
10.64 
21.17 


82;  4.86!  41.33 


27  12. 25 
9313.42 
7815.86 


16.8513.83 
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Internatioxal  Table  III. —  .\focimcni  of  sick  by  arms  of  service. 


Arms  of  service. 


Infantry 20,  ICO 

Cavalry |  10,668 

Coast  Artillery I    9, 787 

Field  ArtiUery !    3,009 

Engineers 1,128 

Ordnance |        040 

Signal  Corps i     1,120 

Hospital  Corps  . . .  [    3, 207 
Others ,    4,018 


Absolute  number.s. 

Sick  disposed  of. 


Sick  admis 
sions. 


24,253 

14,822 

11,046 

3,869 

1,182 

496 

1,014 

2,571 

6,293 


19,171 
10,833 

7,781 

2,707 

591 

168 

576 

2,053 

4,878 


24,297 

14,813 

11,144 

3,897 

1,169 

499 

997 

2,569 

6,282 


■^  0) 


Total 53,803  I  65,546  I  48,758  l  65,657     62,625 


Proportionate  numbers. 

I'er  1,000  of  mean       J'er  1,000  sick 
strength.  [  disposed  of. 

^  s        sa        -IS* 


319 


1,203.03  I 
1,389.39  |1 
1,128.64 
1,285.81 
1,047.87  ; 
767.80 
905.36  I 
780.96  I 
1,566.20  ll 


950.94 
,015.47 
795.03 
899.63 
523.94 
260.06  ! 
514.29  I 
628.40! 
,214.04 


6.14 
6.90 
4.97 
2.00 
4.33 
1.51 
6.10 
3.30 
8.73 


954.56 
960.91 
959. 44 
953. 30 
955.52 
951.90 
970.91 
926.04 
931.55 


5.1& 
5.06 
4.49 
2.  OS 
4.2g 
2.00 
7.02 
4.28 
5.73 


1,218.26      906.23     5.81  !  953.82  ;  4.86 


International  Table  IV. — Movement  of  sick  by  months. 


Absolute  numbers. 


Proportionate  numbers. 


Month. 


S 


January j  54, 

February 55, 

March 55, 

April I  54, 

54, 
53, 
52, 
52, 

52; 
52; 
53; 

54, 


May. 

June 

July 

August 

September. 

October 

November. 
December. . 


Total. 


Sick  admis- 
sions. 


6,077 
5,370 
5,696 
5,647 
5,463 
5,258 
5,265 
5,355 
4,940 
5,335 
5,020 
6,120 


4,453 
3,832 
4,178 
4,254 
4,156 
3,812 
3,867 
3,976 
3,711 
3,907 
3,772 
4,840 


63,803     65,546     48,758     65,657 


Sick  disposed  of. 


■g-o 


5,927 
5,411 
5,868 
5,672 
5,511 
5,361 
5,270 
5,208 
5,025 
5,345 
5,005 
6,054 


5,640 
5,157 
5,547 
5,419 
5,257 
5,138 
5,034 
4,978 
4,811 
5,130 
4,749 
5,765 


62,625 


Per  1,000  of  mean 

Per  1,000  sick 

st 

rength. 

disposed  of. 

i^ 

•2° 

■go. 

3. 

■§2 

u_ 

5 

OS 

a. 
ft 

110.52 

80.99 

.57 

951.58 

5.40 

97.12 

69.30 

.55 

953. 06 

5.73 

102.93 

75.50 

.55 

945.30 

5.28 

103.98 

78.33 

.49 

955. 39 

4.76 

100.05 

76.11 

.59 

953.91 

5.81 

99.62 
102. 71 

94.71 
101.44 

94.38 
111.69 


319    1,218.26 


71.40 
73.17 
76.26 
71.15 
74.29 
70.92 
88.33 


.44 
.59 
.37 
.56 
.35 
.35 


958. 40 
955. 22 
955.84 
957.41 
959. 78 
948.85 
952.26 


4.48 
6.07 
3.84 
5.97 
3.55 
3.80 
3.63 


906.23  I  5.81     953.82     4.86 

I  I 


a  Ratios  for  deaths  based  on  mean  strength  "  present  and  absent, "  total,  54,949. 
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1\tki;n  A  rioNAi.  Tahi.k   V.      Mnmnott  of  sicl-  in  llie  lari/ir  yanisons. 


Mean 
I  strength. 


Fort  l.cMVciiw  oi'lli,  IviUis 1 

Fort  Kik'y,  Kans 

Presidio  of  San  Francisfo;  Cal. 
(post) 

Fort  Sam  Houston,  Tt'x 

Colujnbus  Barracks,  Ohio 

Fort  Slocmn,  N .  Y 

Fort  Monroe,  Va 

Vancouver  Barracks,  Wash ... 

Presidio  of  Monterey,  Cal 

Jefferson  Barracks,  Mo 

Fort  Oglethorpe,  Ga 

West  Point,  N.  Y 

Fort  G  ibbon,  Alaska 

Fort  Liseum,  Alaska 

Fort  William  H.  Seward, 
Alaska 

Camp  Colnmbia.  Cnba  (post).. 

Camagiiey,  Cuba 

Cienf  uegos,  Cuba 

Cardenas,  Cuba 

Pinar  del  Rio,  Cuba 

Matanzas,  Cuba 

San tiago,  Cuba 

Holgnin,  Cuba 

Ciego  do  A  Vila,  Cuba 

Guanajay,  Cuba 

Honolulu,  Hawaii 

Fort  William  McKinley,  Lu- 
zon, P.  I 

Jolo,  Jolo,  P.  I... 

Camp  Keithley,  Mindanao, 
P.  1 

Camp  Stotsenburg, Luzon, P.I. 

Manila  posts,  Manila,  P.  I 

Camp  McGrath,  Luzon,  P.  I... 

Camp  Connell,  Samar,  P.  I 

Camp.Tossman,Guimaras,P.  I. 

Camp  Overton,  Mindanao,  P.  I. 

Parang.  Mindanao,  P.  I 

Malabaug,  Mimlanao,  P.  I 

Zamboanga,  Mindanao,  P.  I... 

Camp  15umpus,  Leyte,  P.  I 

Camp  Wallace,  Luzon,  P.  I 

Camp  \\ilhelm,  Luzon,  P.  1 . . . 

Cebu,  Cebu,  P.  I 

Warwick  Barracks,  Cebu,  P.  L . 

Camp  Downes,  Leyte,  P.  I 

Camp  Daraga.  Luzon,  P.I 


Total  admissions. 


-Vdmissions  to 
hospital. 


Deaths. 


1,852 
1,598 


mnuber.    ^^,^^^^^,1  number.  ■  at^engthJ  number.  |  gtrength. 


2.70 
3.  Ki 


L82 
7.20 

n.io 

0.20 
2.53 
10.50 

2. 


12 

17.00 

1 

1.83 

\ 

1.81 



3 

21.43 

4 

2.40 

8 

28.27 

2 

7.78 

3 

11.72 

i                1 

4.29 

1                1 

4.33 

1 

4.93 

17 

8.00 

3 

3.19 

2 

2.13 

I               4 

4.29 

1.14 

1.72 

i                1 

1.74 

1               7 

12.59 

2.67 

2.70 

3 

8.20 

4 

11.80 

6 

20.62 

!               2 

7.81 

3 

11.90 

2 

8.44 

2 

8.62 

3 

13.64 
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International  Table  IX. — Deaths,  by  rank,  by  length  of  service,  and  by  age. 


Cause  of  death. 


Total 
number 
of  deaths 
(enlisted 

men). 


Deaths,  by  rank  and 
length  of  service. 


Eg 
9,  o 


lit 


Deaths,  by  age. 


Isold  iers  present  with 
troops 
Soldiers  absent  from 
troops 

I  Soldiers  present  with 
troops 
Soldiers  absent  from 
troops 

I  Soldiers  present  with 
SolK'-absent"from 
troops 

Grand  total 


136 
53 

79 

7 

25 

al 


2.47 
.96 

1.44 
.13 
.45 
.02 


301  ]  5.48 

I 


69 


67 


27 


138     13 


110 


59 


46 


22 


51 


a  Suicide  by  drowning  while  insane. 

International  Table  X. — Discharges  from  the  army  for  physical  disability,  temporary 
or  permanent,  by  rank,  length  of  service,  and  by  age. 


Total  dis- 
charges (en- 
listed men). 

Rank  and  length  of 
service. 

Age. 

a 

S 

•o      -a  aj 

S 

03 

C    .    fc;  .2 

ffi 

S 

>1 

Cause  of  discharge. 

a 

a  . 
s  S 

o 

as 

0 

i 

oh 

H^ 

,""' 

Z?  £     * 

3 

•o 

d 

irf 

o 

o 

o 

< 

^1 

o 

a 
o 

2; 

.2  o 

■a 

o 

1 

o 

<N 

CO 

o 

o 

o 

CO 

•a 

Phvsical  disability  existent  prior  to 

enlistment 

343 

6.24 

2 

264 

47 

30 

44 

227 

49 

20 

3 

Physical     disability     incident     to 

service 

557 

10.14 

96 

88 

107 

266 

25 

218 

168 

72 

43 

SI 

Physical  disability  not  incident  to 

service 

207 

3.77 

4 

89 

39 

75 

9 

126 

46 

17 

5 

4 

Grand  total 

1,107     20. 1.=i 

102 

441 

193 

371 

78 

571 

263 

109 

51 

35 
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LE^I'TER  OF  SUBMITTAL. 


War  Department, 
Office  of  the  Surgeon-General, 

Washington,  October  25,  1909. 
Sir:  I  have  the  honor  to  submit  herewith  a  report  upon  the  work 
of  the  Medical  Department  of  the  Army,  together  with  a  financial 
statement  for  the  fiscal  year  ending  June  30,  1909,  and  a  study  of 
the  health  and  sanitary  conditions  of  the  army  for  the  calendar 
year  1908. 
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HEALTH  OF  THE  ARMY. 

OFFICERS. 

(See  Table  No.  69.) 

The  mean  strength  of  officers  was  3,637  as  obtained  from  the 
returns  of  the  Medical  Department  and  3,920  from  The  Adjutant- 
General. 

There  were  2,093  admissions,  19  deaths,  and  106.98  constantly 
noneffective  from  all  causes,  equal  to  ratios  of  575.47,  4.85,  and 
29.41;  the  ratio  for  admissions  being  lower  than  for  any  year  since 
statistics  have  been  compiled  separately  for  officers.  The  death  and 
constantly  noneffective  rates  were  slightly  higher  than  for  1907. 

The  principal  causes  of  admission  in  the  order  of  their  importance 
were  influenza  50.04,  diarrhea  and  enteritis  39.90,  bronchitis  32.17, 
and  malaria,  25.30. 

Tuberculosis  caused  2  deaths,  typhoid  fever  2  deaths,  and  chronic 
nephritis  2  deaths;  no  other  disease  caused  more  than  1  death.  There 
were  6  deaths  from  accident. 

OFFICERS    RETIRED. 

Fifty  officers  were  retired  on  account  of  disability  during  the  year, 
making  a  rate  of  retirement  for  disability  of  12.76  per  1,000,  by 
comparison  with  which  it  may  be  noted  that  the  discharge  rate  for 
disability  in  enlisted  men  is  18.48.  No  officer  was  retired  on  account 
of  wounds  or  injuries. 

The  following  are  the  principal  diseases  for  which  retirements 
were  raade : 

Organic  diseases  of  the  heart S 

Tuberculosis  of  lungs (i 

Neurasthenia 5 

Chronic  nephritis 4 

Enteritis,  chronic .S 

Dysentery,  amoebic 2 

Rheumatism,  chronic 2 

Locomotor  ataxia 2 

Cirrhosis  of  liver 2 

Other  diseases 16 

50 
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TEST    EXERCISES    FOR    FIELD    OFFICERS.  J 

In  the  report  of  this  office  for  ]!)()o  it  was  recoinmemled  tliat  a  • 
progressive  system  of  physical  training  under  tlie  supervision  of  - 
medical  officers  shoidd  be  ado])ted  by  tlie  aimy,  so  that  its  personnel  ! 
might  be  at  all  times  physically  fit  for  active  service.  This  recom-  j 
mendation  was  approved  b}'  the  Secretary  of  War,  but  has  not  thus  \ 
far  been  carried  into  effect.  Since  that  time  an  annual  physical  i 
examination  has  been  recmired  for  all  officers  of  the  army  and  a  i 
physical  test  in  addition  for  those  who  have  reached  the  grade  of  ": 
field  officer.  The  object  sought  to  be  attained  by  this  test  is  "a  j 
physical  condition  which  would  enable  them  to  be  always  fit  for  i 
active  field  service."  It  is  believed  that  the  present  test  not  only  I 
fails  in  tliis  purpose,  but  may  result  in  serious  damage  to  elderly  \ 
officers.  Its  defect  is  that  it  I'ecjuires  officers  to  be  fit  only  once  a  - 
year.  It  is  believed  that  officers  should  be  required  to  be  physically  j 
fit  aU  the  time,  and  as  this  can  only  be  accomphshed  by  constant  i 
physical  training  it  is  recommended  that  a  certain  amount  of  physical  " 
exercise  be  required  of  all  officers  at  all  times.  \ 

Tliis  is  practically  a  very  difficult  problem  to  solve,  especially  in  ' 
the  case  of  staff  officers  and  line  officers  doing  office  work  at  head- 
quarters and  other  stations  where  there  are  no  troo})s  and  no  facili-  i 
ties  for  the  proper  care  of  mounts.  The  constant  and  unexpected  ■ 
changes  of  station  to  wliich  officers  are  subjected  under  present  : 
.ser^'ice  conditions  also  act  as  a  material  discouragement  to  the  pur-  : 
chase  of  good  private  horses.  It  would  seem,  therefore,  that  the  I 
first  step  toward  inducing  field  officers  to  ride  regularly  would  be 
the  providing  hj  the  Government  of  mounts  and  orderlies  for  them  . 
wherever  they  may  be  stationed  as  is  understood  to  be  customary  for  \ 
mounted  officers  in  European  armies.  After  such  provision  is  j 
made,  a  standard  of  physical  fitness  could  be  readily  maintained  | 
either  by  monthly  test  rides  or  by  requiring  a  certain  minimum  ; 
distance  to  be  ridden  monthh'.  j 

I  concur  in  the  suggestions  made  by  General  Barry  in  liis  report  i 
of  April  1,  1909,  that  the  test  ride  be  modified  in  its  requirements  I 
for  those  serving  in  the  Tropics,  and  that  for  officers  of  62  3'^ears  or  ! 
more  the  taking  of  the  test  ride  be  optional.  < 

ENLISTED  MEN.  | 

During  the  year  1908  American  troops  were  stationed  in  the  United  ] 

States  proper,  the  Philippine  Islands,  Alaska,  Hawaii,  and  Cuba,  from  | 

which  island  the  army  of  Cuban  pacification  was  withdrawn  during  j 

the  montlis  of  February  and  March,  1909.     Native  troops  served  in  j 

Porto  Rico  and  the  Philippines.  \ 

Statistics  for  the  native  troops — Porto  Rican  and  Filipino — have  ; 

been  separately  compiled,  and  when  reference  is  made  to  the  "Army"  ; 

in  tliis  report  the  American  Army  proper,  white  and  colored  troops,  \ 

is  meant.  1 

As  in  many  diseases,  notably  the  venereal  and  malarial,  the  same  i 

soldier  is  often  admitted  several  times  on  account  of  the  same  case  of  \ 

illness,  the  total  number  of  admissions  is  necessarily  considerably  . 

greater  than  the  actual  number  of  cases.     The  extent  of  this  dis-  • 

crepancy  for  diseases  and  injury  is  6.77  per  cent,  as  sho^^'n  in  the  '. 

following  table,  in  wliich,  however,  only  those  diseases  are  shown  j 

where  the  difference  between  admissions  and  cases  was  10  or  more.  1 
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T.vm.K   Xi).    I.     Adinuaiona  and  cases  compared,  U.  8.  Army,  1908. 


Admissions  and  cases  (men)  compared. 


Admis- 
sions. 


Malarial  fever !  3, 030 

Influenza '  1, 956 

Dysentery 480 

Dengue 1,204 

Vaccinia 2, 247 

Tuberculosis  (all) 295 

Syphilis 1, 726 

Chancroids 2, 105 

Gonorrhea 8,866 

Acute  articular  rheumatism 523 

Rheumatism,  subacute  and  chronic 393 

Alcoholism 1, 924 

Drug  habit ■  56 

Epilepsy 159 

Nevu'algia 434 

Neurasthenia ;  126 

ConjuDcti\'itis,  acute '  465 

Diseases  of  the  middle  and  internal  ear 468 

Organic  diseases  of  the  heart 131 

Varicocele 230 

Hemorrhoids 497 

Adenitis,  nonvenercal 467 

Functional  disease  of  the  heart }  144 

Coryza 1 ,  209 

Acute  bronchitis '  2, 053 

Chronic  bronchitis '•  188 

Pleurisy ^  212 

Asthma 116 

Diseases  of  the  teeth,  gums,  and  alveoli 600 

Tonsillitis 3.635 

Dyspepsia 1 .  882 

Gastritis 794 

Diarrhea,  acute 2. 760 

Enteritis ' >  691 

Tenia '  80 

Anlcylostoma  duodenale 92 

Heniia 309 

Constipation 1, 555 

Fumuculosis 2, 152 

Acute  abscess,  phlegmon ■  1, 233 

Corns  and  warts 343 

Ingrowing  nails :  446 

Dermatitis  from  poisonous  plants \  358 

Eczema  and  pemphigus 266 

Scabies ■  358 

Dhobie  itch '  293 

S  jmovitis !  174 

Muscular  rheumatism  and  myalgia j  1, 727 

Congenital  malformations ..." 185 

Febricula,  simple  continued,  and  other  imdetermined  fevers. .  611 

Fractures 734 

Dislocations 226 

Sprain 3, 436 

Strain,  muscular 694 

Abrasions  and  blisters  (mechanical) 1,492 

Contusions 3, 062 

Wounds: 

Incised 1, 008 

Lacerated 1, 297 

Punctiu-ed 543 

Gunshot 188 

Heat  exhaustion 135 

Diseases  and  injuries  except  as  shown  in  detail 12, 641 

Grand  total 77, 704 

Total  for  diseases 62, 978 

Total  for  external  causes 14, 726 


Cases 
(men). 


Excess 
of  ad- 
missions 
over 
cases. 


Percentage 

of  ad- 
missions 
deducted 
to  show 
cases. 


2,690 

1,891 

438 

1,133 

2,215 

287 

1,459 

1,945 

7,709 

461 

32« 

1,647 

46 

134 

404 

109 

447 

427 

118 

218 

479 

'-:28 

128 

1,173 

1,969 

175 

197 

74 

581 

3,459 

1,775 

750 

2,621 

649 

67 

81 

284 

1,485 

1,857 

1,144 

315 

415 

337 

228 

339 

276 

150 

1,607 

160 

589 

721 

214 

3,265 

665 

1,435 

2,947 

994 
1,267 
533 
180 
123 
12, 199 


72,441 


58,256 
14, 185 


340 
65 

42  I 
71  , 
32 
8  ' 
267 
160 
1,157 
62 
65 
277 
10 
25  i 
30  : 
17  . 
18 

41  ; 
13 
12 
18 
39 
16  ! 
36  ' 
84  ! 
13  i 

15 ; 

42  ' 
19  I 

176  • 
107  ' 
44  i 
139 
42  , 
13  i 

25  I 
70  ! 

295  I 
89  ! 
28  • 
31 
21 
.38 
19 
17 
24 

120 
25 
22 
13 
12 

171 
29 
57 

115 

14 
30 
10 
8 

12 
442 


5,263 


4,722 
541 


11.22 

3.32 

8.75 

5.90 

1.42 

2.71 

15.47 

7.60 

13.05 

11.85 

16.64 

14.40 

17.86 

15.72 

6.91 

13.49 

3.87 

8.76 

9.92 

5.22 

3.62 

8.35 

11.11 

2.98 

4.09 

6.91 

7.08 

36.21 

3.17 

4.84 

5.69 

5.54 

5.04 

6.06 

16.25 

11.96 

8.09 

4.50 

13.71 

7.22 

8.16 

6.95 

5.87 

14.29 

5.31 

5.80 

13.79 

6.95 

13.61 

3.60 

1.77 

5.31 

4.98 

4.18 

3.82 

3.76 

1.39 
2.31 
1.84 
4.26 
8.89 
3.50 


6.'; 


7.50 
3.67 


The  mean  enlisted  strength  of  the  army,  American  troops,  white  and 
colored,  for  the  year  1908,  as  reported  on  the  monthly  sick  reports 
of  the  Medical  Department,  was  65,406,  and  on  the  returns  of  The 
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Adjutant-General's  office  67,515.  The  foiJiier  re])iesents  the  strength  | 
of  the  commands  from  which  the  sick  returns  were  made  and  was  i 
used  in  calcuLating  all  ratios  except  those  for  deaths  and  discharges.  ; 
As  all  deaths  and  discharges  were  reported,  even  of  those  absent  from  j 
a  command,  the  total  strength  as  obtained  from  Tlie  Adjutant- 
General  was  used  in  calculating  ratios  pertaining  to  those  headings,  , 
This  shows  a  considerable  increase  in  strength  over  the  year  1907,  for  > 
which  the  medical  returns  showed  53,803  and  The  Adjutant-General's  : 
office  54,949. 

CONSTANTLY    NONEFFECTIVE    RATE.  ; 

The  constantly  noneffective  rate,  which  is  the  true  measure  of  the  \ 
loss  in  efficiency  of  the  army  from  sickness  and  injury,  was  42.68  per  ] 
1,000,  as  compared  with  46.17  for  1907  and  49.79  for  1906.  \ 

TOTAL    ADMISSIONS    TO    SICK    REPORT.  ! 

I 

The  total  number  of  admissions  to  sick  report  was  77,704,  equal  . 
to  an  admission  rate  of  1,188.03,  as  compared  with  1,218.26  for  the  i 
previous  year  and  1,706.33  for  the  prec-eding  decade.  i 

DEATHS  FROM  ALL  CAUSES.  '■ 

The  deaths  from  all  causes  number  414,  of  which  235  were  from  dis-  | 
ease.  The  death  rate  for  all  causes  was  6.13  and  3.48  for  disease,  as  j 
compared  with  5.81  and  3.44,  respectively,  for  the  preceding  year.        j 

i 
DISCHARGES    FOR   DISABILITY.  j 

The  discharges  for  disability  numbered  1,248,  the  rate  being  18.48,  \ 
as  compared  with  20.15  for  1907.  i 

Gunshot  wounds  caused  188  admissions,  with  56  deaths  and  33  ; 
discharges.  j 

Wounds  other  than  gunshot  (contused,  lacerated,  incised,  and  ; 
punctured)  caused  3,439  admissions,  with  6  deaths  and  16  discharges.    - 

Drowning  caused  48  deaths,  poisoning  (acute)  29,  and  freezing  3.  \ 
There  were  no  deaths  from  sunstroke  during  the  year.  The  American  ' 
troops  suffered  no  loss  of  killed  or  woimded  in  action  during  the  i 
year.  _  _  \ 

There  were  39  suicides  and  22  homicides.  \ 

1 

ADMISSION    RATES    FOR    DISEASE.     "  ; 

I 

The  accompanying  chart.  A,  giving  total  admission  rate  for  dis-  ■ 

eases  for  the  two  past  decades,  shows  in  a  striking  way  the  increase  J 

in  sickness  due  to  the  exposures  to  tropical  climates  and  conditions  1 

consequent  upon  the  occupation  of  new  territory  during  and  since  the  j 

Spanish-American  war.     It  also  shows  a  steady  diminution  in  sick-  \ 

ness  after  the  first  year  of  colonial  expansion  in  1898,  with  the  rapid  < 

advance  of  our  knowledge  of  tropical  diseases  and  preventive  medicine  ' 

and  the  establishment  of  more  sanitary  conditions  of  living  in  our  I 

tropical  possessions.  i 

The  progressive  improvement  since  1898  has  been  due  chiefly  to  \ 

sanitary  control  of  the  infectious  fevers — malarial,  typhoid,  and  yellow  j 
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Chart  A. — Showing  the  total  admission  rate  for  disease,  by  years,  since  1888,  for 

the  Army. 
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REPORT    OF    THE    SUKGEON-GEXERAL    OF    THE    ARMY. 


Chart  B. — Showing  the  admission  rates  for  venereal  diseases   and  alroholism  in  the 

Army,  years  1897  to  190S. 
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-Showing  total  death,  discharge,  and  noneffective  rales  /or  disease,  by  years, 
since  1888,  for  the  Army. 
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EEPORT   OF   THE   SURGEON -GENERAL   OF   THE   ARMY. 


Chart  D. — Shoioing  for   the   Army   the  rates  for  total 

sivce  1888. 
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Chart  E.—Shomng  for  the  Army  the  death  rates  for  the  three  diseases  having  the  highest 

rates  in  1908. 
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Chart  F.- — Showing  the  relative  admission  and  death  ratios  per  thousand  of  mean  strength 
for  tuberculosis  in  the  Army,  by  years,  since  1897. 
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fever.  It  would  be  even  crreater  than  at  present  if  it  had  not  been 
offset  to  a  considerable  extent  by  the  formidable  increase  in  the  vene- 
real diseases  and  tuberculosis. 

VENEREAL  DISEASE. 

Venereal  diseases  show  a  slight  diminution  as  compared  with  last 
year,  but  in  admission  rate,  194.13,  and  constant  noneffective  rate, 
11.65,  they  still  far  outnumber  any  other  disease  group.  They 
must,  under  our  present  sociological  conditions  and  in  view  of  the 
popular  opposition  to  taking  preventive  measures  against  this  special 
class  of  infectious  diseases,  be  considered  largely  nonpreventable 
diseases  so  far  as  sanitary  measures  are  concerned.     (See  Chart  B.) 

TUBERCULOSIS. 

The  increase  in  tuberculosis  during  the  last  decade,  although  not 
large  in  the  number  of  cases  as  compared  to  other  diseases,  is  im- 
portant by  reason  of  the  high  death  and  discharge  rates  of  this  disease 
and  its  long  duration.  The  reasons  for.  this  increase  and  the  steps 
appropriate  to  check  it  will  be  discussed  later. 

The  admission  rate  for  tuberculosis  was  4.51,  as  compared  with 
5.15  for  1907,  and  the  discharge  and  death  rate  taken  together,  3.03, 
as  against  3.75  for  1907. 

MALARIA. 

The  great  and  gratifying  diminution  in  malarial  infection  in  recent 
years  has  been  maintained  this  vear,  the  admission  rate  having 
fallen  from  107.67  in  1906  to  63.19  in  1907  and  46.33  in  1908.  The 
incidence  for  previous  years  in  the  United  States  can  be  found  in 
Chart  O  and  Table  19.  Malaria  has  this  year  dropped  from  the 
second  place  in  number  of  admissions,  which  it  held  last  year,  to 
the  third  place,  diarrhea  and  enteritis  being  this  year  second  to 
venereal  diseases,  mth  an  admission  rate  of  53.27,  compared  Avith 
49.26  for  last  year. 

The  following  tables  and  charts  give  a  summary  of  the  health  of  the 
army,  by  countries  in  which  it  was  stationed  during  the  year: 
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Chart  G. — Shouing  the  relative  admission,  death,  discharge,  and  noneffective  rates  per 
thousand  of  mean  strength  for  disease,  by  countries. 
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Chart  H. — Shoiving  the  relative  noneffective  ratios  per  thousand  of  mean  strength  'of 
^   certain  special  diseases  in  the  United  States  proper,  Philippine  Islands,  and  Cuba.  ^^ 
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All  the  deaths  and  discliaro;es  which  occurred  in  the  United  States 
o£  troops  invalided  home  from  foreign  service  and  whose  organiza- 
tions remained  abroad  have  been  assigned  to  the  country  from  which 
the  soldiers  were  invalided.  There  yet  remains,  however,  &  large 
number  of  deaths  and  discharges  which  can  only  be  assigned  to  the 
place  where  they  occur,  though  the  diseases  which  led  to  these 
terminations  were  contracted  in  foreign  service. 

Alaska  has,  as  in  the  preceding  years,  the  lowest  rates  for  admis- 
sions, discharges,  and  constantly  noneffective;  its  death  rate  for 
disease  being  next  to  Cuba,  which  has  the  lowest.  Cuba  had  also 
the  lowest  total  death  rate.  In  admission  rate  the  United  States 
was  next  greater  than  Alaska,  while  in  its  constantly  noneffective 
rate  it  was  larger  than  Alaska,  Hawaii,  and  Cuba,  but  better  than 
the  Philippine  Islands. 

The  Philippine  Islands  had  the  largest  rates  for  total  admissions, 
constantly  noneffective,  and  deaths  from  all  causes. 


INFLUENCE  OF  ARM  OF  SERVICE. 

(See  International  Tables  III  and  VII.) 

In  these  comparisons  the  enlisted  men  of  the  Ordnance  Department 
and  Signal  Corps  are  not  considered  on  account  of  their  small  number 
and  the  special  character  of  their  services. 

The  admission  rate  was  highest  in  the  cavalry  and  lowest  in  the 
Hospital  Corps;  the  death  rate  was  highest  in  the  Engineers  and 
lowest  in  the  Coast  Artillery. 

The  following  table  shows  the  relative  frequency  of  occurrence  of 
the  more  important  diseases  for  the  various  arms  of  the  service. 
The  figure  1  indicates  highest  ratio,  and  6  the  lowest,  in  each  case  for 
each  arm. 

Table  No.  4. 
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Chaht  I. — Shovnng  the  relative  admission  and  noneffective  ratios  per  thousand  of  mean 
strength,  by  arms  of  service,  for  the  Army. 
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INFLUENCE  OF  RACE. 

(See  Tables  Nos.  67,  70,  and  74). 

All  the  rates,  except  those  for  discharges  for  disability,  were  higher 
for  colored  than  for  white  troops,  the  death  rate  being  more  than 
twice  as  great. 

The  admission  rate  for  venereal  diseases  was  nearly  double  for  the 
colored  race  and  less  than  one-third  for  Filipinos  as  compared  with 
the  white  race.  Malarial  fever  was  one-third  more  frequent  for  the 
colored  race  and  five  times  more  frequent  for  the  Filipinos  than  for 
whites,  an  incidence  which  is  somewhat  surprising  in  view  of  the 
supposed  relative  immunity  of  the  dark  races  to  this  infection.  It  is 
true,  however,  that  a  much  larger  proportion  of  Filipino  than  of 
white  or  colored  troops  were  stationed  in  malarious  localities,  and 
they  were  probably  not  so  carefully  protected  from  mosquitoes. 

Next  to  malarial  fevers,  beriberi  was  the  most  prevalent  disease 
among  Fihpino  soldiers  with  an  admission  rate  of  121.53,  while  only 
one  case  of  this  disease  occurred  among  white  troops  and  none  among 
colored. 

The  incidence  of  tuberculosis  was  greatest  in  the  colored  race, 
next  in  the  Filipino  and  least  in  the  white  race;  and  the  same  was 
true  of  dysentery  and  cholera. 

CO^IPARISON  WITH  FOREIGN  ARMIES. 

An  effort  is  made  in  the  following  Charts  J  and  K  and  the 
Tables  Nos.  75  and  76  to  make  a  comparison  of  the  data  available 
in  the  annexes  to  the  annual  reports  of  the  medical  departments  of 
the  armies  of  a  number  of  foreign  governments.  There  are,  however, 
so  many  factors  which  are  peculiar  to  each  country  that  an  accurate 
comparison  is  impossible.  For  example,  in  most  foreign  services 
many  of  the  minor  ailments,  which  in  the  United  States  Army  are 
treated  in  quarters  and  recorded  with  the  same  accuracy  and  care  as 
the  hospital  cases,  are  not  made  of  record  in  the  medical  reports. 
As  an  instance  in  point  it  may  be  tioted  that  the  admission  for  alco- 
holism in  the  United  States  is  nearly  22  times  that  of  the  British  army, 
but  the  death  rate  for  alcoholism  in  the  latter  is  one-half  that  in  our 
army.  These  tables  show  that  the  admission  rates  for  alcoholism 
and  the  venereal  diseases  taken  together  are  much  higher  in  the 
United  States  Army  than  in  any  of  the  foreign  armies  included  in 
the  table.  This  is  also  true  of  the  separate  venereal  diseases,  with 
the  exception  of  syphilis,  for  which  the  admission  rate  is  39.3  in  the 
British  army  as  compared  with  23.1  in  our  army.  For  malaria,  the 
admission  rate  as  compared  with  the  United  States  is  higher  in  the 
British,  Russian,  and  Spanish,  and  much  lower  in  the  French,  Prussian, 
Bavarian,  Austro-Hungarian,  and  Belgian  armies.  Pulmonary  tuber- 
culosis is  higher  in  the  French,  Dutch,  Spanish,  and  Belgian  armies 
and  lower  in  the  British,  Prussian,  Bavarian,  and  Austro-Hungarian. 
In  the  three  last  named  the  ratio  is  identically  the  same,  being  1.4. 

For  typhoid  fever  the  admission  rate  is  higher  in  the  British, 
French,  Russian,  and  Spanish  armies. 


Chart  J. — Showing  a  comparison  with  foreign  armies  of  the  relative  total  loss,  death, 
WSists  brftT^  .  n^i/^  discharge  ratios  per  thousand  of  mean  strength. 
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Chart  K.Shuwing  a  comparison  luith  foreign  armies  of  the  relative  admission  and 
death  ratios  per  thousand  of  mean  strength. 
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It  will  be  observed  that  on  account  of  the  delay  in  receiving  the 
reports  of  foreign  armies,  none  of  the  data  relating  to  them  refers  to 
the  year  lOOcS,  but  in  each  year  to  the  last  report  which  has  been 
received. 

It  will  be  observed  in  C-hart  J  that  the  death  rate  for  the  American 
Army  is  greater  than  any  other,  but  the  total  loss  rate,  which  is  the 
sum  of  the  deaths  and  discharges,  is  less  than  any  except  the  British 
and  Belgian.  The  admission  rate  as  shown  in  Chart  K  is  higher 
than  any  other  except 'the  Dutch.  Tliis  is  probably  due,  as  ex- 
plained above,  to  the  rule  in  our  service  of  recording  all  cases  of 
sickness,  while  in  the  foreign  services  the  lighter  cases  are  not 
recorded. 

The  death  rate  for  our  service  is  increased  also  by  the  custom  of 
retaining  on  sick  report  for  treatment  many  cases  of  tuberculosis 
and  other  diseases,  which  in  foreign  armies  are  discharged,  thus 
giving  them  a  lower  death  rate  and  a  higher  discharge  rate. 

SURGICAL  OPERATIONS. 

On  page  162  will  be  found  Table  No.  66  of  the  principal  surgical 
operations  performed  by  medical  oiiicers  upon  olhcers  and  enlisted 
men  of  the  army.  In  3,467  operations  there  were  only  21  failures 
and  31  deaths.  The  anesthetic  used  was  ether  in  965  cases,  chloro- 
form in  497,  and  spinal  anesthesia  in  9.  There  was  1  death  from 
anesthesia. 

One  hundred  and  ninety-six  operations  were  performed  for  appen- 
dicitis, with  6  deaths;  181  operations  for  hernia,  with  1  death;  16 
exploratory  laparotomies,  with  2  deaths;  and  22  operations  for 
abscess  of  the  liver,  with  no  deaths. 

RECRUITING. 

No  recruit  is  now  enlisted  without  a  thorough  physical  examination 
by  a  medical  officer  of  the  army.  The  increased  size  of  the  army  has 
caused  a  large  increase  in  the  number  of  recruits  examined  by  medical 
officers  during  the  year  1908,  the  total  number  being  54,885  as  com- 
pared with  33,864  for  the  preceding  year.  The  movement  of  recruits 
is  shown  in  Table  No.  5. 

Table  No.  5. 


White. 

Colored. 

Total. 

Number. 

Ratio. 

Number. 

Ratio. 

Number. 

Ratio. 

Examined  by  medical  officers 

52,740 
44,566 
29, 136 
15,430 
a  7, 218 
956 

1, 000. 00 
845.01 
552.  45 
292. 56 
136.86 
18.13 

2, 145 
1,915 
688 
1,227 
1216 
14 

1, 000. 00 
892. 77 
320. 74 
572.03 
100.70 
6.53 

54,885 
46, 481 
29,824 
16,657 
o7,434 
970 

1,000.00 

Accepted  by  medical  officers 

846.88 

543.39 

Bv  all  other  enlistments 

303.49 

Rejected  by  medical  officers 

135.45 

Declined 

17.67 

a  Of  this  number  740  (725  white  and  15  colored)  were  rejected  for  causes  not  physical. 
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This  represents  only  the  applicants  who  had  previously  passed  the 
scrutiny  of  the  recruiting  officers,  and  who  were  therefore  picked  men. 
The  number  of  examinations  and  of  rejections  b}^  recruiting  officers 
is  not  known  to  this  office,  but  was  of  course  much  larger.  The 
present  system  operates  in  a  highly  satisfactory  manner  and  fur- 
nishes to  the  army  recruits  of  excellent  quality. 

Table  No.  6  shows  the  nativity  of  accepted  recruits  for  the  year. 

Table  No.  6. 


Country. 


White. 


Colored. 


Number.     Ratio.    I  Number.     Ratio 


Total. 


Number.     Ratio 


United  States. 


Germany 

Ireland 

Russia 

Austria , 

England 

Canada 

Scandinavia. 
Himgary — 

Italy 

Denmark... 

Scotland 

Roimiania.. 
Switzerland. 

Holland 

France 

Turkey 

Greece 

Spain 

others 


37,636 


844.50 


1,915     1,000.00 


39,551 


850.91 


,372 

30.79 

,202 

26.97 

,045 

23.45 

669 

15.01 

.538 

12.07 

422 

9.47 

367 

8.24 

295 

6.62 

209 

4.69 

180 

4.04 

123 

2.76 

104 

2.33 

98 

2.20 

77 

1.73 

53 

1.19 

41 

.92 

32 

.72 

16 

.36 

87 

1.95 

1,372 

1,202 

1.045 

669 

638 

422 

367 

295 

209 

180 

123 

104 

98 

77 

53 

41 

32  I 

16 

87 


29.52 

25.86 

22.48 

14.39 

11.57 

9.08 

7.90 

6.35 

4.50 

3.87 

2.65 

2.24 

2.11 

1.66 

1.14 

.88 

.69 

.34 

1.87 


6,930 

155.50   . 

6,930 

149.09 

Grand  total 

44, 566 

1,000.00 

1,915 

1,000.00  1 

1 

46,481 

1,000.00 

The  number  of  foreign  born  recruits  is  somewhat  greater  than  last 
year,  the  ratio  being  149.09  as  compared  with  134.10.  The  propor- 
tionate number  from  Ireland  has  increased  while  that  from  England 
has  diminished  as  compared  with  last  year,  the  ratios  for  Scotland  and 
Canada  remaining  about  the  same.  The  most  noticeable  change  as 
compared  with  the  preceding  report  is  the  increasing  number  of 
Russians;  the  number  accepted  in  1908  being  1,045  as  compared  with 
41.3  for  1907,  the  ratios  being  22.48  and  13.76.  Wliile  tliis  nationahty 
now  stands  third  in  the  number  of  recruits  furnished,  it  stands  first 
in  the  number  of  men  discharged  from  the  service  upon  surgeon's 
certificates  of  disability.  Twenty-seven  soldiers  of  Russian  nativity 
were  discharged  for  disability,  which  equals  in  number  those  of 
German  and  Italian  birth  taken  together  so  discharged. 

The  following  tables  have  been  carefully  compiled  and  are  of 
interest  as  they  show  the  state  of  physical  development  of  the  ma- 
terial of  which  the  army  is  composed. 

The  ages  of  all  the  recruits  accepted,  white  and  colored,  and  the 
proportion  at   each  age  per   1,000,   are  shown  in  tliis   statement. 


RECRUITING. 
Table  No.  7. 
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Age. 


18  years  and  under. 

19  years 


20  years 

21  years 

22  years 

23  years 

24  years 

25  years 

26  years 

27  vears , 

28  years 

29  years 

30  years 

31  years 

32  years 

33  years 

34  years 

35  years 

36  years 

37  years 

38  years 

39  years 

40  years  and  over. 


White. 


Colored. 


Number.     Ratio.    I  Number.  I    Ratio.     Number,  i    Ratio 


2,765 

1,818 

1,208 

9,622 

4,341 

2,940 

3,313 

2,720 

2,106 

2,064 

1,912 

1,424 

1,232 

1,155 

969 

799 

624 

502 

393 

364 

374 

285 

1,636 


Total. 


62.04 

40.79 

27.11 

215.90 

97.41 

65.97 

74.34 

61.04 

47.26 

46.31 

42.90 

31.95 

27.64. 

25.92 

21.74 

17.93 

14.00 

11.26 

8.82 

8.17 

8.39 

6.40 

36.71 


29 

22 

25 

202 

117 

107 

138 

100 

103 

119 

123 

127 

113 

116 

86 

58 

56 

37 

33 

34 

25 

24 

121 


15.14 
11.  49  ; 
13.05 
105.48 
61.10 
55.87  ! 
72.06 
52.22 
53.79 
62.14 
64  23 
66.32 
59.01 
60.58 
44.91 
30.29 
29.25 
19.32 
17.23 
17.75 
13.05 
12.53 
63.19 


2,794 

1,840 

1,233 

9,824 

4,458 

3,047 

3,451 

2,820 

2,209 

2,183 

2,035 

1,551 

1,345 

1,271 

1,055 

857 

680 

539 

426 

398 

399 

309 

1,757 


60.11 

39.59 

26.53 

211.36 

95.91 

65.55 

74.24 

60.67 

47.  S2 

46.97 

43.78 

33.37 

28.94 

27.34 

22.70 

1&44 

14.63 

11.60 

9.17 

8.56 

8.58 

6.65 

37.80 


Total 44,566  |  1,000.00 


1,915     1,000.00         46,481       1,000.00 


The  series  of  tables  wliich  follow  show  separately  for  each  race  the 
heights  of  accepted  recruits  for  the  year  and  the  proportion  of  each 
height  per  1.000;  also,  in  absolute  and  proportional  numbers,  the 
relation  of  heio:ht  to  a^e. 


Table  Xo.  8. — Relation  of  height  to  age. 
ABSOLUTE  NUMBERS— WHITE  TROOPS. 


Age. 

Height. 

18  years 
and 

19 

20 

21 

22 

23 

24 

,-      26  years 
^^           and 

Total. 

under. 

years. 

years. 

years. 

years. 

years. 

years. 

years. 

over. 

5  feet   1   inch  and 

.  nndpF, 

1 
8 

1 
6 

2 
1 

1 

3 

3| 

8 
21 

13 

5  feet  2  inches 

2i 

2 

2 

48 

5  feet  3  inches 

52 

28 

21 

140 

60 

40 

33 

33; 

181 

588 

5  feet  4  inches 

281, 

158 

123 

704 

329 

212 

224 

171, 

1,147 

3,349 

5  feet  5  inches 

436 

289 

181 

1,146 

496 

335 

386 

303 

1,883 

5,455 

5  feet  6  inches 

489 

3.33 

207 

1,560 

674 

469 

496 

379 

2,420 

7,027 

5  feet  7  inches 

489 

312 

223 

1,718 

•  767 

495 

540 

489 

2,655 

7,688 

5feet  Sinches 

448' 

310 

172 

1,631 

759 

501 

545 

467' 

2,651 

7,487 

5  feet  9  inches 

304 

172 

128 

1,206 

517 

390 

45^ 

347 

2,a37 

5,585 

5  feet  10  inches 

161 

128 

73 

721 

346 

248 

296 

226 

1,392 

3,591 

5  feet  11  inches 

61 

44 

50 

•     457 

201 

146 

177 

159 

735 

2,030 

6  feet 

28 

29 

21 

203 

94 

61 

9S 

91 

447 

1,072 

6  feet  1  inch 

10 

8 

5 

81 

43 

24 

44 

37 

170 

422 

6  feet  2  inches  and 

over 

4 

0 

2 

46 

IS 

16 

16 

15 

89 

211 

Total 

2,765 

1,818 

1,208 

9,622 

4,341 

2,940 

3,313 

2,720) 

15,839 

44.566 
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Table  No.  8. — Relation  of  height  to  age — Continued. 

PROPORTIONAL  NUMBERS— WHITE  TROOPS. 


Age. 

• 

Height. 

; 
18  years 

and 
under. 

19 

20 

21 

22 

23 

24 

25      26years 

Total. 

years.  [ 

1 

years. 

years. 

years. 

years. 

years. 

years. 

over. 

5  feet   1   inch   and 

0.10 
.83 

0.23 
1.38 

0.68 
.34 

0.30 
.91 

""i.'io 

0.51 
1.33 

0.29 

5feet  2  inches 

6.72' 

1.10, 

1.66 

♦     1.08 

5  feet  3  inches 

18.81 

15.40 

17.38 

14.55 

13.82 

13.61 

9.96 

12.13 

11.43 

13.19 

5  feet  4  inches 

101.63 

86.91 

101.82 

73.17 

75.79 

72.11 

67.61 

62.87 

72.41 

75.15 

5  feet  5  inches 

157. 69 

158.97 

149.83 

119. 10 

114.26 

113.95 

116. 51 

111.40 

118.88 

122.40 

5  feet  6  inches 

176.85 

183.17 

171.36 

162. 13 

155.26 

159. 52 

149.71 

139. 34 

152. 78 

157.68 

5  feet  7  inches 

176.85 

171. 62 

184.60 

178. 55 

176. 69 

168.37 

162. 99 

179. 78 

167. 62 

172. 52 

5  feet  8  inches 

162. 03 

170. 52 

142.38 

169. 51 

174. 84 

170. 41 

164.50 

171.69 

167.56 

168.00 

5  feet  9  inches 

109.95 

94.61 

105.96 

125. 34 

126. 01 

132. 65 

137.04 

127.57 

128.61 

125.32 

5  feet  10  inches 

58.23 

70.41 

60.43 

74.93 

79.71 

84.35 

89.35 

83.09 

87.88 

80.58 

5  feet  11  inches 

22.06 

24.20 

41.39 

47.51 

46.30 

49.66 

53.43 

58.45 

46.40 

45.55 

6  feet 

10.13 
3.62 

15.95 
4.40 

17.38 
4.14 

21.10 
8.42 

21.65 
9.91 

20.75 
8.16 

29.58 
13.28 

33.45 
13.60 

28.22 
10.73 

24.05 

9.47 

6  feet  2  inches  and 

over 

1.45 

2.75 

1.66 

4.78 

4.15 

5.44 

4.83 

5.5l' 

5.62 

4.73 

Total 

1,000.001,000.001,000.001,000.001,000.001,000.001,000.001,000.001,000.001,000.00 

Table  No.  9. — Relation  of  height  to  age. 

ABSOLUTE  NUMBERS— COLORED  TROOPS. 


Age. 

Height. 

18  years 

and 
under. 

19 
years. 

20 
years. 

21 
years. 

22 
years. 

23 

years. 

24 
years. 

25 
years. 

26  years 
and 
over. 

Total. 

5  feet   1   inch 

and 

1 
2 

15 

78 

135 

190 

216 

195 

137 

102 

57 

33 

10 

4 

1 

2 

1 

18 
41 
29 
30 
31 
30 
11 
2 
6 

1 

4 

1 
2 
5 
7 
5 
3 
4 

4 

8 

12 

27 

16 

22 

16 

4 

5 

2 

1 

1 

10 
14 
17 
17 

9 
22 

8 

5 

\ 

i 

11 

17 

17 

31 

27 

18 

9 

5 

2 

5 
17 
19 
17 
18 
12 
9 
2 
1 

23 

2 
3 
2 
7 
2 
3 
3 

1 
3 
5 
7 
5 
2 
1 

135 

247 

5  feet  6  inches  . 

313 

5  feet  7  inches . . 

346 

312 

5  feet  9  inches . 
5  feet  10  inches. 

244 
147 

1 

77 

6  feet 

47 

1 

1 

13 

6  feet  2  inches  and 

G 

Total.... 

- 

22 

25 

202 

117 

107 

138 

100 

1,175 

1,915 

PROPORTIONAL  NUMBERS— COLORED  TROOPS. 

5  feet   1   inch 

and 

j. 

0.85 

1.70 

12.77 

66.38 

114.89 

161.70 

183.83 

165.96 

116.60 

86.80 

48.51 

28.08 

8.51 

3.40 

0.52 

1 

9.90 
4.95 

89.11 
202.97 
143.56 
148.51 
153.47 
148.51 

54.46 
9.90 

29.70 

2.00 

34.48 
68.97 
172.41 
241. 38 
172. 41 
103. 45 
137. 93 

1 

34.19 

68.38 

102.56 

230.77 

136. 75 

188.03 

136. 75 

34.19 

42.73 

17.09 

8.55 

9.35 
93.46 
130.84 
158.88 
158.88 
84.11 
205.61 
74.77 
46.73 
28.04 
9.35 

7.25 

79.71 

123.19 

123.19 

224.64 

195. 65 

130. 43 

65.22 

36.23 

14.49 

50.00 
170.00 
190.00 
170.00 
180.00 
120.00 
90.00 
20.00 
10.00 

12.01 

5  feet  4  inches 

90.91 
136. 36 

90.91, 
318. 18 

90.91 
136. 36 
136.36 

40.00 
120.00 
200.00 
280.00 
200.00 
80.00 
40.00 

70.  SO 
128.98 

163.45 

5  feet  7  inches 

180.68 

162.92 

5  feet  9  inches 

127.42 

76.77 

34.48 

40.21 

6  feet 

24.51 

34.48 

6.7» 

6  feet  2  inches  and 

40.00 

4.95 

-     3.1$ 

Total.... 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1.000.001,000.00 

RECRUITING. 


33 


It  will  be  noted  that  45.77  per  cent  of  the  white  recruits  were  5  feet 
8  inches  or  over,  and  8.97  per  cent  were  5  feet  4  inches  or  under,  com- 
pared with  46.73  and  8.32  per  cent  for  the  previous  year.  For  colored 
troops,  44.18  per  cent  wore  5  feet  8  inches  or  over,  and  8.51  per  cent 
5  feet  4  inches  or  under,  compared  with  47.54  and  7.08  per  cent  for 
the  preceding  year. 

The  average  height  for  white  recruits  was  5  feet  7.4  inches;  for 
colored,  5  feet  7.3  inches. 

The  following  tables  show  separately  for  each  race  the  weights  of 
accepted  recruits  and  the  proportion  of  each  weight  per  1,000;  also 
the  relation  of  weight  to  age  in  both  absolute  and  proportional 
numbers : 

Table  No.  10. — Relation  of  weight  to  age, 

ABSOLUTE  NUMBERS— WHITE  TROOPS. 


I 

Age. 

Weight. 

18      1 

26 

Total. 

years 

19 

20 

21 

22 

23 

24 

25 

years 

and     ! 

years. 

years. 

years. 

years. 

years. 

years. 

years. 

and 

under. 

over. 

119  pounds  and  un- 

der   

141 

70 

38 

177 

58 

49 

36 

38 

301 

908 

120  to  124  pounds.... 

471, 

262 

161 

776 

288 

155 

163 

126 

646 

3,048 

125  to  129  pounds.... 

523 

309 

176 

1,203 

453 

262 

284 

232 

1,155 

4,597 

130  to  134  pounds.... 

4841 

323 

202 

1,411 

596 

391 

379 

307 

1,627 

5,720 

135  to  139  pounds 

3821 

286 

175 

1,531 

650 

417 

446 

354 

1,893 

6,134 

140  to  144  pounds 

319i 

204 

161 

1,368 

025 

406! 

477 

388 

1,948 

5,896 

145  to  149  pounds 

190 

167 

114 

1,138 

580 

3911 

446 

357 

1,917 

5,300 

150  to  154  pounds 

122 

86 

77 

789 

389 

310 

336 

284 

1,589 

3,982 

155  to  159  pounds — 

61 

40 

53 

479 

254 

205 

255 

206 

1,275 

2,828 

IW)  to  164  pounds — 

34 

27 

25 

355 

198 

140 

187 

166 

971 

2,103 

165  to  169  pounds 

14 

21 

15 

175 

117 

831 

135 

109 

706 

1,375 

170  to  174  pounds 

10 

11 

7 

96 

64 

57 

61 

60 

508 

874 

175  to  179  pounds 

6 

/ 

59 

26 

35 

52 

39 

401 

625 

180  pounds  and  over. 

8 

5 

4 

65 

43 

39' 

56 

54 

902 

1,176 

Total 

2,765: 

1 

1,818 

1,208 

9,622 

4,341 

2,940 

3,313 

2,720 

15,839 

44,566 

PROPORTIONAL  NUMBERS— WHITE  TROOPS. 


119  pounds  and  un- 

1 

1 

1 

der 

50.  99 
170.34 

38.  50' 
144.11 

31.46 
133.  28 

18.40 
80.65 

13.36 
66.34 

16.  67' 
52.72 

10.87 
49.  20 

13.  97' 
46.  32 

19.03 
40.79 

20.37 

120  to  124  pounds.... 

68.39 

125  t3  129  pounds.... 

189. 15 

169.  97 1 

145.  70 

125.  03 

104.  35 

89.12 

85.72 

85.29 

72.92 

103. 15 

130  t3  134  pounds.... 

175.  05 

177.  67; 

167.  22 

14(i.  65 

137.  30 

132.  99 

114.  40 

112.  87 

102.  72 

128.  35 

135  to  139  pounds.... 

1.38. 16 

157.  321 

144.87 

159. 12 

149.  74 

141.  84 

134. 62 

130. 15 

119.  51 

137.  64 

140  t)  144  pounds.... 

115.  37 

112.211 

133.  28 

142.  18 

143.  98 

138.  09 

143.  98 

142.  64 

122.  99 

132.  30 

145  to  149  pounds 

68.72 

91.  86 

94.37 

118.27 

133.  61 

132.  99 

134.  62 

131.  25 

121.  03 

118.  92 

150  tj  154  pounds — 

44.12 

47.30 

63.74 

82.00 

89.61 

105.441 

101.  42 

104.41 

100. 32 

89.35 

155  to  159  pounds 

22.06 

22.00! 

43.87 

49.78 

58.51 

69.731 

76.97 

75.74 

80.50 

63.46 

160  to  164  pounds 

12.  30 

14.851 

20.70 

36.90 

45.61 

47.621 

56.44 

61.03 

61.30 

47.19 

165  to  169  pounds 

.5.06 

11.55 

12.42 

18.19 

26.95 

28.23 

40.75 

40.07 

44.57 

30.  85 

170  to  174  pounds.... 

3.62 

&05| 

5.79 

9.98 

14.74 

19.  39 

18.41 

22. 06 

32.07 

19.61 

175  to  179  pounds 

2.17 

3.85!- 

6.13 

5.99: 

11.90 

15.70 

14.  34 

25.31 

14.02 

180  pounds  and  over. 

2.89 

2.751 

3.31 

6.76 

9.91 

13.  27 

16.  90 

19.  85' 

56.94 

26.39 

Total 

1,000.00 

1,000.001 

,000.00 

1,000.00 

1,000. 00 1,000.  ooi,ooo.  oo!i,ooo.  001,000. 00 

II               1                i 

1,000.00 

12984—09- 
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Table  No.  11.- — Relation  oj  weight  to  aye. 
ABSOLUTE  NUMBERS— COLORED  TROOPS. 


Age. 

AVeight. 

18 

years 

and 

under. 

19 
years. 

20 
years. 

21 
years. 

22 
years. 

23 
years. 

24 
years. 

25 
years. 

26 
years 
and 
over. 

Total. 

119  pounds  and  un- 
Ib  der 

1 

2 

6 
5 
3 

4 
2 

4 

10 

11 

29 

35 

29 

33 

12 

15 

11 

5 

5 

1 

2 

7 

10 

15 

18 

17 

18 

11 

8 

8 

3 

1 

i 

1 
3 

7 

13 

11 

14 

14 

13 

8 

■     8 

6 

3 

2 

4 

2 

ii 

14 
19 
16 
19 
17 
13 
16 
8 

3 

3 

9 

9 

6 

19 

13 

13 

13 

2 

6 

1 

3 

3 

5 
20 
66 
84 
118 
140 
150 
137 
108 
91 
69 
54 
35 
98 

13 

120  to  124  pounds.... 
125  to  129  pounds 

3 

4 
4 
1 
5 
3 
1 
3 

50 
120 

130  to  134  pounds.... 

135  to  139  pounds 

140  to  144  pounds — 
145  to  149  pounds.... 
150  to  154  pounds 

10 
5 
4 
3 

181 
222 
245 
255 
208 

155  to  159  poimds 

1 
3 

166 

160  to  104  pounds.... 
165  to  169  pounds 

1 

140 
97 

170  to  174  pounds 

1 

65 

175  to  179  pounds 

44 

180  pounds  and  over. 

1 

109 

Total 

29 

22 

25 

202 

117 

107 

138 

100 

1,176 

1,915 

PROPORTIONAL  NUMBERS— COLORED  TROOPS. 


119  pounds  and  un- 
der  

120  to  124  pounds.... 
125  to  129  pounds.... 
130  to  134  pounds.... 
135  to  139  pounds.... 

140  to  144  pounds 

145  to  149  pounds 

150  to  154  pounds 

155  to  159  pounds 

160  to  U)4  pounds 

165  to  109  pounds.... 

170  to  174  pounds 

175  to  179  pounds 

180  pounds  and  over. 


103. 45 


344.  83 
172.  41 
137.  93 
103.  45 


34.48 
103.  45 


181.  82 
181.  82 

45.45 
227.  27 
136.  36 

45.45 
136. 36 


45.45 


Total 1,000.001,000.00 


40.00 


80.00 
240.00 
200.  00 
120.  00 
160.  00 

80.00 


40.00 


40.00 


19.80 
49.50 
54.46 
143.  56 
173.  27 
143.  56 
163.  37 
59.40 
74.26 
54.46 
24.75 
24.  751 
4.95 
9.90 


59.83 

85.47 

128.  21 

153.  85 

145.  30 

153.  85 

94.02 

68.38 

68.38 

25.64 

8.55 


,55 


1,000.001,000.001,000.00 


9.35 
28.04|. 
65.  42 
121.  50: 
102.  80 
130.  841 
130.  84l 
121.  501 
74.  77' 
74.77 
56.08 
28.  04  . 
18.  69! 
37.  38 1 , 


14.49 


79.71 
101.  45 
137.  68 
115.  94 
137.  68 
123. 19 

94.20 
115.  94 

57.97 


21.74 


30.00 

90.00 

90.00 

60.00 

190.  00 

130.  00 

130.  00 

130.  00 

20.  00: 

60.  00 ' 

10.00 

30.  00 

30.  00: 


4.26 

17.02 

56.17 

71.49 

100.  43 

119. 15 

127.  66 

116.  60 

91.92 

77.45 

58.72 

45.96 

29.79 

83.40 


6.79 
26.11 

62.66 
94.52 
115.  93 
127.94 
133. 16 
10&62 
86.68 
73.11 
50.65 
33.94 
22.98 
56.92 


1, 000.  00  1, 000. 00 1, 000.  00  1, 000. 00 1, 000.  00 


The  average  weight  of  white  recruits  was  142.9  pounds;  of  colored 
recruits  148.6  pounds. 

Fifty-four  and  twenty-one  one-hundredths  per  cent  of  the  white 
troops  weighed  140  pounds  or  over,  while  2.04  per  cent  weighed  less 
than  120  pounds,  as  compared  with  55.74  and  2.61  per  cent  for  the  pre- 
vious year.  Sixty-nine  and  four-tenths  per  cent  of  the  colored  troops 
weighed  140  pounds  or  over,  and  only  0.68  per  cent  less  than  120 
pounds,  compared  with  71.84  and  0.27  for  1907.  These  tables  show 
that  the  colored  recruits  were  heavier  than  the  white  recruits  of  the 
same  age. 

The  next  tables  show  separately  for  each  race  the  chest  measure- 
ment of  accepted  recruits  and  the  proportion  of  each  measurement 
per  1,000;  also  the  chest  measurement  in  relation  to  age  in  both 
absolute  and  proportional  numbers. 
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Tablk  No.  12. — Relation  of  chest  measurement  to  age. 
ABSOLUTE  NUMBERS— WHITE  TROOPS. 


Age. 


Chest  nieiisiiremeut. 


IS  \-o;irs       jq 

'"J^*       ysiirs. 
under.     •'"="''• 


20 
years. 


21 
years. 


22  23  24 

j'ears.     years.  '  years. 


25 
years. 


30  inches  and  under.!  293  138'  71i  392'  131  77i 

31  inches '  568  350  197  1,161  41ll  2541 

32  inches 805  509  349;  2,419  992i  619' 

33  inches 534  364  201  2,125  967  639 

34  inches ,  329  264  184  1,704  824  597 

35inches '  149  121  79  1,031  539  391: 

36  inches 61  50  44  495  308  213' 

37  inches 17  15  12  205  108  91 

38  inches 8  6  6  71  48  41 

39  inches  and  over . .  1  1  5  19  13,  18; 

Total 1  2,765  1,818 


70 
233 

647i 
756' 
644 
498 
274 
107 
56 


1,208|      9,622;      4,341       2,940j      3,313 


26  year; 
I    and 
over. 


71 
185 

492 
582 
544 
422 
240 
103 
54 
27; 


27? 

89f 

2,35^ 

2,99? 

3,10i 

2,551 

1,707 

9U 

487 

543 


Total. 


1,521: 

4,257 
9,18e 
9,226 
8,195. 
5,784 
3,392 
1,573 
777 
655, 


2,7201     15,839     44,566. 


PROPORTIONAL  NUMBERS— WHITE  TROOPS. 


30  inches  and  under. 

31  inches 


32  inches 

33  inches 

34  inches 

35  inches 

36  inches 

37  inches 

38  inches 

39  inches  and  over.. 


105. 97 

205.42 

291.14 

193. 13 

118.99 

•53.89 

22.06 

6.15 

2.89 

.36 


75.91 
192. 52 
279.98 

200. 22 

145. 23 
66.56 
27.50 

8.25 

3.301 

.55 


58.77 

163.  &8 

288.91 

216.06 

152. 32 

65.40 

36.43 

9.93 

4.97 

4.14 


40.74 

120.66 

251.40 

220.85 

177.10 

107.15 

51.44 

21.31 

7.38 

1.97 


Total [1,000. 00  1,000. 00  1,000.  OOil, 000. 00  1,000. 00,1, 000. 00 


30.18i 

94.68 

228.52 

222. 761 

189.821 

124. 16 

70. 95, 

24.88 

11.06 

2.99 


26. 19 

86.39 

210.54 

217.35 

203.06 

132. 99 

72.44 

30.95 

13. 95i 

6.12 


21.13 
70.33i 
195. 29 
228.19 
194.38 
150.32 
82. 70, 
32.30, 
16.90 
8.451 


26. 10 

68.O2I 
ISO.  88 
213.97, 
200. 00' 
155.15 
88.24 
37.87 
19.85 
9.93; 


17.55 
56.69' 
148.62 
189.30; 
196.031 
161.25 
107. 77; 
57.77, 
30. 75 
34.27 


34.13: 

95.5? 
206.12 
207. 01 
183.88 
129.98 
76.11 
35.29 
17.43 
14.70 


1,000.001,000.001,000.001,000.00 


Table  No.  13. — Relation  of  chest  measurement  to  age. 
ABSOLUTE  NUMBERS— COLORED  TROOPS. 


Age. 

Chest  measurement. 

18  years 

and 
under. 

19 
years. 

20 
years. 

21 
years. 

22 
years. 

23 
years.  1 

1 

24 
years. 

25 
years. 

26  years 
and 
over 

Total. 

30  inches  and  under. 

31  inches 

3 

6 
9 
7 
2 
2 

' 

4 
4 
5 
4 
3 
2 
1 

8 
25 

6 
11 

1 

8 

20 
17 
24 
19 

J 

2| 
2. 

7 

7 

23 

33 

35 

17 

11 

4 

1 

2 
8 
25 
17 
13 
18 
12 
2 
2 
1 

13 
48 
145 
189 
223 
205 
166 
89 
48 
49 

43 
124 

32  inches 

45 

93 

302 

33  inches 

34  inches 

35  inches 

50            25 
30            28 
21             15 
17              6 
3              1 
2              1 
1               1 

346 
35» 
306 

36  inches 

222 

37  inches 

107 

38  inches 1 

2 

5S 

39  inches  and  over.  J -J 

54 

Total 

29 

22 

25 

202;          117 

107 

138 

100 

1,175 

1,915 

PROPORTIONAL  NUMBERS— COLORED  TROOPS. 


30  inches  and  under .  103. 45  . 

31  inches 1  206.90 

32inches !  310.34 

33  inches ,  241.38 


34  inches. 

35  inches 

36  inches 

37  inches 

38  inches 

39  inches  and  over. 


68.97 
68.97 


318.18 
318.20 
181.82 
45.45 
45.45 
90.91 


Total 1,000.001,000.00 


160.00 
160. 00 
200. 00 
160. 00 
120.00 
80.00 
40.00 


80.00 


39.60 

123.76 

222. 77 

247.  52 

148. 51 

103.96 

84.16 

14.85 

9.90 

4.95 


51.28 

94.02 

196.58 

213.68 

239.32 

128. 21 

51.28 

8.55 

8.55 

8.55 


74.77 
186. 92 
158.88; 
224.30 
177.571 
65.42 
74.7 
18.69 
18.69 


1.000.001,000.001,000.001,000.001,000.00  1,000.001,000.00 


50.72 

50.72 

166.67 

239.13, 

253.62 

123. 19| 

79. 71 1 

28. 99! 

7.251 


20.001 

80. 00: 
250.00 
170. 00 
130. 00 
180. 00 
120. 00: 

20.00; 

20.00 

10.00 


22.45 
64.75 
157.70 
180.68 
187. 47 
156.66 
115.93 
55.88 
30.29 
28.20 


1,000.00 
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The  chest  measurement  of  45.74  per  cent  of  white  recruits  was  34 
inches  and  over,  and  3.41  per  cent  were  30  inches  and  under,  com- 
pared with  41.25  and  4.23  per  cent,  respectively,  for  the  previous 
year.  The  chest  measurements  for  colored  recruits  show  57.44  per 
cent  34  inches  or  over,  and  2.24  per  cent  30  inches  and  under,  com- 
pared with  53.54  and  2.36  per  cent,  respectively,  for  1907,  the  colored 
candidates  again  sho\\dng  to  advantage. 

The  following  table  shows  the  causes  of  rejection  among  white  and 
colored  candidates  examined  for  enlistment  during  the  year  1907, 
with  ratios  per  1,000  rejected: 

Table  No.  14. — Causes  of  rejection  of  white  and  colored  candidates  examined  for  enlist- 
ment by  medical  officers  of  the  army,  1908. 


Total. 


Causes  of  rejection . 


Diseases  of  the  eye,  including  defects  of  vision.. . 

Venereal  diseases 

Diseasesof  the  ear, including  defects  of  hearing.. 

Heart  disease 

Flat  feet 

Alcoholism 

Under  weight 

Defective  teeth 

Hernia 

Chest  development  insufficient 

Defects  of  development,  except  as  shown  iii  detail 

Disea  ses  of  the  respiratory  system 

Diseases  of  tlie  skin 

Curvature  of  the  spine 

Diseases  of  the  genito-urinary  system,  nonvene- 

real 

Varicose  veins,  except  as  shown  in  detail 

Injuries 

Diseases  of  the  organs  of  locomotion,  except 

spinal  curvature 

Tuberculosis 

Varicocele : 

Hemorrhoids 

Diseases  of  the  digestive  system,  except  as  shown 

in  detail 

Diseases  of  the  nervous  system,  except  as  shown 

in  detail 

Weakness  of  mind 

Overweight  and  obesity 

General  (liseases,  e.xcept  as  shown  in  detail 

Underheight 

Diseases  of  the  circulatory  system,  except  as 

shown  in  detail 

Physical  debility 

Over  height 


Rejected  for  causes,  physical  and  mental. . 
Rejected  for  causes  not  physical  or  mental. 

Total 


Num- 
ber. 


723 

714 
617 
589 
388 
378 
296 
295 
284 
259 
219 
201 
198 
197 

192 
176 
174 

157 
132 

87 
74 

69 

03 
47 
44 
42 
35 

29 
12 
3 


6,694 
740 


Ratio  per 
1,000  of 
all  rejec- 
tions for 
causes, 
physical 

and 
mental. 


108.01 
106. 66 
92.17 
87.99 
57.96 
50.47 
44.22 
44.07 
42.43 
38.69 
32.72 
30.03 
29.58 
29.43 


26.29 
25.99 

23.45 
19.72 
13.00 
11.05 

10.31 

9.41 
7.02 
6.57 
6.27 
5.23 

4.33 

1.79 

.45 


White. 


Num- 
ber. 


702 
070 
608 
570 
375 
369 
289 
292 
277 
257 
214 
194 
191 


184 
169 
174 

152 
127 


1.000.00 


6.493 
725 


Ratio  per 
1,000  of 
all  rejec- 
tions for 
causes, 
physical 

and 
mental. 


108.12 
103. 19 
93.64 
87.79 
57.75 
56.83 
44.51 
44.97 
42.66 
39.58 
32.96 
29.88 
29.42 
29.11 

28.34 
26.03 
26.80 

23.41 
19.56 
13.25 
10.93 

10.47 

9.09 
0. 93 
6.62 
0.16 
5.24 

4.47 

1.85 

.46 


Ccilored. 


Num- 
ber. 


1,000.00 


201 
15 


Ratio  per 
1,000  of 
all  rejec- 
tions for 
causes, 
physical 

and 
mental. 


104.48 
218. 91 
44.78 
94.  ,53 
04.68 
44.78 
34.83 
14.93 
34.83 
9.95 
24.88 
34.83 
34.83 
39.80 

39.80 
34.83 


24.88 
24.88 
4.98 
14.93 


19.90 
9.95 
4.98 
9.95 
4.98 


7,218 


216 


Diseases  of  the  eye,  including  defects  of  vision,  caused  the  largest 
prop  >rtion  of  rejections,  as  was  the  case  last  year,  although  the  ratio 
for  this  cause  was  considerably  less.  Venereal  diseases  were  again 
second,  and  diseases  of  the  ear,  including  deafness,  third.  The  ratio 
per  1,000  of  rejections  for  venereal  disease  for  the  colored  race  were 
more  than  double  that  for  the  white,  while  for  diseases  of  the  ear. 
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including"  deafness,  their  ratio  was  less  than  half  that  of  tlie  whites. 
Table  No.  15  shows  the  principal  occupations  of  29,824  recruits, 
enlisted  durinji;  the  year. 

Taulk   No.  15. — Occupation  of  soJdirrs,  JlrsI  ndintvd.  190S. 


Niunber  in  each  class. 


Occupation. 


Laborers 

Fanners 

Drivers  and  stablemen. . 

Clerks 

Carpenters 

Firemen 

Machinists 

Miners 

Railroad  hands 

Painters 

Cooks 

Plumbers 

Electricians 

Musicians 

Blacksmiths 

Metal  workers 

Barbers 

Tailors. 

\\' alters 

Printers 

Butchers 

Engineers . ..-. 

Bakers 

Molders 

Telegi-aphers 

Salesmen 

Sailors 

Brick  and  stone  masons. 

Shoemakers 

Bookkeepers 

Boiler  makers 

Tinners 

Mill  workers 

Weavers 

Students 

Lumbermen 

Porters 

Paper  workers 

Glass  workers 

Mechanics ' 

Druggists 

Conductors 


Petal . 

White. 

7,299 

6,970 

3,860 

3,826 

2,189 

2, 1.39 

1,709 

1,700 

1,150 

1,151 

1,006 

996 

960 

958 

850 

8.30 

781 

766 

76Z 

755 

616 

558 

554 

553  1 

477 

475  ; 

431 

425 

373 

367 

363 

363  i 

338 

325  1 

309 

304 

307 

274 

304 

301 

281 

277 

268 

267  ! 

258 

256 

251 

246 

250 

249 

247 

246  ! 

218 

217 : 

204 

202 

191 

190  •■ 

163 

162  1 

154 

154 

148 

148 

143 

142 

135 

135 

125 

123 

110 

110 

119 

89 

89 

89 

83 

83 

81 

81 

75 

75 

69 

68 

329 

34 

50 

9 

5 

10 

2 

20 

15 

12 

58 

1 

2 

0 
6 


Number  in  each  class. 


Occupation. 


Nurses 

Teachers 

Leather  workers 

Jewelers 

Chauffeurs 

Plastereis 

Cigar  makers 

Civil  engineers 

Hatters 

stenographers 

Confectioners 

Canvassers 

Draftsmen 

Bookbinders 

Packers 

Coopers 

Merchants 

Roofers 

Brass  workers 

Oil  workers 

Potters 

Inspectors 

Box  makers 

Gardeners 

Photographers 

Laundrymen 

\\  atchmen 

Dairymen 

Engravers 

Chair  makers 

Broom  makers 

Tanners 

Cement  workers 

Trunk  makers 

Lawyers 

Journalists 

Locksmiths 

Florists 

Miscellaneous  others 


Total.    White. ,  Colored. 


67 
67 
60 
63 
46 
45 
41 
38 
38 
37 
36 
34 
33 
31 
30 
29 
29 
29 
24 
24 
24 
22 
22 
21 
20 
19 
19 
18 
17 
10 
16 
13 
14 
11 
11 
10 
10 
10 
413 


Total I  29,824 


66 
64 
63 
43 
43 
41 
38 
38 
37 
35 
33 
33 
31 
30 
28 
28 
27 
24 
24 
24 
22 
22 
21 
20 
18 
18 
18 
17 
16 
16 
13 
13 
11 
11 
10 
10 
10 
409 


DISCHARGES    FOR    DISABILITY. 

Soldiers  belongino;  to  organizations  stationed  outside  the  territorial 
limits  of  the  United  States  are  customarily  sent  to  San  Francisco  for 
discharge.  The  discharge  rate  for  all  causes  has  sliown  a  steady  and 
gratifying  diminution  since  1906,  when  the  system  of  lecruiting  was 
so  modified  as  to  require  every  recruit  to  be  examined  by  an  oflicer  of 
the  Medical  Corps.  The  recent  establishment  of  additional  recruit 
depots  at  Fort  Logan  and  Benicia  Barracks  will  permit  of  holding 
recruits  somewhat  longer  under  observation  and  may  thus  })e  expected 
to  still  further  eliminate  applicants  having  concealed  disqualifica- 
tions. In  this  way  the  dischaiges  for  causes  existing  prior  to  enlist- 
ment may  be  expected  to  be  still  further  reduced  in  the  future. 

The  total  disabilitv  discharge  rate  for  1908  is  18.48,  as  compared 
with  20.15  for  1907  and  26.00  for  1906.  The  principal  causes  for  dis- 
charge during  the  year  were  tu])erculosis,  ratio  2.50;  venereal  dis- 
eases, ratio  2.33;  and  insanitv,  i-atio  1.05.     The.se  diseases  hold  the 
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same  relative  positions  as  last  year,  but  the  ratios  are  considerably 
lower. 

EXAMINATION    AND    OBSERVATION    OF    RECRUITS. 

A  very  thorough  investigation  of  the  system  of  examination  and 
•observation  of  recruits  in  vogue  at  the  recruit  depots  of  Fort  Slocum, 
'Columbus  Barracks,  and  Jefferson  Barracks  was  made  during  the 
year  in  consequence  of  an  expression  of  opinion  by  the  chief  surgeon, 
army  of  Cuban  pacification,  that  there  were  too  many  discharges 
from  that  army  for  disability  which  existed  prior  to  enlistment,  which 
it  seemed  a  careful  examination  shovdd  have  disclosed.  Twenty-two 
■discharges  were  reported  by  him  as  made  between  June  30  and  Sep- 
tember 30,  1908,  for  causes  existing  prior  to  enlistment.  The  inves- 
tigation, which  was  painstaking  and  thorough,  showed  that  in  some 
«ases  the  disability  had  developed  since  enlistment  and  in  others — 
such  as  cases  of  epilepsy,  chronic  alcoholism,  latent  syphilis,  and 
defective  mental  development — no  manifestatioiis  of  the  disqualifica- 
tion appeared  during  the  stay  of  the  recruit  at  the  depot,  which  was 
frequently,  on  account  of  the  necessities  of  the  service,  much  briefer 
than  was  desirable.  The  Surgeon-General,  in  reviewing  the  volu- 
minous report  of  this  investigation,  expressed  himself  as  follows: 

In  conclusion,  it  is  believed  that  the  medical  officers  on  duty  at  the  recruit  depots  are 
doing  work  of  a  very  high  order  and  are  accomplishing  all  that  can  be  expected  of  them 
in  the  detection  and  elimination  of  those  unfit  for  military  service.  This  opinion  is 
sustained  by  the  marked  decrease  in  the  number  of  discharges  for  disability  in  the 
army  since  the  new  system  of  recruiting  has  gone  into  operation,  and  also  by  the  greatly 
diminished  number  of  complaints  received  at  this  office  as  to  the  inferior  character  of 
re(  ruits. 

UNITED    STATES    (CONTINENTAL)    EXCLUSIVE    OF    ALASKA. 

The  average  mean  strength  of  the  troops  serving  in  the  United 
States  was  46,316,  of  which  45,592  were  white  and  724  were  colored. 
Deaths  and  discharges  of  soldiers  which  occurred  in  the  United 
States,  they  having  been  invalided  home  from  their  commands  in 
foreign  service,  have  been  charged  to  the  country  where  such  com- 
mands are  stationed.  The  admission,  discharge,  death,  and  constantly 
noneffective  rates  are  all  lower  than  those  of  last  year  or  1906. 

The  remarkable  diminution  of  the  discharge  rate  since  it  has  been 
required  that  all  recruits  shall  be  passed  upon  by  a  medical  officer  is 
very  gratifying.  This  rate  was  for  1906,  33.88;  for  1907,  25.36;  for 
1908,  21.35;  being  a  diminution  of  37  per  cent  in  two  years.  The 
venereal  diseases  were  as  usual  in  the  lead,  both  in  the  admission  and 
constantly  noneffective  rate.  For  admissions,  next  in  importance 
were  diarrhea  and  enteritis,  46.49;  influenza,  40.98;  and  bronchitis, 
36.21.  In  order  of  their  constantly  noneffective  rates,  which  con- 
stitute the  real  test  of  their  effect  in  military  efficiency,  the  order  is 
tuberculosis,  3.02;  measles,  0.88;  bronchitis,  0.74.  The  most  im- 
portant cause  for  discharge  was  tuberculosis,  mtli  venereal  diseases 
second. 

Pneumonia  was  the  principal  cause  of  death,  with  tuberculosis 
second  and  typhoid  fever  third,  while  for  the  preceding  3^ear  cerebro- 
spinal fever  led,  with  tuberculosis  second  and  pneumonia  third. 
The  total  number  of  deaths  was  257,  of  which  108  were  from  external 
causes,  25  of  them  being  suicides  and  72  accidental. 
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Chart  L  —Shu  wing  ratios  per  thousand  of  mean  strength  for  discharges  for  disability,  all 
causes,  by  years,  since  1899,  for  the  United  States  proper. 


Scale      io-to(     (v\c 
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Chart  M.- — Showing  the  relative  adviission,  death,  discharge,  and  noneffective  ratios  per 
thousand  of  mean  strength  for  the  five  diseases  causing  the  highest  rates  in  the  United  States 
proper. 

AdTVoIssions.  Scale  zooto  i  incK, 


|0   hi   >J' 


V^^  VI  e  r  e  a  I  J^i'-seases. 


To  ri  s  i  M  i  -t  1  s 


pia  rrheaCiric  I.  enteritis) 


I-nfluei^za  . 


13ronch.-tis  (^-kV^I^Ic"-"*^*^; 


I  Vi^S'i 


6  9.5"^ 


U-^MH 


i^o.^S 


36.7.1 


Pea-tKs.  Scale>fotoi  JTich, 


0  — 
0  10 

1  r 

*_  V"   N    w  o»   '^  *^  ^ 

_i     J     1      1     1      II      1 

V'n  €  u  i-n  o  n  1  a  . 

J4-^ 

It-*  tercu'osi's. 

.H-o 

XypKol  ci    Fever. 

-2.3 

WMIHHWWIl 

Orjanic  diseases  o"f  fheKeat* t. 

■BiH 

.2.1 

>^^ephr.*tisCrKV"o*rf,t^^;^^ 

.1^ 

J)iscf)arges.    Scale    3  to  i  iiick. 


0    «)   —    *^    r^    t/j    tw 

J ! ! I       I       I 


Tub« 


<e  f*  c  a  I  o  s  I  5  . 


V-s r\e r€^  f  pi'seas-e-s. 


Epi  feps  y« 


I  n  s  a  n  <  t  y . 


Organic  cLf-iea  s<f«  ofthe  heart 


2.7  7 


a,73 


1.27 


l.tS 


l.lo 


j\oneJJecxive^oca\e  lo  to  i 

incK. 

1    1    1    1    1    1    1    1    1    1 

1     1 

\/er\ereei  1  "Pi  sea-ses. 

1  0.(,3 

1 

Tu  b  e  re  u  1  o  s  1  s  . 

3.02. 

1 

R  heuTKi at  i  sm  (articular) 

H 

1.13 

Xo  n  s  i  1  I  i  t  I  s  . 

3 

I.IO 

Measles. 

□ 

.s? 

HEALTH    OF   THE   ARMY. 


41 


Tabi,k  No.  \().-   Dfdihs  amonrj  troops  serving  in  the  United  States  {continental),  exclud- 
ing Alaska,  in  1908. 


1  Ratio  per  1,000  of— 


Causes. 


1  Number.! 


Pneumonia 

Tuberculosis  (pulmonary,  10;  of  other  organs,  3) 

Typhoid  fever 

Diseases  of  the  liver  (abscess,  5;  cirrhosis,  4;  acute  yellow  atrophy  of,  1; 

chronic  cholecystitis,  1) 

Organic  disease  of  the  heart 

Nephritis  (chronic,  6;  acute,  3) 

Measles . 


Alcoholism  (acute,  4;  chronic,  3;  delirium  tremens,  1). 

Cerebro-spinal  meningitis 

Appendicitis 

Diphtheria 

Cancer. 


Syphilis  (secondary,  1;  tertiary,  1). 

Apoplexy 

Broncho-pneiunonia 

Sprue 


Diseases  of  the  ear  (otitis  media,  1;  mastoiditis,  1) - 

Diarrhea  and  enteritis  (chronic  diarrhea,  1 ;  chronic  enteritis,  1) 

Diseases  of  the  stomach  (gastric  ulcer,  1;  chronic  gastro-intestinal  dyspep- 
sia, 1). 


Influenza 

Dysentery  (bacillary ) 

Septicemia 

General  lymphadenoma 

Acute  articular  rheumatism. 

Diabetes , 

Addison's  dise^e , 

Leukemia 

Chronic  narcotic  poisoning.. 

Cerebral  meningitis 

Multiple  neuritis 

Pericarditis 

Angina  pectoris 

Aneurism 

Bronchiectasis 

Pleurisy 

Tonsillitis 

Strangulated  hernia 

Pemphigus  contagiosus 


Total. 


EXTERNAL  CAUSES. 

Suicidal:  * 

By  gunshot  wounds  (revolver,  9;  rifle,  3) 

By  poisoning,  acute  (carbolic  acid,  5;  opium,  2;  cocaine,  1;  phenol,  1). 

By  hanging 

By  incised  wound  (cutting  throat  with  razor) 


Total  suicides. 


Homicidal : 

By  gunshot  wounds  (by  sentry  while  attempting  escape,  rifle,  2;  in 
brawls,  rifle  1 ,  revolver  1 ;  by  comrade,  revolver,  1 ) 

By  blunt  instruments  (fracture  of  slcull;  in  a  brawl,  hit  with  a  chair. 
1;  weapon  not  stated,  1;  found  dead,  apparently  murdered,  weapon 
not  stated,  3) 

By  incised  wound  (found  dead  with  throat  cut) — 


Total  homicides. 


Accidental: 

By  drowning  (circumstances  not  given,  10;  overturning  of  rowboat,  8; 
fall  from  steamers,  3;  while  swimming  horses,  3;  while  bathing,  3; 
collapse  of  bridge,  2;  thrown  in  river  by  cable  wire,  1 ) 

By  gunshot  wounds  (self-inflicted,  circumstances  not  given;  shotgun, 
2;  rifle,  1;  while  cleaning  rifles,  2;  while  attempting  to  draw  shot- 
gun over  logs  toward  himself,  1;  shot  by  comrades,  revolvers  3, 
rifle  1,  shotgun  1;  while  marker  at  target  range,  rifle,  2;  shot  flred 
at  another  person,  revolver,  1;  by  constable,  while  soldier  was 
watching  a  fight,  revolver,  1 ) 

By  poisoning,  acute  (wood  alcohol,  7;  opium  taken  by  mistake,  1; 
ptomaine  poisoning  from  eating  canned  tomatoes.  1 ) 


Mean 

';  Strength. 


25 


(1.44 
.40 
.23 

.23 
.21 
.19 
.17 
.17 
.15 
.10 
.08 
.03 
.04 
.04 
.04 
.04 
.04 
.04 

.04 
.02 
.02 
.02 
.02 
.02 
.02 
.02 
.02 
.02 
.02 
.02 
.02 
.02 
.02 
.02 
.02 
.02 
.02 
.02 


3.10 


.52 


Total 

deaths. 


140.94 
127.  .52 
73.83 

73.83 
67.11 
60.40 
53.69 
53.69 
46.98 
33.56 
26.85 
20.13 
13.42 
13.42 
13.42 
13.42 
13.42 
13.42 

13.42 
6.71 
6.71 
6.71 
6.71 
6.71 
6.71 
6.71 
6.71 
6.71 
6.71 
6.71 
6.71 
6.71 
6.71 
6.71 
6.71 
6.71 
6.71 
6.71 


1,000.00 


231. 48 


101. 85 
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Table  No.  16. — Deaths  among  troops  serving  in  the  United  States  (continental),  exclud- 
ing Alaska,  in  190S — Continued. 


Ratio  per  1,000  of— 


Causes. 


EXTERNAL  CAUSES— Continued. 

Accidental— Continued. 

By  railroad  cars  (electric  cars— struck  by  car,  fracture  of  spine,  1;  con- 
cussion of  brain,  1;  run  over  by  car,  decapitated,  1;  crushing,  1. 
Steam  cars:  Struck  by  train,  fracture  of  skull,  2;  run  over  by  train, 
crushing,  1 ) 

By  falling  (from  automobiles,  fracture  of  skull,  2;  from  horse,  fracture 
of  spine,  1;  from  balcony,  fracture  of  skull,  1;  from  caisson,  while 
drilling,  laceration  of  middle  meningeal  artery,  1) 

By  freezing  (exposure  while  drunk) 

Asphyxiation  by  gas 

Suffocation  by  being  shut  up  in  burning  house 

While  playing  football,  fracture  of  spine 

Caught  under  water-pipe  carrier  while  driving  sprinkle  cart,  fracture 
of  spine 

Total  accidental 

Total  from  external  causes 

Total  from  diseases 

Total  from  disease  and  injury 


1,000.00 
1,000.00 
1,000.00 


PREVALENCE  OF  SPECIAL  DISEASES. 

TYPHOID    FEVER. 

The  number  of  cases  of  typhoid  fever  which  occurred  during  the 
year  within  the  geographical  hmits  of  the  United  States  was  136. 
Its  distribution  at  the  different  posts  is  shown  as  follows: 

Table  No.  17. — Typhoid  fever  at  military  stations,  1908. 


station. 


Fort  Des  Moines,  Iowa 

Fort  V\'ingate,  N.  Mex 

Fort  Monroe,  Va 

Columbus  Barracks,  Ohio 

Fort  Riley,  Kans 

Fort  Robinson,  Nebr 

West  Point,  N.  Y 

Fort  Myer,  Va 

Maneuver  camp.  Fort  Riley,  Kans 

Fort  Wright,  Wash 

Key  West  Barracks,  Fla 

Fort  Leavenworth,  Kans 

Fort  Caswell,  N.  C 

Fort  Mott,  N.  J 

Jefferson  Barracks,  Mo 

Jackson  Barracks,  La 

Maneuver  camp,  Leon  Springs,  Tex 

Maneuver  camp,  David  S.  Stanley,  Wash 

Maneuver  camp,  Chickamauga  Park,  Ga 

Fort  Barrancas,  Fla 

General  hospital,  San  Francisco,  Cal 

Fort  Sam  Houston,  Tex 

Fort  Williams,  Me 

Fort  Lawton,  Wash 

Fort  Logan.  Colo 

Fort  Constitution,  N.  II 

Fort  Thomas,  Ky 

Fort  Sill,  Okla 

Plattsburg  Barracks,  N.  Y 

Army  and  Na\'y  General  Hospital,  Hot  Springs,  Ark 
Fort  Warren,  Mass 
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station. 


Ad- 
mitted. 


Fort  William  Henry  Harrison,  Mont 

Maneuver  camp  near  Fort  Benjamin  Harrison,  Ind. 

Post  Presidio  of  San  Franoiseo,  Cal 

Fort  D.  A.  Russell,  Wyo 

Fort  Clark,  Tex 

Fort  Benjamin  Harrison,  Ind 

Fort  Wavne,  Mich 

Fort  Jay;  N.  Y 

Madison  Barracks,  N.  Y 

Fort  Sheridan,  111 

Fort  Moultrie,  S.  C 

Fort  Iluachuca,  Ariz 

Fort  Slocum,  X.  Y 

Fort  McHenry .  Md 

Fort  Wadsworth,  N.  Y 

Watervliet  Arsenal,  N.  Y 

Fort  Schuyler,  N.  Y 

Fort  Fremont,  S.  C 

Fort  Hancock.  N.J 

Fort  Dade,  Fla 

Fort  Snelling,  Minn 

Fort  Wright,  N.  Y 

General  hospital,  Washington,  D.  C 

Maneuver  camp,  Emmet  Crawford.  Wyo 

Maneuver  camp,  Pine  Plains,  N.  Y 

Fort  Mason,  Cal 

Temporary  camps  in  field,  Department  of  Colorado. 

Fort  Crook,  Xebr 

Fort  Ontario,  NY 

Fort  Duchesne,  Utah 

Fort  Oglethorpe,  Ga 

Fort  Niagara,  N.  Y 

Fort  Ethan  Allen,  Vt 


Days     '     ,C°°: 
treated.  .  ^^-^^ 


Total. 


136 


55 

0.15 

11 

.03 

2 

.01 

46 

.13 

15 

.04 

171 

.47 

111 

.30 

81 

.22 

72 

.20 

72 

.20 

68 

.19 

66 

.18 

60 

.16 

59 

.16 

50 

.14 

48 

.13 

45 

.12 

40 

.11 

24 

.07 

19 

.05 

17 

.05 

15 

.04 

5 

.01 

4 

.01 

1 

.003 

1 

.003 

1 

.003 

93 

.25 

79 

.22 

63 

.17 

61 

.17 

.003 


Died. 


8,497         23.22 


The  admission  and  death  rates  for  this  disease  were  2.94  and  0.23, 
respectively,  the  former  being  tlie  lowest  for  any  year  of  record  in 
tliis  office.  The  case  mortality  was  8  per  cent,  this  and  the  death 
rate  being  higher  than  for  last  year,  when  they  w^ere  5.6  and  0.19, 
respectively.  The  ratio  of  incidence  for  white  troops  was  2.96  and 
for  colored  troops  1738. 

The  following  comparative  table  shows  the  most  im])ortant  varia- 
tions in  the  occurrence  of  this  disease  for  the  present  year  as  com- 
pared with  1907: 

Table  No.  18. — Typhoid  fever . 


Post. 


Fort  Sam  Houston,  Tex.. 
Fort  Leavenworth,  Kans. 
Fort  Wingate,  N.  Mex . . . 
Fort  Des  Moines,  Iowa. . . 

Fort  Thomas,  Ky 

Fort  Walla  Walla,  Wash  . 

Fort  Slocum,  N.  Y 

Columbus  Barracks,  Ohio 

Fort  Oglethorpe,  Ga 

Fort  Robinson,  Nebr 

Fort  Riley,  Kans 

Fort  Monroe,  Va 


1908. 


It  will  be  observed  in  this  table  that  none  of  the  posts  which  showed 
any  considerable  occurrence  of  this  disease  in  1907  had  many  cases 
during  the  last  year  except  Columbus  Barracks.     This  post  being  a 
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recruiting;  depot,  receives  a  large  iiiiniber  of  transients  from  the  neigh- 
borins:  States,  and  so  it  may  be  expected  to  furnish  a  considerable 
number  of  cases  from  sources  of  infection  outside  the  j")ost. 

The  greatest  numl)er  of  cases  during  the  ])ast  year  occurred  at  Fort 
Des  Moines,  Iowa.  The  cases  were  not  confined  to  any  one  organiza- 
tion, and  on]}'  four  occurred  in  any  one  month.  The  source  of  infec- 
tion was  not  discovered  in  anj-  case,  but  the  surgeon  was  inclined  to 
attribute  it  to  the  use  of  beverages  cooled  with  natural  ice. 

Fort  Wingate,  X.  Mex.,  had  the  next  greatest  number,  with  eight. 
Of  these,  seven  occurred  in  the  month  of  October  soon  after  the  ar- 
rival of  the  men  at  this  station;  the  source  of  infection,  therefore,  seems 
to  have  been  outside  of  the  post.  The  infection  at  Fort  Riley,  Fort 
Robinson,  West  Point,  and  Fort  Myer  is  ascribed  to  sources  outside 
the  posts,  while  for  that  at  Fort  Monroe  no  explanaticm  has  been 
received. 

During  the  summer  of  1908  Maj.  F.  F.  Russell,  Medical  Coq^s,  was 
sent  to  Europe  to  make  a  study  of  the  methods  in  use  in  England  for 
the  prevention  and  stampmg  out  of  t^i^hoid  fever  epidemics,  both  in 
the  army  and  among  the  civil  po])ulation.  His  investigations  were 
conducted  with  great  industry  and  ability,  and  his  report  is  a  very 
valuable  treatise  on  the  epidemiology  of  this  disease  up  to  date,  and 
concludes  ^-ith  a  ]5rogramme  for  a  preventive  camjjaign  against  this 
disease  in  the  military  service. 

This  report  and  his  recommendations  were  then  submitted  to  a 
board  of  eight  medical  officers,  of  which  the  Surgeon-General  was 
president  and  Major  Russell  recorder.  The  other  six  were  distin- 
guished members  of  the  Army  Medical  Reserve  Corps  on  the  inactive 
list,  and  the  assemblmg  of  this  board  is  notable  as  the  first  occasion 
upon  which  the  services  of  members  of  the  Reserve  Corps  of  great  dis- 
tinction in  their  profession  have  been  employed  in  behalf  of  the  army. 
These  members  were: 

Dr.  Victor  C.  Vaughan.  dean  of  the  department  of  medicine  and  surgery,  Uni- 
versity of  Michigan. 

Dr.  William  T.  Councilman,  professor  of  pathology.  Harvard  University. 

Dr.  John  H.  Musser,  professor  of  clinical  medicine,  University  of  Pennsylvania. 

Dr.  Alexander  Lambert,  professor  of  clinical  medicine,  Cornell  University, 
New  York. 

Dr.  Simon  Flexner,  director  of  laboratories.  Rockefeller  Institute  for  Medical 
Research. 

Dr.  William  S.  Thayer,  professor  of  clinical  medicine,  Johns  Hopkins  Univer- 
sity, Maryland. 

The  board  proceeded  to  review  the  history  of  vaccmation  as  a 
method  of  protecting  troops  against  t\i)hoid  fever.  The  experience 
of  both  the  English  and  the  German  armies  was  considered. 

The  theory  on  which  the  practice  is  based  as  well  as  many  details 
involved  in  carrying  out  the  procedure  were  considered,  as  was  also 
the  probable  effect  on  the  medical  profession  and  the  ])ublic  at  large 
in  the  United  vStates. 

As  a  result  of  several  hours  discussion  the  board  adopted,  without 
any  dissenting  voices,  the  following  conclusions: 

1.  The  board  is  convinced  that  the  practice  of  antityphoid  vacci- 
nation is  both  useful  and  harmless  and  that  it  offers  a  practicable 
means  of  diminishing  the  amount  of  typhoid  fever  in  the  army  both 
in  times  of  peace  and  war. 


TYPHOID   FEVER, 


45 


Chart  N'. — Showing  the  admission  and  death  ratios  per  thousand  of  mean  strength  for 
typhoid  fever,  by  years,  since  lS97,for  the  United  States  proper. 
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II.  It  finds  that  the  experience  to  date  with  antityphoid  vacci- 
nation justifies  it  in  recommending:;  the  introduction  of  the  practice 
in  the  Regular  and  Volunteer  armies  in  time  of  war. 

III.  It  recommends  the  immediate  introduction  of  the  practice  of 
voluntary  vaccination  against  typhoid  in  the  Hospital  Corps,  the 
Army  Nurse  Corps,  and  in  any  expedition  of  troops  from  the  Regular 
^\rmy  which  is  ordered  to  take  the  field  for  active  operations;  and 
further,  that  an  opportunity'  be  given  to  volunteers  from  the  army 
as  a  whole  to  be  protected  by  vaccination  against  tj^phoid. 

There  being  no  further  business  before  it,  the  board  adjourned 
sine  die.    . 

This  office  immediately  proceeded  to  carry  out  the  recommenda- 
tions of  the  board  by  calling  the  attention  of  the  chief  surgeons  to 
the  above  conclusions  which  were  published  in  G.  O.  No.  10,  W.  D., 
1909,  and  directed  them  to  inform  all  medical  officers  that  vaccin 
could  be  procured  from  the  laboratory  of  this  ofnce,  and  that  it  was 
desirable  to  begin  inoculations  upon  members  of  the  Hospital  Corps  and 
Army  Nurse  Corps  and  such  other  persons  connected  with  the  army 
as  volunteered,  although  the  intention  at  this  time  is  not  to  make 
an  energetic  campaign  outside  the  Medical  Department.  Their 
attention  was  called  to  the  fact  that  Leishman,  in  a  recent  report 
published  in  the  Journal  of  the  Royal  Army  Medical  Corps,  gave  the 
follomng  results  of  typhoid  vaccinations:  5,473  men  were  vaccinated, 
of  whom  21  had  typhoid  and  2  died.  Among  these  21,  onh"  2  had 
had  a  second  dose  of  the  new  vaccin,  and  these  recovered.  Three 
of  the  4  were  noted  as  extremely  mild,  and  the  diagnosis  of  typhoid 
in  one  of  them  was  doubtful.  Among  the  same  organizations  6,610 
were  not  vaccinated,  and  of  these  187  developed  typhoid  fever  and 
26  died. 

As  soon  as  possible  after  this  board  had  reached  its  favorable 
decision  preparations  were  made  at  the  Army  Medical  School  to 
manufacture  the  vaccine  in  large  quantities.  A  special  room  in  the 
.Vrmy  Medical  ^luseum  was  fitted  up  as  a  vaccin  laboratory.  It  was 
furnished  with  a  complete  equipment  of  entirely  new  apparatus, 
specially  planned  for  this  particular  purpose.  The  room  is  in  a  dif- 
ferent part  of  the  building  from  the  general  quarters  of  the  Army 
Medical  School  and'  is  so  arranged  that  an  interchange  of  material 
and  glassware  is  impossible  between  the  two  divisions.  Everything 
essential  to  the  making  of  the  prophylactic  is  found  in  this  laboratory, 
and  no  work  of  any  other  kind  is  done  there.  These  provisions 
make  it  possible  to  produce  a  vaccin  the  purity  of  which  is  be5^ond 
suspicion.  The  capacity  of  the  laboratory  is  now  about  3,000 
doses  daily,  but  with  a  slight  increase  in  the  number  of  assistants 
this  quantity  can  be  doubled.  In  February  the  laboratory  was  com- 
pleted and  a  considerable  quantity  of  vaccin  was  ready  for  use  by 
the  end  of  that  month.  The  immunization  of  volunteers  in  the  city 
of  Washington  was  begun  by  the  1st  of  March,  and  as  the  immediate 
results  were  completely  satisfactory  the  vaccination  of  the  Hospital 
Corps  and  of  all  others  who  volunteered  was  taken  up  soon  after- 
wards. 

The  response  to  the  call  for  volunteers  was  prompt,  and  a  com- 
paratively large  proportion  of  the  Hospital  Corps  and  many  others 
from  the  line  of  the  army  requested  the  treatment.     Up  to  the  pres- 
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ent  time,  September  4,  1909,  the  number  volunteering  has  been  over 
1,300,  and  sufficient  vaccin  for  that  number  has  been  sent  out.  A 
suitable  number  of  record  cards  and  the  following  circular  of  instruc- 
tions is  furnished  with  each  package  of  vaccin: 

By  direction  of  the  Surgeon-General,  a  package  containing tubes  of  anti- 
typhoid vaccin  has  been  sent  yoii. 

The  dose  is  0.5  c.  c.  for  the  first  vaccination  and  1  c.  c.  for  the  second,  to  be  given 
ten  days  later;  a  third  dose  of  1  c.  c.  should  be  given  after  another  interval  of  ten  days. 

The  site  of  the  inoculation  is  the  arm  at  the  insertion  of  the  deltoid  muscle.  The 
dose  is  to  be  given  subcutaneously,  and  not  into  the  muscles  nor  into  the  skin.  The 
arm  should  be  cleaned  as  for  any  other  operation.  After  the  vaccin  has  been  injected 
it  is  well  to  disinfect  the  needle  puncture  by  touching  it  with  a  minute  quantity  of  • 
pure  phenol  or  liquor  cresolis  comp.,  U.  S.  P.  It  is  also  suggested  that  you  massage 
the  injected  area  for  a  few  minutes  through  a  piece  of  sterile  gauze. 

The  glass  container  should  be  washed  off  in  an  antiseptic  solution  and  opened  after 
making  one  or  more  cuts  near  the  top  with  a  file.  The  vaccin  can  be  drawn  out  of  the 
container  with  the  syringe,  or  it  may  be  emptied  into  a  salt-cellar  which  has  been 
sterilized  by  boiling. 

The  syringe  and  needles  should  be  sterilized  by  boiling  in  2  per  cent  soda  solution. 
To  insure  perfect  sterilization,  draw  the  piston  out  to  its  full  length,  or  remove  it 
entirely,  so  that  the  barrel  is  full  of  water  during  the  boiling.  A  fresh  needle  must  be 
used  for  each  man,  or,  if  the  same  be  used,  it  must  be  plunged  into  boiling  soda  solu' 
tion  to  resterilize  it. 

The  most  suitable  time  for  administration  of  the  vaccin  is  about  4  o'clock  in  the  after- 
noon, as  the  greater  part  of  the  reaction  is  then  over  before  morning. 

No  applicant  should  be  vaccinated  who  is  not  perfectly  healthy  and  free  from  fever  at 
the  time,  and  it  is  advisable,  in  case  of  doubt,  to  take  the  temperature  and  to  examine 
the  urine;  in  the  case  of  any  man  who  has  fever  or  any  other  signs  of  illness  it  should 
be  postponed  until  he  recovers.  This  precaution  is  necessary  to  avoid  the  vaccination 
of  men  who  might  be  coming  down  with  typhoid. 

The  men  should  be  cautioned  not  to  drink  beer  or  liquor  on  the  day  of  treatment. 

The  vaccin  has  been  tested  on  human  beings,  and  has  produced,  as  a  rule,  a  mild 
general  reaction,  although  occasional  severe  responses  occur.  There  is  usually  some 
headache  and  malaise,  and  a  local  reaction  consisting  of  a  red  and  tender  area  about 
the  bize  of  the  palm  of  the  hand,  and  sometimes  tendernes.s  in  the  axillary  glands. 
The  entire  reaction  is  over  in  forty-eiglit  houro,  and  it  seems  best  for  the  present  not  to 
require  any  duty  for  that  period,  nor  to  permit  any  active  exercise  such  as  long  rides 
or  walks.  Some  individuals  may  be  very  susceptible  and  develop  a  severe  general 
reaction  (headache,  backache,  nausea,  vomiting,  herpes  labialis,  and  rarely  albumi- 
nuria, and  some  loss  of  body  weight) .  The  number  of  severe  reactions  has  been  exceed- 
ingly small,  and  regardless  of  their  severity  they  all  disappear  completely  inside  of 
forty-eight  hours.  No  untoward  results  of  any  kind  have  ever  been  noted.  If  anv 
severe  reactions  occur  among  your  men,  you  are  desired  to  report  upon  them  in  detail. 

For  every  man  inoculated  a  card  must  be  filled  out  and  sent  to  this  office  for  file. 
A  duplicate  is  to  be  retained  at  the  post  as  part  of  the  roster  of  men  immunized  against 
typhoid.  Blanks  are  inclosed,  and  more  will  be  furnished  on  request  to  this  office. 
When  the  man  changes  station  it  should  be  forwarded  to  the  surgeon  at  the  new  post. 
This  is  in  addition  to  and  quite  separate  from  the  cards  required  for  all  men  on  sick 
report.  In  filling  out  the  record  card  it  is  not  expected  that  the  temperature  of  e-\ery 
man  will  be  taken;  many  of  the  men  will  have  no  special  symptoms  and  will  not 
report  to  the  surgeon  unless  directed  to  do  so,  and  the  reaction  in  such  cases  can  be 
set  down  as  none  or  mild,  according  to  the  history.  It  is,  however,  desired  that  the 
temperature  of  all  men  who  report  sick  be  taken  and  recorded. 

Any  vaccin  remaining  unused  should  be  thrown  away  and  a  fresh  vial  opened  for 
each  day's  vaccinations.     It  should  be  stored  in  the  ice  box. 

Three  doses  undoubtedly  give  better  protection  than  two,  and  while  we  can  not 
hope  to  give  the  third  dose  to  every  man,  it  is  expected  that  an  effort  will  be  made  to 
administer  it  to  as  many  as  possible. 

An  interval  of  ten  days  between  doses  has  been  adopted,  because  experience 
shows  that  nothing  is  gained  by  giving  the  doses  closer  together.  The  production  of 
large  quantities  of  specific  anti-bodies  does  not  become  evident  until  about  eight  to 
ten  days  after  vaccination;  the  second  dose  is  therefore  not  given  until  the  first  has 
become  effective,  since  there  may  be  a  temporary  fall  in  the  quantity  of  protective 
bodies  present  in  the  serum  after  the  administration  of  the  second  and  third  doses. 
We  do  not  believe  that  there  is  any  increased  susceptibility  following  the  first  dose, 
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but  that  increased  resistance  begins  immediately,  although  the  degree  of  immunity 
produced  is  not  very  high  until  after  the  lapse  of  ten  days.  Ten  days  between  doses 
IS  therefore  the  minimum  interval.  If  it  is  not  convenient  to  give  the  second  do-se  at 
the  regular  time  it  may  be  postponed  up  to  the  fourteenth  day,  but  it  is  not  well  to 
wait  longer  than  this  if  good  results  are  to  be  obtained. 

We  are  frequently  asked  as  to  the  duration  of  the  immunity  following  vaccination. 
It  is  impossible  to  sive  an  exact  answer  to  this  question,  but  there  are  some  reasons 
for  believing  that  it  will  last  as  long  as  the  immunity  acquired  by  an  attack  of  typhoid 
fever.  We  find,  for  instance,  that  there  is  a  much  larger  amount  of  some  anti-bodies 
found  in  the  serum  after  vaccination  than  after  clinical  typhoid. 

If  a  man  has  been  immunized  by  three  doses,  will  it  ever  be  nece.«sary  for  him  to 
take  another  course?  Our  experience  with  vaccination  against  smallpox  has  shown 
the  wdsdom  of  revaccination  on  exposiu-e  to  the  disease,  aud  I  think  we  may  say  that 
it  would  be  wise  to  be  reimmunized  before  going  into  a  place  where  t>'phoid  is 
epidemic. 

The  vaccin  is  well  borne  by  larger  children  and  by  women,  and  it  can  be  adminis- 
tered in  doses  proportioned  to  the  body  weight,  taking  one  hundred  and  fifty  pounds 
as  the  unit.  Women  should  not  be  vaccinated  dtu-ing  or  near  the  time  of  menstrual 
period. 

The  vaccin  will  keep  for  six  months  and  perhaps  longer  when  it  is  stored  at  low 
temperature  in  the  dark,  but  it  is  our  plan  to  make  most  of  it  to  order,  and  to  administer 
it  AS  soon  after  its  preparation  as  is  consistent  with  complete  and  thorough  tests  of  its 
purity  and  sterility. 

Completed  record  cards  have  been  received  from  830  individuals, 
distributed  as  follows:  Officers,  127;  noncommissioned  staff,  2; 
Hospital  Corps,  444 ;  Coast  Artillery  Corps,  104;  infantry,  99;  civil- 
ians, male  22,  female,  12;  children  20.  The  comparatively  large 
number  of  officers  who  have  availed  themselves  of  this  method  of 
protection  is  noteworthy.  They  constitute  15  per  cent  of  the  total 
number  vaccinated,  although  they  represent  only  5.3  per  cent  of  the 
authorized  strength  of  the  army.  The  distribution  among  the 
officers  of  the  various  branches  of  the  service  is  as  follows:  Medical 
Corps,  85;  infantry,  30;  field  artillery,  2;  cavalry,  2;  Engineer 
Corps,  2;  Quartermaster's  Department,  1;  General  Staff,  2;  retired 
officers,  2.  Their  influence  is  further  shown  by  the  fact  that  most, 
of  the  54  civilians  vaccinated  are  officers'  children  or  other  members 
of  their  families. 

The  total  number  of  doses  administered  has  been  2,242.  An 
eft'ort  has  been  made  to  give  three  doses  to  as  large  a  number  as 
possible,  and  it  is  gratif^'ing  to  be  able  to  report  that  over  75  per  cent 
nave  had  this  number.  The  number  receiving  two  doses  was  20  per 
cent,  and  those  receiving  only  one  dose  was  5  per  cent.  Very  few 
have  refused  to  take  the  third,  and  fewer  the  second  dose,  but  change 
of  station  and  other  incidents  of  the  service  are  responsible  for  the 
failure  of  one-fourth  of  the  volunteers  to  receive  the  full  protective 
treatment.  Xo  untoward  resvdts  of  any  kind  have  been  reported  in 
this  comparatively  large  number  of  vaccinations. 

The  reaction  following  vaccination  has  already  been  described  in  a 
general  way  in  the  circular  letter  of  instructions  ciuoted  above.  Our 
experience  to  date  has  been  that  92.1  per  cent  of  the  vaccinations 
produced  no  general  reaction  at  all,  or  only  a  mild  one;  6.6  per  cent 
were  of  moderate  severity;  and  only  1.2  per  cent  were  severe.  These 
figures  show  that  the  chances  of  being  incapacitated  for  forty-eight 
hours  after  vaccination  are  quite  small. 

The  amount  of  protection  given  by  the  vaccination,  as  judged  by 
the  quantity  of  specific  protective  anti-bodies  in  the  patients'  seinim 
is  very  considerable,  and  in  some  ways  it  exceeds  the  quantities  found 
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after  recovery  from  an  attack  of  tyj)lioi(l  fever.  This- leads  us  to 
believe  that  the  duration  of  the  ininiunity  will  last  for  a  considerable 
time.  The  procedure  has  been  introduced  so  recently  that  it  is  not 
possible  to  form  any  very  exact  idea  of  the  protection  given  from 
statistics  showin^^  the  morbidity  and  mortality  from  typiioid,  but  it 
is  at  least  interestinp;  to  note  that  no  cases  of  fever  have  ap])eared 
amono^  the  830  who  have  been  treated,  althoui^h  they  have  been 
exposed  equally  with  the  rest  of  the  army. 

There  has  been  no  oppositicm  or  objecticm  of  any  sort  to  this  pro- 
cedure, and  it  is  felt  that  it  has  now  successfully  1:)assed  the  intro- 
ductory staji;e  and  that  its  use  should  be  rapidly  extended,  not  only 
amono^-  the  Hospital  Corps  but  also  to  include  the  vaccination  of 
volunteers  from  all  organizations  about  to  depart  for  duty  outside 
of  the  United  States  proper,  and  among  troops  who  raay  be  ordered 
on  extended  practice  marches  or  maneuvers. 

LABORATORY    INVESTIGATION    OF    OUTBREAKS. 

At  the  same  time  it  was  determined  to  make  arrangements  for  the 
systematic  study  of  outbreaks  of  this  disease  in  the  army  in  order  to 
facilitate  the  early  diagnosis  of  the  disease  and  detection  of  typhoid 
bacillus  carriers  and  the  period  at  which  convalescent  cases  ceased 
to  be  infective  and  may  be  safely  returned  to  duty.  Arrangements 
were  made  so  that  the  necessary  bacteriological  examinations  could 
be  made  at  the  laboratory"  of  the  Surgeon-General's  ofiice  in  Washing- 
ton, and  at  laboratories  established  in  connection  with  the  Post 
Hospital  at  Fort  Leavenworth,  Kans.,  and  the  General  Hospital, 
San  Francisco,  Cal.,  and  also  in  the  laboratory  for  the  board  for  the 
study  of  tropical  diseases  at  Manila. 

The  following  instructions  were  issued  to  post  surgeons  through 
chief  surgeons  of  the  departments : 

In  all  cases  of  fever  which  possibly  may  be  typhoid,  and  in  which  the  diagnosis  is  in 
doubt,  specimens  of  blood  should  be  sent  promptly  by  mail  to  the  nearest  laboratory 
with  request  for  a  bacteriological  diagnosis.  Experience  has  shown  that  the  diag- 
nosis of  typhoid  fever  may  be  made  by  blood  cultures  much  sooner  and  with  greater 
certainty  than  by  the  Widal  test. 

Specimens  of  feces  and  urine  from  suspected  typhoid  carriers  should  also  be  sent 
to  the  laboratory  for  examination  and  report. 

Hereafter  no  case  convalescing  from  typhoid  fever  will  be  returned  to  duty  until 
three  negative  reports  on  samples  of  urine  and  feces,  collected  at  six-day  intervals, 
have  been  made. 

Every  case  of  typhoid,  or  suspected  typhoid,  at  a  post  will  be  reported  at  once  by 
information  slip  to  the  chief  surgeon  of  the  department  and  a  duplicate  sent  to  the 
Surgeon-General. 

Any  typhoid  patient  who  is  not  suffering  from  a  relapse,  and  who  continues  to  excrete 
typhoid  bacilli  after  ten  weeks  from  the  beginning  of  his  fever,  should  be  reported  to 
the  chief  surgeon  of  the  department. 

Suitable  containers  for  urine,  feces,  and  blood  for  the  tests,  with  full  directions  for 
collecting  the  same,  may  be  obtained  from  the  nearest  of  the  designated  laboratories. 

Besides  investigations  connected  with  typhoid  fever,  these  laboratories  will  also, 
upon  request,  conduct  other  bacteriological  investigations  connected  with  infectious 
diseases. 

It  is  the  intention  of  this  office  to  utilize  the  laboratories  estab- 
lished at  the  General  Hospital,  San  Francisco,  Cal.,  and  at  Fort 
Leavenworth,  Kans.,  for  the  examination  of  the  water  supplies  of 
posts  for  which  they  are  respectively  the  nearest  laboratory,  it  having 
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been  found  that  the  bacteriological  examinations  in  Washington  of 
water  shipped  from  the  far  western  States  is  unsatisfactory  on  account 
of  the  length  of  time  elapsing  between  the  collection  and  examina- 
tion. It  is,  of  course,  understood  that  where  the  facilities  for  bacte- 
riological examinations  of  excreta  exist  at  the  posts  they  are  made 
on  the  spot. 

An  opportunity  was  soon  given  to  put  into  practice  this  method 
by  the  outbreak  of  an  epidemic  of  typhoid  fever  at  Fort  Niagara, 
N.  Y.,  where  16  cases  appeared  between  January  7  and  March  7, 
1909.  The  garrison  consisted  of  four  companies  of  the  Twelfth 
Infantry,  about  365  officers,  men,  and  civilians.  The  investigation 
of  this  outbreak  was  made  b}^  Maj.  Charles  F.  Mason,  Medical  Corps, 
from  this  office,  who  makes  the  following  report  of  his  investigation: 

Thirteen  cases  occurred  in  K  Company  between  February  9  and  24,  after  which 
there  was  an  interval  of  twehe  days  and  then  1  more  case. 

The  first  2  cases  in  Companies  I  and  M  may  be  considered  sporadic,  and  were 
probably  the  result  of  drinking  polluted  water  from  the  Niagara  Kiver,  either  at 
Niagara  Falls,  where  Private  D.  was  on  furlough  from  December  12  to  20,  or  from  the 
taps  at  the  post. 

The  outbreak  in  K  Company  was  distinctly  a  company  epidemic.  The  tap  water 
of  the  post  may  be  excluded  as  a  cause,  because  it  is  supplied  to  the  whole  post,  while 
all  the  cases  except  2  occurred  in  K  Company. 

Milk  may  be  excluded  for  the  same  reason,  and  because  only  4  of  the  typhoid  patients 
admitted  having  used  it  at  all.  Raw  shellfish  had  been  used  by  only  1  of  the 
patients  and  raw  fruit  or  A-egetables  by  none. 

Six  of  the  patients  had  not  been  absent  from  the  post  at  any  time  within  a  month 
preceding  their  illness.  Most  of  the  others  had  been  in  Niagara  Falls  for  at  least  a 
few  hours  during  that  period. 

A  careful  laboratory  examination  of  the  blood,  urine,  and  feces  of  all  the  members 
of  K  Company  showed  9  men  who  had  not  been  on  sick  report  and  whose  blood  gave  a 
positive  Widal  reaction.  One  of  this  group  also  had  typhoid  bacilli  in  his  feces  on  a 
single  examination.  This  last  man.  Private  R — 1,  denies  ever  having  had  typhoid 
fever.     Two  others  admitted  having  had  typhoid  several  years  ago. 

Neither  the  cooks  of  K  Company  gave  a  positive  reaction  to  any  of  the  laboratory 
tests. 

Private  R.,  of  K  Company,  whose  blood  gave  a  positive  Widal  reaction  and  whose 
urine  contained  typhoid  bacilli,  had  been  on  duty  in  the  company  mess  very  nearly 
a  year.  During  this  time  he  handled  the  dishes  and  food  used  by  the  men  of  the 
company. 

Private  R — 1  of  K  Company,  whose  blood  gave  a  positive  reaction  and  whose 
feces  showed  the  presence  of  typhoid  bacilli,  was  the  company  barber. 

Privates  D.,  M.,  and  R.  did  duty  as  kitchen  police  after  having  been  returned  to 
duty  from  hospital  following  the  attacks  of  so-called  "influenza." 

In  my  opinion  the  infection  of  the  members  of  K  Company  was  by  a  carrier  or  car- 
riers. Private  R.  was  probably  the  guilty  party,  though  Private  R — 1  and  the  men  who 
did  duty  on  kitchen  police  after  returning  from  hospital  may  have  contributed  their 
share  toward  the  later  cases. 

The  disinfection  of  the  barracks  occupied  by  K  Company  and  of  the  effects  of  the 
typhoid  patients  had  not  been  thorough,  and  this  fact  may  have  also  contributed  to 
the  result. 

Where  there  are  so  many  possible  channels  of  infection  with  a  company  it  is  difficult 
or  impossible  to  decide  which  was  most  concerned,  but  the  evidence  of  company 
infection  was  overwhelming,  and  the  lessons  to  be  drawn  are: 

1.  The  importance  of  early  and  correct  diagnosis,  with  the  assistance  of  laboratory 
investigation.  Had  cases  4,  5,  6,  10,  and  11  been  suspected  a  correct  diagnosis  in  at 
least  4  of  them  could  have  been  made  early  by  laboratory  methods,  and  these  ca^es 
would  not  have  been  returned  to  the  company  to  prove  a  source  of  possible  infection 
to  others. 

2.  The  necessity  of  prompt  search  for  carriers  and  undiagnosed  cases  from  the  first 
suspicion  of  the  presence  of  the  disease. 

3.  The  necessity  of  retaining  in  hospital  all  typhoid  convalescents  until  they  have 
been  proven  not  to  be  carriers. 

4.  The  importance  of  the  utmost  thoroughness  in  attention  to  the  details  of  diain- 
fection. 
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CEREBROSPINAL    MENINGITIS. 

Thirteen  cases  of  this  formidable  disease,  with  7  deaths,  occurred 
during  the  year,  which  is  a  gratifying  reduction  from  the  preceding 
year's  record  of  33  cases  with  20  deaths. 

Five  cases  occurred  at  Cohimbus  Barracks  between  the  26th  of 
January-  and  the  6th  of  May,  of  v.hich  3  were  fatal,  in  spite  of  the 
use  of  Flexner's  antimeningococcus  serum. 

Four  cases  of  this  disease  occurred  at  the  recruit  depot  at  Jefferson 
Barracks  during  the  month  of  December  and  2  others  on  the  10th 
and  11th  of  January,  1909.  Mai.  Percy  M.  Ashburn  was  sent  to 
investigate  this  outbreak.  A  careful  investigation  was  made  by  him 
to  discover  whether  the  source  of  infection  might  be  a  carrier — a  test 
of  great  complexity,  as  the  average  enlisted  strength  of  this  depot  is 
1,500  men  and  an  average  of  40  new  men  were  received  daily.  He 
studied  in  a  very  careful  and  painstaking  manner  the  nasal  secretions 
of  about  70  persons  constituting  the  permanent  personnel  ^vith  whom 
the  patients  came  in  contact,  but  in  no  case  was  the  meningococcus 
found  present  in  the  nasal  secretion. 

Of  the  6  cases,  2  died,  in  1  the  antimeningococcus  serum  not 
having  been  used  because  of  its  failure  to  arrive  in  time  and  in 
the  other  its  use  began  only  on  the  sixth  day.  Of  the  4  cases  in 
which  the  antimeningococcus  serum  was  used  promptly  after  the 
beginning  of  the  attack  all  recovered. 

A  recruit  who  left  Jefferson  Barracks  depot  on  January  12  for  Fort 
Douglas,  Utah,  developed  the  disease  at  that  post  on  January  23 
and  died. 

MALARIA. 

The  occurrence  of  malarial  fever,  as  shown  by  chart  '"O,"  continues 
to  decrease  in  a  most  gratifving  mamier.  The  admission  rate  was 
26.69  for  1908,  as  compared"^  with  30.20  for  1907.  which  in  its  turn 
was  the  lowest  rate  on  record  in  this  office.  So  gratifying  a  diminu- 
tion is  the  strongest  evidence  of  the  efficacy  of  the  continued  appli- 
cation of  sanitary  measures  for  the  prevention  of  disease,  based  upon 
an  accurate  knowledge  of  its  method  of  propagation.  In  the  case  of 
malaria,  these  are  the  screening  of  buildings,  especially  all  porches, 
the  use  of  head  nets  for  guard  duty,  and  measures  directed  against 
the  propagation  of  mosquitoes,  such  as  drainage,  petrolization  of 
breeding  places,  and  the  cutting  of  grass  and  bushes  in  the  vicinity 
of  posts. 

Table  Xo.  19  shows  the  relative  incidence  of  the  various  forms  of 
malarial  infection  for  the  past  four  years.  The  next  table  shows  the 
10  posts  having  the  highest  admission  rate  for  this  disease. 
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Chart  O.— Showing  the  relative  admission  and  noneffective  ratios  per  thousand  of  mean 
strength,  for  the  decade,  1899-1908,  for  malarial  fevers  in  the  United  States  proper. 
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Table  No.  19. — Malarial  infections. 

[Ratio  per  1,000  of  moan  strength.] 


Admitted. 

Discharged  on 
surgeon's  certifi- 
cate of  disability. 

Died. 

NoncfTective. 

£ 
0 

Total. 
White. 

1- 
0 
■3 
0 

"3 
0 

3 

1 

"S 
0 

"3 
0 

Eh 

2 

0 

Nonmalignant  malarial 
infection: 
1908 

24.53 

28.07 

44.71 

1.87 

1.68 
1.74 
1.70 
2.17 

.15 

.14 

2.76 

39.80 

.32 

.26 

1.08 

1.42 

24.71 

28.89 

40.  46 

1.87 

1.71 
1.79 
1.76 
2.33 

.15 

.15 

2.91 

41.94 

.33 
.26 
1.07 
1.54 

12.43 

.96 

17.73 

1.80 

0.49 

52 

0..50 
.53 
.94 
.05 

.08 
.09 
.09 
.10 

.002 
.005 
.05 
.80 

.01 
.02 
.08 
.13 

.001 

0  18 

1907 

02 

1906 

.90 
05 

35 

1905 

L.    . 

, 

04 

Malignant    malarial  in- 
fection: 
1908 

.07 
m 

1907 

j 

.     1906 

.81 
.30 

0.02 
.02 

0.03 
.03 

.08 

no 

03 

1905 

01 

Undetennined  malarial 
infection: 
1908 

.002 
.005 
.05 
.76 

.01 
.02 
.76 
.12 

.001 

1907 

1906 

'"'.'46' 
14.42 



.6i 

1905 

1 

.20 

Malarial  cachexia: 

1908 

I 

1907 

1 

1906.. 

1.21 

0.05 
07 

0.05 
OR 

.20 

1905 

i 

Hemoglobinuric  fever: 
1908 

.„„ 

1907 

j              1 

1906 

.02 
.02 

"'.'63' 

.40 

.001 
.001 

".'ooi' 

.02 

1905 

Total  malarial  dis- 
eases: 
1908 

26.69 
30.20 
50.27 
45.29 

26.91 
31.09 
52.20 
47.71 

12.43 

.96 

20.56 

16.53 

i 

.58 

.63 

1.12 

1.02 

.59 

.65 
1.16 
1.09 

.18 

1907 

.02 

1906 

1905 

.05 
.07 

.05 
.08 

.62 
.02 

.03 
.03 

.5.5 
.24 

Table  No.  20. —  The  10  posts  having  highest  admission  rates  for  malarial  diseases. 
[Ratio  per  1,000  of  mean  strength.] 


Jefferson  Barracks,  Mo 

Fort  Clark,  Tex 

Fort  Washington,  Md 

Fort  Sill,  Okla 

Fort  Logan  H.  Roots,  Ark. 

Fort  Howard,  Md 

West  Point,  N.  Y 

Fort  Morgan,  Ala 

Fort  Assinniboine,  Mont. . . 
Fort  Thomas,  Ky 


Mean  strength. 


1908.    I    1907. 


Malarial  dis- 
eases, total  ratio. 


1908. 


900 
398 
298 
377 
192 
350 
668 
239 
147 
472 


Total  United  States 46,316 


706 
454 
220 
239 
122 
232 
554 
59 
144 
427 

35, 132 


152. 22 
150.  75 
144. 30 
98.14 
93.74 
82.86 
76. 35 
75.  31 
74.83 
74.15 


26.69 


1907. 


89.24 
57. 27 
263. 64 
41.84 
8.20 
185. 34 
110. 11 
84.75 
27.78 
7.03 

30.20 


Jefferson  Barracks  has  advanced  from  seventh  place  last  year  to 
the  first  place,  and  Fort  Clark,  wdiich  did  not  appear  on  the  similar 
table  for  1907,  is  second.  The  former,  being  a  recruit  depot,  has  a 
transient  population  and  the  reasons  for  fluctuations  in  the  occurrence 
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of  malaria  must  be  sought  rather  among  the  civil  population  from 
which  the  recruits  were  dra^vn  than  from  conditions  at  the  post. 

The  chief  surgeon  assigns  the  increase  at  Fort  Clark  to  the  fact 
that  the  post  received  a  new  garrison,  coming  from  Camp  Stotsen- 
burg,  P.  I.,  one  of  the  most  malarious  posts  in  the  Philippines,  and 
that  the  infections  were  in  this  way  imported  into  the  garrison  rather 
than  incurred  at  the  post.  A  similar  explanation  is  given  for  the 
increase  at  Fort  Logan  H.  Roots,  although  the  chief  surgeon  remarks 
also  that  the  screening  against  mosquitoes  was  only  completed  dur- 
ing the  summer  of  1908,  after  many  complaints  b}-  the  medical  officer. 
In  his  opinion,  if  this  work  had  been  done  during  the  winter,  as  was 
recommended,  the  occurrence  of  malaria  would  have  been  reduced. 

Fort  Washington,  Md.,  although  having  still  a  large  admission  rate, 
shows  a  great  reduction  in  each  succeeding  year,  the  same  being  true 
of  Fort  Howard,  Md. 

The  occurrence  of  this  disease  at  Fort  Sill,  Okla.,  is  attributed  to 
low  ground  in  the  neighborhood  of  the  post,  which  has  not  yet  been 
effectively  drained. 

UNDETERMINED    FEVERS. 

The  admission  rate  for  these  fevers  was  3.80,  as  compared  with 
4.67  in  1907.  This  is  less  than  one-half  of  the  ratio  for  1906,  which 
was  7.73.  The  different  diagnoses  included  under  this  head  are 
shown  in  the  following  table : 


Undetermined  fevers . 


Disease. 


Febricula 

Simple  continued  fever,  cause  unknown. . 

Fever,  tj-pe  undetermined 

Ephemeral  fever 

Thermic  fever 

Continued  fever,  type  undetermined 

Total 


176 


Ratios,  year  1908 3. 5 


Hawaii,      ^vi^l     ^rans-  i  Total 
Islands.     P"'"*^-     ^™y- 


1. 97       27. 06 


173    

43    

25  1 

48 : 

9    

5    

303  :  1 

25.31         0.87 


298 
92 

101 
87 
13 
20 


611 


SMALLPOX. 

Twelve  cases  of  variola  occurred  during  the  year,  coming  from  nine 
different  stations.  Two  of  these  were  hospital  corps  men  who  con- 
tracted the  infection  while  nursing  patients.  In  no  other  case  does 
the  disease  appear  to  have  been  contracted  at  the  post  from  the 
preceding  case,  with  the  possible  exception  of  one  at  Fort  Lawton, 
Wash.  The  three  cases  reported  from  Fort  Mackenzie,  Wyo.,  were 
all  infected  at  the  same  time  while  en  route  to  that  post. 


EXOPHTHALMIC    GOITRE. 


The  surgeon  at  Fort  Worden,  Wash.,  reported  6  cases  of  this  dis- 
ease, and  stated  that  it  was  prevalent  in  the  near-by  town  of  Fort 
TowTisend.  Fort  Flagler,  however,  which  has  the  same  water  supply 
as  Fort  Worden  and  the  city,  did  not  report  any  cases. 
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TUBERCULOSIS. 

The  admission  rate  for  tuberculosis,  4.08,  and  the  death  rate,  0.40, 
are  both  less  than  for  the  preceding  year,  when  the  admission  and 
death  rate  among  colored  troops  were  more  than  double  those  of  white 
troops.  The  discharge  rate,  2.77,  was  also  less  than  for  1907,  when 
it  was  3.9.3.  Although  these  rates  show  an  improvement  over  the 
preceding  years,  they  are  larger  than  in  the  majority  of  the  foreign 
armies. 

From  Table  No.  76,  page  202,  it  will  be  seen  that  whereas  the  occur- 
rence of  tuberculosis  of  the  lungs  in  our  army  at  home  is  3.35,  in  the 
British  army  it  is  1.9,  and  in  both  the  German  and  Austro-Hungarian 
it  is  1.4.  It  is  beheved  that  a  factor  in  this  increased  occurrence  must 
be  a  failure  in  our  service  to  regulate  the  maximum  number  of  occu- 

fants  of  barracks  and  guardhouses  so  as  to  prevent  overcrowding, 
t  is  recommended,  therefore,  that  the  maximum  number  of  men  who 
should  be  allowed  to  occupy  each  dormitory  or  squad  room  be  posted 
on  the  walls  or  door  of  each  room,  and  that  this  number  be  limited 
so  that  each  man  shall  have  a  minimum  air  space  of  720  cubic  feet; 
the  height  above  12  feet  in  rooms  to  be  disregarded.  In  guard- 
houses, in  cases  of  emergency,  some  degree  of  overcrowding  may  be 
excused,  but  this  should,  however,  not  be  allowed  beyond  a  minimum 
of  500  cubic  feet,  with  the  same  disregard  of  height  of  ceilings  over 
12  feet. 

An  important  factor  in  the  occurrence  of  tuberculosis  in  the  army 
is  its  prevalence  in  civil  life,  and  the  impossibilitj-  of  detecting  latent 
infections  in  recruits.  -The  importance  of  this  factor  is  shown  in 
Table  Xo.  21,  in  which  it  is  seen  that  more  than  one-third  of  aU  cases 
of  tuberculosis  in  the  army  occur  in  the  first  year  of  enlistment.  The 
proportion  of  soldiers  in  the  army  serving  their  first  year  of  enlistment 
is  about  32  per  cent. 

Table  Xo.  21. — Occurrence  of  tuberculosis,  1908 — American  troops. 


^fiS^   2^1  During  During  During  During  During  During 
second     t±iird     fourth      fifth       sLxih    seventh' 


first      second 
momhsmomhs     ^^^       ^^^       ^^       ^!f       ^tf    ,    ^^ 


of  of 

serriee.  service. 


of  of      I      of  of  of      t      of 

service,  service. i  service,  service,  service.!  service. 


United  States: 

Admitted 41  25 


Tot^. 


185 


Duty 1  2  2    .        5    9  19 

Died 5  1    2  a2  1  1  a?;  19 

Discharged  on  surgeon's 

certificate  of  disability . 

Remaining  Dec.  31 ....'. . 

Othervrise 


Philippines: 

Admitted 

Dutv 

Died 

Discharged  on  stirgeon's 

certificate  of  disability . 

Remaining  Dec.  31 . . . .". 


18 

10 

5 

9 

4 

•) 

1 

9 

58 

16 

11 

(3 

9 

10 

8 

6 

17 

83 

1 

1 

3 

1  .. 

6 

6 

15 

10 

5 

12 

S 

4 

13 

73 

1 

1  1 

2  1 

1 

2 

7 

3 

1 
11 

1 

3  j.. 

1 
1 

1 

2 

1 
S 

.  10 

2 

5 

10 

4 

s 

0 

2 

54 

a  One  died  of  amebic  abscess  of  the  liver. 
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Table  No.  21. — Occurrence  of  tuberculous,  1908 — American  froo^s— Continued. 


' 


During 

first 

six 

months 

of 
service. 

During 
second 

six 
months 

of 
service. 

During 

second 

year 

of 

service. 

During 
third 
year 

service. 

1 

During  During 

fourth  i    fifth 

year    '    year 

of      1      of 

service,  service. 

i 

During  During 

sixth    seventh 

year       year 

of           of 

service,  service. 

Total. 

Cuba: 

Admitted 

7 

3 

2 

1 

2  1 

3 

3 

21 

Dutv 

j              1 

'1 

1 

Discharged  on  surgeon's 

1 
6 

1 

1 
1 

3 

Remaining  Dec.  31 

2 

2 

1 



2              3 

17 

Alaslsa: 

Admitted 

1 

1 

2 

3 

1 

Dutv 

1 

nl 

1 

Died 

1 

2 

Hawaii: 

[                1 

1 
1 

1 

1 

Transports: 

2 

1 

1              1 

1    

4 



1 

1 

Died 

1 
1 

1 

2 

Discharged  on  surgeon's 

1 

Total: 

Admitted 

Ratios  per  1,000  of  total 

56 

195. 12 
2 
6 

20 

1 

44 

153. 31 
2 
5 

12 

1 

29 

101.05 
3 

5 
18 
3 

27 

94.07 

3' 

9 

14 

1 

30 

104.53 
1 
5 

5 
19 

24 

83.62 

7 

1 

2 
14 

16 

55.75 
2 
3 

1 
10 

61 

212.54 
12 
10 

10 
29 

287 
1,000.00 

Dutv              

29 

Died 

33 

Discharged  on  surgeon's 
certificate  of  disability . 

Remaining  Dec.  31 

Otherwise 

64 

155 

6 

a  One  died  of  pneumonia. 

Note.— Of  the  295  cases  admitted  in  1908,  8  were  returned  to  duty  and  readmitted,  leaving  287  individuals 
to  be  accounted  for,  giving  a  ratio  of  4.39  per  1,000  of  mean  strength;  also,  of  the  33  deaths,  3  are  recorded 
as  dying  of  other  diseases,  leaving  only  30  fatalities,  a  ratio  of  0.5  per  1,000. 

That  company  epideinics  are  not  a  feature  in  tlie  spread  of  this 
disease  is  shown  by  the  fact  that  out  of  819  company  organizations, 
including  bands  as  sucli,  during  the  year  1  case  of  tuberculosis 
occurred  in  each  of  149  companies,  2  cases  each  in  24,  3  cases  each  in 
2,  and  more  than  3  cases  in  only  1  company. 

Medical  science  now  offers  several  test  reactions  by  wliich  tht 
presence  of  tuberculosis  in  individuals  can  be  demonstrated  with  a 
fair  degree  of  accuracy,  but  as  these  tests  respond  to  latent  cases  as 
well  as  to  active  tuberculosis,  and  as  the  former  is  very  common  in 
otherwise  healthy  men',  to  make  the  presence  of  latent  tuberculosis 
the  cause  of  rejection  of  recruits  would  be  to  very  greatly  limit  the 
field  from  wliich  the  army  can  be  recruitecL  It  is  to  be  anticipated, 
however,  tliat  the  active  campaign  against  tuberculosis  which  has 
been  initiated  in  recent  years,  inclutUng  a  great  tendency  to  segregate 
the  infected  in  sanatoria'^,  \\\\\,  by  reducing  the  amount  of  tuberculosis 
in  the  population,  in  Hke  manner  reduce  the  number  of  recruits 
which  bring  latent  tuberculosis  infection  into  the  army. 
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INSANITY 


This  class  of  aft'ection  showed  a  sH^ht  decrease  also  in  the  admission 
rate,  which  was  1.58,  as  compared  with  1.79  for  1907. 


ALCOHOLISM. 

This  cause  of  noneffectiveiiess  steadily  increased  from  year  to 
year  since  1898.  as  shown  by  Chart  B,  page  14,  until  this  year,  which 
shows  a  decided  diminution,  the  ratio  of  admissions  being  30.31,  as 
compared  with  36.09  for  1907.  The  admission  rate  for  white,  as 
compared  with  colored,  troops  is  30.47  to  20.72. 

VENEREAL    DISEASES. 

Taldng  all  the  venereal  diseases  together,  with  their  results,  this 
class  of  infections  continues  to  increase,  as  might  be  expected  of  any 
contagious  disease  against  wliich  the  sanitary  authorities  take  no 
measures  of  isolation  or  prevention.  The  increase  is  entirely  in  the 
admissions  for  gonorrhea,  both  syphilis  and  chancroids  showing  a 
diminished  rate.  The  colored  troops  in  the  United  States  show  a 
much  higher  admission  rate  for  all  of  these  diseases  than  the  whites, 
the  former  being  for  all  together  281.77,  as  compared  with  173.14  for 
the  latter.  The  greater  incidence  of  syphilis  in  the  colored  race  is 
especially  marked.  The  following  table  gives  the  comparative  rates 
for  the  past  three  years  for  each  of  these  diseases : 


Table  No.  22. —  Venereal 


Admitted. 


1      Discharged  on 
surgeons  certificate 
j       of  disability. 


Died. 


Noneflective. 


Gonorrhea,  and 
results: 

1908.. 

1907 

1906 

1905 

Chancroid: 

190S 

1907 

190« 

1905 

Sj'philis: 

1908 

1907 

1906 

1905 


Total.  I  White. 


Col- 
ored. 


iTotal. 


Total  vene- 
real. 

1908 

1907 

1906. . . . 
1905 


123.50 
107.  68 
105. 21 
118.  31 

28.20 
34  7S 
26.  41 
30.39 

23.15 
25.36 
27.28 
30.02 


174.  84 
167.  82 
158.  91 
178.  72 


123.  05 
107.  tS 

106. 11 

120. 12 

27. 64 
34  38 
28.01 
30.27 

22.46 
25.  43 
27.34 
30.40 


173. 14 
167.49 
159.  47 
180.  70 


151.93 
107.  59 
91.49 
92.05 

63.54 
48.03 
32  65 
31.85 

66.30 
23.05 
26.20 
25.54 


281.  77 
178. 67 
150.34 
154  44 


1.06 
1.39 
1.07 
1.29 

.04 


White, 


Col- 
ored. 


Total. 


.05 
.05 

1.62 
2.36 
2.79 
3.32 


2.73 
3.74 
3.91 
4  66 


1.1 

1.37  '  1.92 

1.11  I     .40 

1.25  1.80 

.02  1.38 


0.03 
.02 
.02 


1.64    

2.43  j 

2.  90  I  1. 19 
3.37  1  2.70 


.04 


2.75 
3.80 
4  03 
4  66 


1.38 
1.92 
1.98 
4  51 


White. 


0.03 
.03 


.04 


.03 


.04 


Col- 
ored. 


0.96 


Total.  Vv'hlte. 


6.71 
6.24 
6.18  ^ 
6.26 


6.72 
6.29 
6.29 
6.46 


1.  75  !  1.  71 

2.23  .  2.21 

1.73  !  1.69 

1.90  :  1.88 


2.17 
2.75 
2.98 


2.14 
2.76 
3.02 
2.93 


10.63  I  10.57 

.96  111.22  I  11.26 

.  40   10.  90  '  11. 00 

.30   11.05  I  11.27 


Col- 
ored^ 


6.18 
4  63 
448 
408 

4  38 
2.73 
2.48 
2.08 

3.46 
2.45 
2.40 
2.34 


14  02 
9.81 
9.36 
8.50 


The  magnitude  of  the  evil  and  the  large  loss  from  inefficiency  in 
addition  to  humanitarian  considerations,  .have  induced  tlie  military 
authorities  at  a  number  of  militaiy  posts  to  take  earnest  steps  to 
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check  the  spread  of  tliese  infections.  Such  steps  liave  been  the  in- 
struction of  soldiers  b}^  lectures  as"  to  the  danger  of  venereal  diseases 
and  the  healthiness  of  continence:  periodical  inspections  to  detect 
and  subject  to  medical  observation  and  treatment  those  found  dis- 
eased; the  withdrawal  of  passes  to  be  absent  from  the  post  of  such, 
and  the  issue  of  preventive  medicines  for  local  apphcation  to  such 
as  will  not  be  restrained  by  considerations  of  morality  or  prudence 
from  exposure.  These  antiseptic  applications  are  given  onl}"  upon 
the  personal  request  of  indi\iduals.  If  such  steps  were  taken  uni- 
versally throughout  the  arm}^  and  a  campaign  of  education  instituted 
which  should  reach  each  recruit  from  his  admission  to  the  service, 
it  is  believed  tliat  tlie  evil  record  of  the  American  Army  might  be 
greatly  bettered. 

UXCIXARIASIS. 

On  December  7, 1908,  Captain  Joseph  F.Siler,  reported  from  the  re- 
cruit depot  at  Fort  Slocum.  X.  Y.,  that  out  of  19  southern  recruits 
examined  for  uncinarial  infection,  16  were  found  to  be  infected  with 
hook  worm.  This  report  was  sent  to  chief  surgeons  vrith.  the  request 
that  medical  officers  report  any  observations  which  they  might 
make  on  this  subject.  A  later  report  from  Captain  Siler  covering  124 
southern  recruits  showed  109  infections,  a  percentage  of  87.9,  wliich 
is  even  higher  than  the  first  report.  These  figures  excluded  men  who 
had  been  many  years  away  from  their  soutliern  homes,  or  who  had 
hved  only  a  short  time  in  southern  cities.  Observations  made  by 
Major  Chamberlain  at  Jackson  Barracks,  in  a  very  interesting  report, 
gave  the  following  figures: 

Table  Xo.  23. 


Number     f^.Ti'^'ith'    Percent.   I   ,1^5,^5 
examixied.  ^S^^.    ^^^^n.  |   ^^-^^^^^ 


Southern-bred  recruits 

44 
57 

34  ! 

1 

30 
31 

5 

68 
54 

15 

Years. 

Southern-bred  soldiers  in  first  enhstment 

i.  i 

Southern-bred  soldiers  in  second  or  subsequent  enlist- 
ment  .•? 

6.4 

Eight  cases  were  reported  from  the  recruit  depot  at  Columbus 
Barracks,  Ohio,  but  the  number  of  examinations  is  not  stated. 
Exainination  of  6  southern  soldiers  (not  recruits)  at  Fort  Walla  Walla, 
Wash.,  showed  one  infection.  At  Fort  Rosecrans  4  southern  soldiers 
were  examined,  but  none  were  found  to  be  infected.  The  surgeon, 
Fort  Fremont,  reports  9  cases  from  among  the  patients  admitted  to 
hospital.  *  The  total  number  of  cases  examined  is  not  stated,  but  as 
it  is  a  one-company  post,  it  may  be  assumed  to  be  not  large.  The 
residence  is  reported  as  follows:  Kentucky  5,  Georgia  2,  Indiana  1, 
Massachusetts  1.  The  two  latter  had  been  stationed  at  the  post  a 
year  and  a  half,  whereas  in  6  of  the  other  cases  the  residence  at  the 
post  was  less  than  six  months,  and  in  4  it  was  two  weeks  or  less. 

At  Fort  Logan  100  men  from  all  parts  of  the  country  were  examined 
and  none  found  to  be  infected.     Taking  together  the  figures  for 
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southern  recruits  at  Fort  SIocuiu  and  Jackson  Barracks,  139  infections 
are  found  in  IBS  men  examined,  being  82.74  per  cent.  So  high  a  per- 
centage among  the  selected  candi(hites  sent  by  the  recruiting  olhcers 
to  de])ots  for  examination  Avoukl  indicate  a  very  extensive  degree 
of  the  infection  among  the  rural  ])o])ulation  of  the  Southern  States. 

Both  Captain  Siler  and  Major  Chamberlain  agree  that  the  physique 
of  southern  recruits  is  less  vigorous  and  robiLst  than  is  the  case  with 
those  from  other  parts  of  the  country,  and  they  attribute  tliis  to  the 
injurious  influence  of  this  infection  in  childhood  and  adolescence. 
The  latter  shows  that  the  absolute  v.eight  of  southern  recruits  is 
less  than  those  from  the  North  (although  the  former  are  taller)  and 
that  the  weight  of  the  infected  individuals  is  less  than  that  of  those 
not  infected.  The  statistics  quotetl  by  liim  ileal,  however,  with 
numl)ers  too  small  for  safe  deductions.  The  heights  and  weights  of 
southern  recruits  gh  :m  by  him  are  above  the  average  of  white  recruits 
for  the  whole  army  for  the  current  year,  and  the  fact  that  the  weight 
to  height  ])ro]iortion  is  less  than  for  northern  recruits  may  be  due  to 
racial  or  other  causes,  among  which  a  less  admixture  of  recent  Euro- 
pean immigrants  may  be  a  factor. 

A  further  study  of  this  question  Vvith  larger  numbers  will  prove  of 
interest. 

In  the  army  of  Cuban  ])acification,  an  examination  of  the  entire 
command  was  made  at  seven  posts,  while  at  one,  Pinar  del  Rio,  it 
was  limited  to  men  of  southern  birth  or  residence.  At  Holguin  the 
surgeon  selected  those  of  anemic  appearance  only,  without  regard 
to  place  of  nativity  or  residence.  The  examinations  at  this  post 
were  made  after  the  preliminaiy  exhibition  of  a  cathartic,  v.hich,  as 
Captain  Siler  points  out  in  his  reports,  is  disadvantageous,  owing  to 
the  great  dilution  of  the  feces  caused  by  it.  Tlie  following  were  the 
results   of  these   examinations: 

Table  No.  24. 


Post. 


Caibarien 

Cardenas 

Camp  Columbia . 

Cienfuegos 

Placetas 

Sagua  La  Grande 
Mono  Barracks . . 

Pinar  del  Rio 

Holguin 

Total 


Number    '  Number 
examined,    infected. 


Per 
cent. 


Number 

examined 

bom  or 


Number 


resided  in    infected. 
Southern 
States. 


Per- 
cent. 


137  I 

295  46  15. 6 

1,086  8  .74 

303  

270  7  2. 6 

130  

282  11  3.9 

51  

32  

2,586  72  2.8 


a  Not  stated. 


This  study  made  on  so  large  a  scale  is  of  great  value  as  an  index  of 
the  prevalence  of  this  infection  in  the  army.  It  shows  that  the  pro- 
portion of  infected  men  in  this  army  (the  marines  not  being  included) 
was  2.8  per  cent:  of  those  having  southern  birth  or  residence  9  per 
cent;  and  of  those  having  other  than  southern  birth  or  residence,  1.6 
per  cent.     Regarding  the  wide  variation  in  the  occurrence  of  the  dis- 
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ease  at  the  different  posts,  the  chief  surgeon,  Lieut.  Col.  H.  P.  Bir- 
mingham, remarks: 

Camp  Columbia. — The  ova  were  found  in  those  born  in  or  former  residents  of 
Southern  States. 

Cardenas. — At  this  post  a  peculiar  condition  seems  to  have  existed.  The  majority 
of  those  infected  were  not  from  Southern  States;  3  were  foreiojn  born,  and  27  were  from 
Northern  or  States  not  usually  considered  favorable  to  ankylostoma  infection.  Of  the 
46  infected  only  16  were  from  Southern  States.  This  seemins;  incongruity  is  explained 
by  the  surgeon  as  due  to  an  infection  existing  throughout  that  belt  of  country. 

Ilolguin. — Thirty-two  specially  selected  cases  were  examined;  28  were  anemic,  3 
distinctly  so  and  25  slightly.  At  this  post  a  saline  purgative  was  administered.  The 
findings  were  all  negative.  The  surgeon  remarks  that  boiled  water  has  been  con- 
stantly used  for  drinking,  and  uncooked  vegetables  seldom  partaken  of. 

Pinar  del  Rio. — Fifty-one  specially  selected  cases  were  examined,  49  of  these  were 
in  excellent  physical  condition,  the  2  remaining  cases  in  which  infection  might  have 
been  expected  proved  negative. 

Placetas. — At  this  post  the  examination  seems  to  have  been  carried  out  in  a  par- 
ticularly careful  manner,  and  the  findings  would  seem  worthy  of  special  consideration. 
Two  hundred  and  seventy  men  were  examined;  7,  or  2.5  per  cent,  were  infected. 
From  the  method  of  examination  pursued  at  this  post,  it  would  seem  that  due  weight 
should  be  attached  to  the  findings  as  a  more  than  fair  index  of  the  prevalence  of 
ankylostoma  as  existing  among  the  present  enlisted  personnel  in  the  army,  where 
local  influences  do  not  exist. 

Santiago  (Morro  Barracks). — At  this  post  also  the  examination  seems  to  have  been 
carried  out  in  a  very  thorough  and  painstaking  manner.  Two  hundred  and  eighty- 
two  men  were  examined;  11,  or  3.9  per  cent,  were  infected.  Of  the  11  infected,  9 
were  born  in  Southern  States;  1  during  the  past  five  years  has  resided  in  two  Southern 
States  and  Cuba;  and  1  has  resided  in  States  other  than  Southern,  and  for  two  years 
presumably  has  served  in  Cuba. 

The  examiner  at  Columbia  Barracks  expresses  the  opinion  that 
infection  in  Cuba  under  the  conditions  of  military  service  there  is 
unlikely  and  this  seems  to  be  borne  out  by  the  fact  that  the  infec- 
tions there  and  at  Placetas  and  Morro  Barracks  were  almost  exclu- 
sivel}^  among  the  southern  men.  At  Cardenas,  \vliere  most  of  the 
positive  cases  were  not  from  the  Southern  States,  these  ma,j  have 
been,  as  suggested  by  the  surgeon,  a  local  source  of  infection. 

The  duration  of  this  infection  is  an  important  question,  since  imder 
the  good  hygienic  conditions  of  military  life  infection  in  the  service 
would  seem  not  to  be  very  probable.  Of  the  cases  reported  from 
Cuba  the  length  of  the  service  is  given  in  24.  Sixteen  were  in  their 
first  enlistment,  11  of  these  being  in  their  first  year;  4  were  in  their 
second  enlistment;  and  4  had  served  more  than  two  enlistments.  Of 
the  8  who  had  served  more  than  three  3^ears  it  is  noted  that  in  addi- 
tion to  their  two  years'  service  in  Cuba  5  had  served  within  five 
3'ears  in  one  of  the  Southern  States  or  the  Philippines;  in  1  the  place 
of  preceding  service  is  not  stated,  and  in  2  it  was  not  in  a  recognized 
focus  of  infection.  One  of  these  men  went  from  Mississippi  to  Fort 
Ethan  Allen,  Vt.,  where  he  remained  until  he  went  to  Cuba;  the  other, 
a  Pennsylvania  miner  of  eight  years'  service,  had  been  witliin  five 
years  in  Pennsylvania,  California,  Wyoming,  and  Xew  York.  It 
seems 'that  either  the  infection  of  these  two  men  occurred  in  Cuba, 
or  that  the  life  of  the  parasite  in  the  human  intestines  exceeds  four 
years.     A  tabular  statement  of  these  cases  is  given  below: 


UNCINARIASIS. 
Table  No.  25. 
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Number. 


Length  of 
service. 


Yrs.  Mos. 
A 
4 


Within  five  years  has  lived  In   the 
Bom  in —  following  places  before  coming  to 

Cuba. 


North  Carolina North  Carolina  and  South  Carolina. 

do North  Carolina. 

Georgia Not  stated. 

North  Carolina Do. 

Georgia Do. 

North  Carolina Georgia  and  Florida. 

do North  CaroUna. 

Georgia Not  stated. 

South  (  arolina South  Carolina. 

do Do. 

do Do. 

Alabama Alabama. 

Kentucky Kentucky-. 

do.." Do. 

Teimessee ]  Tennessee  and  Illinois. 

Kentuclcy Kentucky. 

North  Carolina North  Carolina,  Maine,  Maryland,  and 

Tennessee. 

Missouri Georgia,  Philippine  Islands,  and  Ne- 
braska. 

Mississippi Vermont. 

Georgia •  Not  stated. 

Massachusetts Georgia  and  Philippine  Islands. 

Michigan PhiUppine  Islands. 

Pennsylvania Pennsylvania.    California,    Wyoming, 

and  New  York. 

Germany Virginia,  Georgia,  Philippine  Islands 

and  Nebraska. 


All  the  obsei-vers  note  that  in  many  cases  the  infection  has  no 
evident  effect  upon  the  health  or  appearance  of  the  indi%'itliial. 
This  agrees  with  observations  in  the  Philippines,  both  upon  American 
soldiers  and  natives.  Eosiniphiha  is  usually  present,  but  not  always; 
nearly  one-fourth  of  the  cases  reported  by  Chamberlain  showing 
less  than  5  per  cent.  The  hemoglobin  is  in  hke  manner  usually 
below  normal,  but  in  most  cases  not  greatly  so.  Ihe  diagnosis 
in  mild  cases  must  rest  upon  microscopic  examinations  of  the  feces 
and  in  cases  where  the  parasites  are  few  a  number  of  slides  must 
be  often  examined  before  eggs  are  found. 

The  tendency  of  the  disease  to  disappear  with  length  of  service 
is  well  shown  in  Table  Xo.  23.  As  cases  do  not  pass  the  scrutiny 
of  recruiting  officers  unless  there  is  such  toleration  as  to  permit  of 
a  healthy  appearance,  and  as  when  recognized,  they  yield  readily 
to  appropriate  treatment,  tliis  disease,  in  spite  of  its  vast  economic 
importance  in  the  Southern  States,  is  beheved  not  to  afiect  greatly 
the  health  and  efficiency  of  the  army. 

In  800  examinations  of  feces  of  healthy  men  at  Camp  Columbia, 
Cuba,  it  was  noted  that  ova  of  ascaris  lumbricoides  were  found 
eight  times  and  ox^Tiris  vermicularis  twice,  neither  cercomonas, 
trichomonas,  nor  trichocephalus  dispar  were  observed. 

In  100  examinations  at  Fort  Logan  ameba  coh  was  reported  as 
found  three  times,  ova  of  ascaris  lumbricoides  once,  and  strongylus 
intestinalis  once. 

In  15  examinations  at  Fort  Fremont,  S.  C,  of  men  admitted  to 
hospital  for  various  causes,  cercomonas  were  reported  twice,  tricho- 
cephalus dispar  once,  and  entomeba  coh  eight  times. 
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Chart  P. — Showing  the  total  admission  rate  for  disease,  by  years,  since  1888,  for  the 

United  States  proper. 
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INFLUENCE  OF  STATION. 

The  post  having  the  highest  admission  rate  for  the  year  was  Fort 
Mott,  N.  J.,  and  that  having  the  lowest  Fort  Dupont,  Del.,  the 
latter  having  likewise  the  lowest  constant  noneffective  rate  from 
all  causes.  These  are  neighboring  posts  upon  opposite  sides  of  the 
Delaware  River  and  both  garrisoned  b}'  coast  artillery,  the  mean 
strength  at  Fort  Matt  bein^  225  and  at  Fort  Dupont  332.  No 
death  from  disease  occurred  at  either  post.  An  examination  of 
the  sick  report  from  Fort  Mott  would  indicate  that  the  very  high 
admission  rate  was  not  due  to  the  prevalence  of  any  special  dis- 
ease, but  rather  to  the  facility  with  which  soldiers  were  excused 
from  duty  for  a  great  variety  of  trifling  illnesses. 

Fort  Benjamin  Harrison,  Ind.,  had  the  highest  noneffective  rate 
from  all  causes.  Fort  Thomas,  Ky.,  being  second;  this  post  having 
b§en  also  second  last  year. 

As  regards  relative  health  of  military  departments,  the  Depart- 
ment of  the  Lakes  had  the  highest  admission  and  noneffective  rates 
and  the  Department  of  California  the  lowest.  The  Department  of 
Colorado  had  the  highest  death  rate  and  the  highest  rate  for  typhoid 
fever  and  pneumonia  and  the  lowest  rate  for  malaria  and  dysentery. 
The  Department  of  California  had  the  lowest  rate  for  typhoid; 
the  Department  of  Texas  the  highest  rate  for  malaria;  the  Depart- 
ment of  the  Lakes  the  highest  rate  for  cerebrospinal  meningitis, 
tuberculosis,  and  dj^sentery,  and  the  Department  of  Dakota  had  the 
lowest  rate  for  tuberculosis.  The  Department  of  the  East  had  the 
lowest  rate  for  pneumonia,  the  Department  of  the  Gulf  had  the 
highest  rates  for  diarrhea  and  undetermined  fevers,  the  Department 
of  California  the  lowest  rate  for  diarrhea,  and  the  Department  of  the 
Missouri  the  lowest  rate  for  undetermined  fevers. 

The  following  tables  are  arranged  to  show  the  posts  having  the 
highest  and  lowest  ratios  for  admissions  and  noneffectiveness  in  the 
United  States  as  a  whole : 
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INFLUENCE  OF  AGE  AND  LENGTH  OF  SERVICE. 

As  usual,  the  admission  and  discharge  and  noneffective  rates  were 
highest  for  the  younger  soldiers  or  those  serving  their  first  enhstment, 
and  the  death  rate  was  liighest  among  those  50  years  of  age  or  over, 
having  ten  years  or  more  service.  The  lowest  admission  and  non- 
effective rates  occurred  in  soldiers  between  25  and  50  years  of  age, 
having  long  service. 

The  following  table  exhibits  the  effects  of  age  and  length  of  service 
upon  rates  for  disease: 

Table  No.  28. — Influence  of  age  and  length  of  service. 


Mean 
strength. 

Dis- 
charged                 Con- 
on  sur-     y^j   .     stantly 
geon'scer-  ^'*^"-      non- 
tificate  of             effective. 
disabiUty. 

Ratio  per  1,000  of  mean  strength. 

Length  of  service. 

Ad- 
mitted. 

Ad- 
mitted. 

Dis- 
charged 
on  sur- 
geon's cer- 
tificate of 
disability. 

Died. 

Con- 
stantly 
nonef- 
fective. 

Underl  year 

1  to  2  vears 

17,200 

5,578 
5,510 
3,800 
2,275 
7,625 
4,328 

22,656 
4,410 
4,374 
2,631 
1,440 
4,763 
2,425 

568        58        765.21 
94          9         175.92 
58         11  :      166.93 

1,317.21 

790.   1 

31.83 

16.24 

3.25 

1  s« 

44.49 
31.54 

2  to  3  years 

10.15  1  1-92 

30.30 

48  1      11  !      110.76  ;      692.37 
26  '        5  i        66.94         632.97 
88  i      21  i      217.29         424.66 
•38         34         100.72         560.30 

12.18 
11.02 
11.12 
8.46 

2.79 
2.12 
2.65 
7.57 

29.14 

4  to  5  years 

5  to  10  years 

29.42 
28.50 

10  years  and  over 

23.27 

Total 

46,316 

42,699 

920       149     1,603.75        Q21  Qi 

19.15 

3.10 

34.63 

1 

Mean 
strength. 

Ad- 
mitted. 

i 

Ratio  per  1,000  of  mean  strength. 

Age. 

charged                  Con- 
on  sur-     p..   .     stantly 
geon'scer-      "^""      non- 
tificate  of             effective, 
disability. 

1 

Ad- 
mitted. 

Dis- 
. charged 
on  sur- 
geon's cer- 
tificate of 
disability. 

Died. 

Con- 
stantly 
nonef- 
fective. 

19  years  and  under. . 

20  to  24  years 

2,244 

19,884 

12,627 

6,054 

2,900 

1,459 

804 

344 

3,248 

22,633 

9,973 

3,819 

1,571 

826 

408 

221 

59          3          95.91 
473  ■      61  i      799  26 

1,447.42 

1    15S   9S 

25.35 
22  91 

1.29 

9  Qft 

42.74 
40  20 

25  to  29  years 

30  to  34  years 

35  to  39  years 

40  to  44  years 

45  to  49  years 

50  years  and  over 

Total 

236  '      30  '      402.42  ]  ''789.82 

101         14  i      163.73  1      630.82 

30         14  !        72.44  |      541.72 

12         10          36.68  i      566.14 

7         12          21.49         507.46 

2  1        5           11.83  1      642.44 

18.02     2.29 
16.09  !  2.23 
9.97  :  4.65 
7.93  1  6.61 
7.92  il4.39 
5.62   14.04 

31.87 
27.04 
24.98 
25.14 
26.72 
34.39 

46,316  j      42,699 

920  1     149 

1,603.75  '      921.91 

19.15  1  3.10 

34.63 

INFLUENCE  OF  SEASON. 

Excluding  venereal  diseases,  alcoholism,  and  injuries,  the  highest 
admission  rate  occurred  in  January  and  the  liighest  death  rate  in 
May.  The  highest  noneffective  rate  occurred  in  February.  The 
lowest  admission  rate  was  in  November,  and  the  lowest  death  rate  was 
the  same  for  August  and  December.  The  lowest  constantly  non- 
effective was  in  September.  The  following  table  shows  the  move- 
ment of  sick  by  months : 
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a 


38,687 
39,817 
40,858 

42, 247 


46,736 
47,441 
50,000 

49,464 
51,009 


53,578 


Table  No.  29. — Influence  of  season. 


Ratio  per  1,000  of  mean  strength. 


All  causes. 


Admissions. 


123.61     96.44 


112.82     87.55 


111.31     85.37 


96.95     73.50 


43,977  ,      88.41  I  67.40 


83.55 


57.88 


.96  !  58.77 


94.68 


89.38 


54.18 


62.25 


93. 31     69. 77 


51,980  j      87.11  ,  65.89 


.14  ,  70.05 


0.54 


.49 


.51 


Total       46,316   1,148.59  1837.55 


.46 


.35 


.43 


.26 


.42 


.34 


Noneffective. 


46.38 


49.17 


5.35 


37.95 


37.88 


40.98 


39.86 


39.65 


Exclusive  of  ve- 
nereal diseases, 
alcoholism,  and 
injuries. 


40.57     81.27 


42.57  !  77.50 


45.82     39.86 


72.08 


43.59     37.73     60.48 


40.24     35.01 


38.20     32.69 


52.37 


45.04 


38.32     32.22     49.47 


32.41 


54.54 


33.20     46.50 


35.98  I  50.32 


34.69 


34.72 


41.19 


35.70 


44.42 


48.81 


0.32 


27.65 


.44'  30.90 


.41     28.81 


.36  '  26.59 


.26  :  23.56 


21.02 


.14     20.52 


.12  I  20.84 


.27     18.87 


.15 


20.41 


.26     19.68 


20.44 


669.38 


2.89     22.89 


Prevailing  diseases  (ex- 
clusive of  venereal  dis- 
eases, etc.). 


Influenza,  756;  tonsillitis, 
389;  acute  bronchitis, 
185;  coryza,  168;  measles, 
154. 

Influenza,  481;  tonsillitis, 
461;  measles,  228;  acute 
bronchitis,  168;  mumps, 
151;  coryza,  145. 

Tonsillitis,  442;  influenza, 
269;  measles,  189;  acute 
bronchitis,  154;  mumps, 
154;  muscular  rheuma- 
tism, 112;  coryza,  103. 

Tonsillitis,  278;  measles, 
129;  acute  bronchitis, 
127;  muscular  rheuma- 
tism, 119;  diarrhea  and 
enteritis,  117;  influenza, 
108. 

Tonsillitis,  205;  diarrhea 
and  enteritis,  132;  mus- 
cular rheumatism,  101; 
constipation,  95;  mala- 
ria, 86;  furuncles,  86. 

Diarrhea  and  enteritis, 
227;  furuncles,  126;  ton- 
sillitis, 120;  dyspepsia, 
120;  malaria,  108. 

Diarrhea  and  enteritis, 
347;  furuncles,  138;  ma- 
laria, 128;  tonsilUtis,  126; 
dyspepsia,  119. 

Diarrhea  and  enteritis, 
622;  malaria,  201;  furun- 
cles, 145;  dyspepsia,  135; 
tonsilUtis,  127;  constipa- 
tion, 106;  muscular  rheu- 
matism, 100. 

Diarrhea  and  enteritis, 
227;  malaria,  179;  ton- 
sillitis, 159;  furuncles, 
149;  dyspepsia,  126;  con- 
stipation, 110. 

Malaria,  213;  tonsillitis, 
211;  diarrhea  and  en- 
teritis, 161;  furuncles, 
146;  muscular  rheuma- 
tism, 141;  acute  broncU- 
tis,  138;  dyspepsia,  127; 
constipation,  102. 

TonsilUtis,  308;  acute 
bronchitis,  152;  muscu- 
lar rheumatism,  148; 
furuncles,  114;  dyspep- 
sia, 100. 

TonsilUtis,  395;  acute 
bronchitis,  181;  furun- 
cles, 139;  muscular  rheu- 
matism, 135;  coryza, 113; 
dyspepsia,  104. 

TonsilUtis,  3,221;  diarrhea 
and  enteritis,  2,153;  in- 
fluenza, 1,898;  acute 
bronchitis,  1,523;  furun- 
cles, 1,355;  muscular 
rheumatism,  1,328;  ma- 
laria, 1,236;  dyspepsia, 
1,163;  constipation,l,037. 
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INFLUENCE  OF  RACE. 

For  1908  the  rates  for  admission  and  discharge  were  higher  for  the 
white  troops,  and  the  rates  for  death  and  constantly  noneffective  were 
higher  for  the  colored  troops  in  the  United  States  (continental), 
whereas  for  1907  all  the  rates,  except  admission,  were  higher  for  the 
colored  troops. 

The  relative  prevalence  of  the  several  diseases  in  the  two  races  is 
shown  LQ  Table  No.  70  at  the  end  of  this  report. 

DISCHARGES  FOR  DISABILITY. 

The  disability  discharge  rate  for  the  United  States  (continental) 
for  1908  was  21.35,  as  compared  with  25.36  for  1907  and  32.29  for 
1906.  This  reduction  is  probably  due  to  the  fact  that  regulations 
now  require  all  recruits  to  be  examined  b}^  a  medical  officer  before 
enlistment. 

The  principal  causes  of  discharges,  with  the  percentage  of  the  total 
discharges,  were  as  follows:  (1)  Tuberculosis,  14.46;  (2)  venereal  dis- 
eases, 14.24;  (3)  congenital  malformation  and  arrested  development, 
9.89;-  (4)  epilepsy,  6.63;  (5)  insanity,  6.20.  The  proportion  of  total 
discharge  for  those  discharged  for  disabilities  contracted  previous  to 
entrance  to  service  was  47  per  cent. 

The  following  table  shows  the  causes  of  discharges  for  disability  for 
the  year  1908,  United  States  (continental) : 

Table  No.  30. — Discharges  for  disability,  year  1908. 


Cause  of  discharge. 


DISEASES.  j 

General  diseases I    341 

Tu  berculosis  (of  the  lungs,  123;  other  organs,  10) '    133 

Venereal  d  iseases 131 

SjTjhilLs (primary,  3;  secondary. 59:  tertiary,  16)..       78 
Gonorrhea  (rheumatism,  2S;  chronic  gonorrhea,  ■ 
14;  orchitis,  3;  ophthalmia,  2;  stricture,  2:  other  , 

results,  2) ■      51 

Chancroids  and  results i        2 

Chronic  articular  rheumatism 21 

Cfironic  alcoholism ,      17 

Drue  habil  (morphinism,  7;  cocainism,  5) 12 

Chronic  amebic  avsentery 8 

Exophthalmic  goiter ;        5 

Results  of  typhoid  fever 2 

Results  of  acute  articular  rheumatism '       2 

Diabetes '       2 

Chronic  lead  poisoning i       2 

Aphonia  following  measles 

Cerebro-spinal  fever 

Punilen t  infec' ion 

Addison's  disease 

Leukemia 

.\nemia 


37.07 
14.46 
14.24 
8.48 


5.54 

.22 


Discharges  for  disability. 


Not  in  line 
of  duty. 


■■   .  m   t?  ■*^  I  flQ   ^   ^- 

°  o  (B  o   o      «: 

o  5  t-  E    c  t.  P 

^  iCSiSiCrt  — 

a  0.0—0"  — 


Discharged 

for  disabil- 
ity before 
assignment. 


=  3 


156  60 

120  13 

24 

16 


125 


15 


107 
62 


22 
5 
13 


DISCHARGES  FOR  DISABILITY. 
Table  No.  30. — Discharges  for  disability,  year  1908 — Continued. 
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Cause  of  (li.<charce. 


DISEASES— continued. 

Diseases  of  the  nervous  system 166 

Epilepsy 61 

Insanity ,  57 

Other  diseases  of  the  nervous  system  (unstable  ner- 
vous organization,  7:  hysteria)  4:  obscure  disease  of 

system,  2;  somnambulism,  1;  masturbation,  1) 15 

Neurasthenia 11 

Melancholia 5 

Diseases  of  the  spinal  cord  (myelitis,  1;  poliomyelitis, 

1 ;  ata-xic  paraplegia,  1) 3 

Chorea 3 

Locomotor  ataxia 2 

Paralysis  without  specified  cause 2 

Chronic  sciatica 2 

Cerebral  meningitis 1 

Cerebral  hemorrhage 1 

Cerebral  embolism 1 

Nostaleia 1 

Neuritis 1 

Congenital  malformations  and  arrested  development 91 

Diseases  of  the  circulatory  system 83 

Or<ninic  dLseases  of  the  heart 53 

Functional  diseases  of  the  heart !  18 

Varicose  veins i  4 

Chronic  pericarditis '  2 

.\t!euri<m 2 

Phlebitis 2 

Pseudo  angina  pectoris 1 

Hemophilia 1 

Diseases  of  the  dieestive  svstem ;  58 

Hernia  (insninal,  27;  ventral,  3) !  30 

Chronic  gastritis ]  7 

Appendicitis 4. 

Chronic  enteritis 3 

Chronic  diarrhea 2 

Intestinal  obstruction '.  2 

Cirrhosis  of  the  liver j  2 

Gastric  ulcer i  1 

Chronic  dyspepsia 1 

Chronic  sprue 1 

Chronic  constipation 1 

Fistula  in  ano 1 

Chronic  prolapse  of  rectum 1 

Hepatic  abscess 1 

Cholecystii  is 1 

Diseases  of  the  orrans  of  special  sense 50 

Diseases  of  middle  and  internal  ear  (otitis  media,  20; 

deafness,  6) 26 

Diseases  of  the  elobe  (retinitis,  5:  atrophy  of  the  optic 
nerve.  3:  diseases  of  the  choroid,  2;  iritis,  1;  kera- 
titis, 1:  sclerotitis,  1) 13 

Errors  of  refraction 4 

Trachoma 3 

Amblyopia 2 

Senile"  cataract 1 

Defective  vision 1 

Diseases  of  the  genito-urinary  system 44 

Diseases  of  the  bladder  ("chronic  cystitis,  1;  enuresis, 

.3.5;  vesical  calculus,  1) 37 

Diseases  of  the  kidneys  (Bright's  disease,  4;  peri- 
nephritic  abscess,  1) 5 

Diseases  of  the  testicles  (orchitis,  1:  epidymltis,  1) . . .  : 

Di.«!»ases  of  the  organs  of  locomotion 3' 

Diseases  of  the  joints  (flat  feet.  6;  synovitis,  5;  ar- 
thritis, 4;  bunions,  3;  bursitis.  3:  floating  carti- 
lages, 2;  tendo-synovitis,  1:  hammertoes,  1;  meta- 

tarsalgia,  1) 20 


S      1 

1    1 

M 

•3 

3 
S 
o 

a 

a 

c 

g 

Discharges  for  disability. 

3 

•o 

o      , 

1 

Not  in  line 
of  duty. 

Discharged 
for  disabil- 
ity before 
assignment. 

Contracted 
before  en- 
listment. 

Contracted 
after  en- 
listment. 

In   line   of 
duty. 

Not  in  line 
of  duty. 

18.04 
6.63 
6.20 

1                ' 

1.63 

1.20 

.54 

.33 
.33 

40 

2 

26 

2 

1 

1 

1 

""i" 
1 

1 

116 
59 
25 

12 
9 

10 

1 

34 
18 

6 

1 
1 

1 

3 
9 

4 

3 

•  1 

.22 

1 

.22 

.22 
.11 

.11 
.11 

::::..::: 

.11 

1 

.11 

9.89 

9.02 

i        5.76 

1        1.96 

1          .43 

.22 

1 

■■45' 
34 

5 
1 
1 
2 
2 

""27' 
11 
3 
2 
2 
1 
1 
2 
1 

....„ 

...... 

...... 

1 

24 
11 

11 

1 

...... 

...... 

4 
2 
14 

11 

91 

16 

37 

19 

12 

3 

1 

1 
...... 

4 
4 

5 
3 
2 

1          .22 

.22 
.11 
.11 
6.30 
3.26 
.76 
.43 
.33 
.22 
.22 
.22 
.11 
.11 
.11 
.11 
.11 
.11 
.11 
.11 
5.43 

2.83 

1.41 
.43 
.33 
.22 
.11 
.11 

4.78 

4.02 
.54 

9'> 

1 
1 

29 
18 

4 
1 
1 
1 
1 



2 

1 

2 
2 

16 

14 

1 

1 

1 



1 

1 

1 

25 
15 

1 

2 
1 

2 
3 
3 
1 

1 

1 

1 
37 

36 

1 

14 

i      - 

1 

13 

1 

1 

4  0'' 

23 
15 

2 

2.83 

2 
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Table  No.  30. — Discharges  for  disability,  year  1 90S — Continued. 


to 

1 

Percentage  of  total  discharges- 

Discharges  for  disability. 

Caase  of  disctiarge. 

3 
■O 

O 

1 

d 

Not  in  line 
of  duty. 

Discharged 
for  disabil- 
ity before'! 
assignment. 

Is! 

0 

In   line  of 
duty. 

Not  in  line 
of  duty. 

DISEASES— continued. 

Diseases  of  the  organs  of  locomotion— Continued. 

Diseases  of  the  bones  (periostitis,  2;  curvature  of 
spine,    2;  necrosis,    1;  exostosis,    1;  callus    meta- 
carpal bones,  1) 

7 
3 

1 
30 

24 
4 
1 

1 

18 
2 

.76 

.33 

.11 

3.26 

2.61 
.43 
.11 
.11 

1.96 
.22 

3 

'"14" 

13 

"'i' 

3 
1 

4 
3 

1 
16 

11 
4 

1 

Muscular  rheumatism 

Loss  of  muscular  power 

Diseases  of  the  respiratory  system 

4 

Diseases  of  the  lungs  (asthma,  8;  pleurisy,  7;  chronic 
bronchitis,  7;  pcnumoconiosis,  1;  fibrous  process  at 
apex  left  lung,  1) 



3 

Chronic  nasal  catarrh 

1 

Chronic  hypertrophy  turbinate  bones 

Goiter 

Diseases  of  the  skin  and  cellular  tissue  (corns,  5:  eczema 
and  pemphigus,  5;  bromidrosis  and  hyperidrosis,  4; 
parasitic  diseases,  2;  ingrowing  nails,  1:  chronic  ulcer,  1). 

Ill-defined  diseases  (polyuria) 

15 
1 

1 

3 

1 

Total 

920 

89.67 

331 

450 

139        13        118 

EXTERNAI,  CAUSES. 

Secondary  results  of  injuries 

36 
25 
24 
7 
5 
2 
2 
2 
1 

33.96 

23.58 

22.  64 

6.00 

4.72 

1.89 

1.89 

1.89 

.94 

.94 

.94 

1 

19 
15 
5 
5 

2 
2 

2 
1 

1 
1 

35 

: 

3 

Gunshot  wounds 

...... 

9 
2 

Fractures 

Incised  wounds 

.. 

1 

Lacerated  wounds 

Sprains 

Crushing 

Contusions 

Dislocation 

Muscular  strain 

Burn 



Total .      . 

106 

10.33 

54 

35 

17           1             4 

Grand  total 

1,026  11,000.00 

1 

385 

485 

156         14  '      122 

SANITATION. 

The  hygienic  errors  noted  in  the  monthly  sanitary  reports  of  medical 
officers  are  in  most  cases  of  minor  importance  and  susceptible  of 
correction  by  local  authorities.  In  such  cases  remocHal  action  is  as 
a  rule  promptly  taken  without  the  necessity  of  intervention  of  higlier 
authority,  thus  giving  a  gratifying  demonstration  of  the  progress 
made  by  the  officers  of  the  line  of  the  army  in  a  realization  of  the 
importance  of  safeguarding  the  health  of  the  troops.  The  uncor- 
rected errors  are  usuall}^  those  which  require  action  on  the  part  of 
the  War  Department  or  of  Congress  because  they  involve  the  outlay 
of  large  sums  of  money.  Such  are  necessary  improvements  in  water 
supply,  sewer  systems,  and  barrack  construction. 

As  the  population  of  the  country  increases  and  posts  are  more  and 
more  surrounded  by  a  dense  civil  population,  the  necessity  of  securing 
pure  sources  of  water  supply  becomes  more  urgent  and  the  difficulty 
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of  safeguarding  them  increasingly  dilHciilt;  also  the  duty  becomes 
imperative  of  making  such  disposition  of  wastes  as  will  not  be  offensive 
or  dangerous  to  the  surrounding  population.  In  such  matters  it  is 
believed  that  the  National  Government  should  take  the  lead.  Some 
form  of  biological  or  other  purification  of  sewage  will  probably  be 
necessary  for  a  large  number  of  posts  in  the  near  future.  Such  plants 
are  expensive  to  install,  but  when  once  constructed  of  adequate  size  and 
on  proper  principles,  are  inexpensive  in  operation.  It  is  believed  that 
if  projects  for  such  constnictions  were  presented  to  Congress,  liberal 
provision  would  be  made  for  them,  since  the  public  safety  is  so 
obviously  concerned.  A  case  in  point  is  the  water  supply  and  sewage 
disposal  of  Fort  Sheridan,  111.  This  large  and  important  post,  m 
common  with  a  population  of  3,000,000  which  dwells  on  the  shores 
of  Lake  Michigan,  and  which  is  increasing  at  the  rate  of  100,000  a 
year,  must  draw  their  water  suppl}'  from  the  lake.  Lake  Michigan 
has  no  currents  except  the  shifting  ones  due  to  the  force  of  tlie  winds, 
and  the  process  of  purification  of  sewage  poured  into  it  proceeds 
slowly.  In  spite  of  the  diversion  of  the  sewage  of  a  large  portion  of 
the  city  of  Chicago  through  the  drainage  canal  into  the  Ilhnois  River, 
the  southern  end  of  the  lake  is  being  grossly  contaminated  by  the 
ring  of  populous  communities  surrounding  it,  including  that  part  of 
the  city  of  Chicago  south  of  Sixty-seventh  street,  which  discharges 
its  sewage  into  the  lake  through  the  Little  Calumet  River.  An 
organization  has  been  formed  called  the  Lake  Michigan  Water  Com- 
mission, with  representatives  from  the  three  States  interested,  to 
check  this  constantl}^  increasing  contamination.  The  War  Depart- 
ment must  necessarily  cooperate  in  this  laudable  movement. 

The  commanding-general  of  the  Department  of  the  Lakes,  Maj. 
Gen.  F.  D.  Grant,  states  the  case  forcibly  as  follows: 

Fort  Sheridan  is  doing  its  share  toward  polluting  its  own  and  neighbor's  water  supply, 
for  the  sewage  of  that  post  is  emptied  into  the  lake  about  half  a  mile  from  the  intake 
of  its  water  system.  If,  as  the  commanding  officer  reports,  there  is  no  sickness  in  the 
post  traceable  to  the  water  supply,  such  must  be  attributed  to  good  fortune,  and  the 
present  happy  situation  is  likely  to  be  reversed  any  day.  It  is  my  opinion  that  a 
sewage-disposal  plant  should  be  installed  at  Fort  Sheridan  for  several  reasons.  It  is 
manifestly  absurd  for  Fort  Sheridan  to  pollute  its  own  water  supply,  which  is  what  is 
now  being  done.  Should  a  man  deliberately  drain  his  privy  into  his  well  he  would  be 
doing  little  more  than  what  the  situation  presents  at  Fort  Sheridan.  Then,  too,  the 
Government  is  under  obligation  not  only  to  preserve  the  health  of  its  soldiers  by 
pro\'iding  the  best  sanitary  arrangements,  but  to  set  an  example  to  its  citizens  in  such 
arrangements. 

The  communities  on  either  side  of  this  post  have  taken  steps  to  purify  their  sewage 
and  the  obligation  is  imperative  that  the  same  action  be  taken  by  the  Government 
for  Fort  Sheridan, 

It  will  probably  be  also  necessary  either  to  carry  the  intake  farther 
out  into  the  lake  or  to  filter  the  w^ater  before  its  admission  to  the 
mains  of  the  post.  A  somewhat  similar  case  as  regards  water  supply 
is  that  of  Fort  Niagara,  which  draws  its  water  from  the  Niagara  River, 
near  its  mouth,  where  it  is  much  polluted.  A  sample  of  water  taken 
from  the  lake  at  a  point  half  a  mile  from  shore  and  1 J  miles  from  the 
mouth  of  the  river  was  found  to  be  also  unsafe. 

The  post  was  protected  from  typhoid  fever  during  the  year  by  the 
troublesome  expedient  of  boiling  all  its  drinking  water,  a  procedure 
which  is  certain,  sooner  or  later,  to  be  neglected  by  careless  or  indolent 
persons,  with  unfortunate  results.     It  has  been  recommended  by  this 
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office  that,  as  a  cheap  electric  supply  is  available,  the  purification  of 
the  water  supply  b}^  ozone  be  considered. 

A  few  posts  are,  however,  at  present  obliged  to  boil  their  drinking 
water,  and  in  all  such  cases  this  measure  should  be  considered  as  one 
of  a  temporary  nature  and  arrangements  made  for  a  permanent  pure 
supply  for  all  purposes. 

At  Fort  Leavenworth  the  source  of  water  supply  is  from  the 
Missouri  River,  the  intake  being  about  1,000  yards  below  the  outlet 
of  the  post  sewer.  To  prevent  the  contamination  of  the  water  supply, 
a  purification  plant  for  the  sewage  has  been  esta})lished,  but  it  is 
reported  as  unsatisfactory  because  of  the  unfinished  condition  of  the 
filtration  beds.  A  sanitary  inspection  in  October  showed  that  for 
the  purification  of  the  water  10  organizations  depended  upon  the 
use  of  Pasteur  Chamberlain  filters;  3  to  sterilizing  the  water  with 
Forbes  water  apparatus;  8  boiled  it  in  other  ways;  and  1,  out  of 
abundant  precaution,  after  the  water  had  passed  through  the  Forbes 
sterilizer,  boiled  it  again.  No  efficient  method  of  cleaning  and 
supervising  the  Pasteur  filters  seems  to  have  been  used,  so  that  the 
water  after  passing  through  them  gave  a  far  higher  bacteriological 
count  than  the  water  drawn  from  the  taps  without  filtration.  The 
bacteriological  count  in  the  former  case  was  fi'om  2,500  to  500,000 
colonies  per  cubic  centimeter,  while  in  the  tap  water  it  was  only  800. 

The  water  supply  at  the  Presidio  of  San  Francisco,  Cal.,  and  at 
Fort  Thomas,  Ky.,  and  at  Fort  Logan,  Colo.,  is  reported  as  sus- 
picious and  requiring  to  be  boiled  for  drinking  p>urposes. 

At  Fort  Meade,  S.  Dak.,  the  water  supply  is  inadequate.  It  is 
understood  that  steps  are  being  taken  to  correct  the  deficiencies  at 
all  these  places. 

DISPOSAL    OF    WASTES. 

Defects  in  the  methods  of  disposal  of  sewage  have  been  noted  at 
a  number  of  posts,  but  as  a  rule  these  deficiencies  have  been  cor- 
rected. As  noted  above,  the  sewage  purification  plant  at  Fort 
Leavenworth  has  not  functioned  satisfactorily  during  the  year,  and 
as  is  the  case  \\'ith  Fort  Sheridan  also  the  purity  of  the  water  supply 
is  dependent  to  a  considerable  extent  upon  the  proper  purification 
of  the  sewage. 

At  Fort  Benjamin  Harrison  it  was  reported  that  although  the 
septic  tank  and  contact  filters  worked  well,  the  sand  filter,  which  is 
intended  to  further  purify  the  effluent  so  as  to  remove  all  putrescible 
matter  from  it,  has  failed  to  function  satisfactorily  because  of  faulty 
construction.  The  plant  has  also  been  overworked  by  passing, 
through  it  a  much  larger  volume  of  sewage  than  it  was  intended  to 
handle. 

The  se^>^age.  therefore,,  has  been  discharged  into  a  neighboring 
stream  without  the  high  standard  of  purification  required  by  the 
specifications  prepared  in  the  office  of  the  Quartermaster-General. 

Complaints  have  also  been  made  of  defects  in  the  sewer  systems 
at  Key  West  and  Jackson  Barracks,  but  as  there  is  doubt  of  the 
permanence  of  both  of  these  posts  in  their  locations,  the  remedial 
measures  must  of  necessit}"  be  of  temporary  nature. 

Reports  of  overcrowding  of  barracks  and  guardhouses  together 
with  defective  ventilation,  which  have  been  sent  in  by  medical  officers 
with  increasing  frequency  since  the  increase  of  the  army  in  1901, 
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have  assumed  large  proportions  in  the  year  just  passed,  when  the 
strength  of  the  army  has  been  increased  without  a  proportionate 
gain  of  barrack  space  for  their  accommodation.  Such  conditions 
have  been  reported  not  only  from  posts  in  the  United  States,  but 
also  from  the  Philippines. 

From  a  number  of  the  permanent  stations  in  the  United  States 
overcrowding  has  been  reported  during  the  year. 

The  cliief  surgeon,  Department  of  the  East,  in  his  annual  report 
states: 

The  artillery  posts,  with  few  exceptions,  and  two  of  the  infantry  posts  report  over- 
crowding of  barracks  and  guardhouses.  Measures  of  relief,  by  better  ventilation,  by 
temporarily  quartering  men  in  other  buildings  or  tents,  and  by  hastening  completion 
of  barracks  have  been  generally  adopted,  and  it  is  confidently  expected  that  in  a 
short  time  each  enlisted  man  ahd  prisoner  in  the  department  will  have  suflicient 
floor  and  air  space  for  his  proper  accommodation,  except  possibly  at  Forts  Wadsworth 
and  Jaj',  where  present  quarters  must  of  necessity  be  used  until  the  new  barracks  are 
built.  The  attention  which  has  been  drawn  to  this  matter  of  overcrowding  and 
insufficient  ventilation  can  not  but  have  beneficent  results  in  increased  efficiency  and 
the  prevention  of  epidemics  of  influenza,  coryza,  and  tonsillitis,  which  have  occurred 
in  the  past.  It  has  been  necessary  in  the  case  of  some  of  the  guardhouses  to  exercise 
administrative  clemency  to  reduce  the  number  of  prisoners  therein.  ^ 

Overcrowded  condition  of  barracks  at  Forts  Revere  and  Adams, 
to  which  attention  was  called  by  the  surgeon  of  the  post  in  each 
case,  was  relieved  by  the  transfer  of  a  company  from  each  post  to 
another  station.  ^lore  common  and  more  excessive  than  over- 
crowding of  barracks  was  that  of  the  guardhouses  at  a  number  of 
posts.  This  was  reported  to  be  due  in  part  to  the  fact  that  the 
military  prisons  were  full  and  military  convicts  were  left  to  serve 
their  sentences  at  a  number  of  posts  instead  of  being  transferred  to 
the  military  prisons.  The  following  examples  of  excessive  over- 
crowding in  guardhouses  were  reported,  the  figures  given  being  cubic 
feet  air  space  per  capita : 

Fort  Yellowstone,  Wyo 285 

Fort  Adams,  R.I 284 

Fort  Porter,  N.  Y 204 

Fort  Sill,  Okla 279 

Fort  Huachuca,  Ariz 150 

To  put  a  stop  to  this  abuse,  it  has  been  several  times  recommended 
in  specific  instances '^hat  orders  be  issued  to  post  commanders  that 
under  no  circumstances  should  the  number  of  individuals  occupying 
the  guardhouses  be  permitted  to  exceed  such  a  number  as  will  allow 
a  minimum  of  500  cubic  feet  per  capita  cubic  air  space. 

In  many  cases  marked  deleterious  effects  upon  the  health  of  the 
command  are  stated  to  have  been  the  result  of  the  overcrowding 
and  defective  ventilation.  Diseases  of  the  respiratory  organs,  espe- 
cially tonsillitis,  pharyngitis,  broncliitis,  and  tuberculosis,  have  been 
attributed  to  these  causes.  That  such  conditions  do  contribute 
powerfully  to  the  prevalence  of  the  diseases  mentioned  is  beyond 
question.  Improved  housing  of  troops  in  the  British  army  has  been 
followed  by  a  progressive  fall  in  the  tuberculosis  rate  wliich  is  now 
only  about  one-half  that  in  our  service. 

The  recommendation  made  in  the  last  report  of  this  office  is 
renewed — that  there  should  be  a  fixed  standard  of  floor  and  air  space 
in  barracks  and  guardhouses — and  it  is  believed  that  the  adoption 
of  such  a  standard  is  one  of  the  most  important  sanitary  reforms 
which  the  welfare  of  the  army  now  demands. 


76  REPORT   OF    THE   SURGEON-GENERAL   OF   THE   ARMY. 

Wliile  in  most  of  the  new  barracks  adequate  provision  has  been 
made  for  ventilation,  there  seems  to  have  been  often  a  failure  to  make 
proper  use  of  the  means  provided,  the  natural  tendency  of  soldiers 
being  to  close  up  all  openings  in  cold  weather.  To  effectually  remedy 
this  an  active  cooperation  of  the  company  officers  with  the  medical 
officers  is  necessary. 

In  previous  reports  attention  has  been  called  to  the  importance 
of  certain  insects,  ffies,  and  mosquitoes  as  carriers  of  disease,  and  the 
necessity  for  thorough  screening  of  barracks  and  quarters  at  posts 
where  these  insects  are  found  has  been  insisted  upon.  Sanitary 
reports  continue,  however,  to  refer  to  the  insufficient  nature  of  the 
screening  wliicli  is  being  done,  especially  the  use  of  half-screens  in 
windows,  and  of  screen  doors  without  intervening  vestibules.  Half- 
screened  %\"indows  are  practically  useless  in  barracks  because  the 
unscreened  portion  of  the  window  is  constantly  being  left  open.  It 
is  recommended  that  all  window  screens  be  made  full  length  as  is 
now  required  in  hospitals  and  that  all  screen  doors  be  double,  with 
an  intervening  vestibule. 

Continued  effort  has  been  made  during  the  year  to  control  those 
diseases  wliich  are  causing  the  largest  number  of  deaths  and  the 
greatest  amount  of  inefficiency  in  the  army.  Especially  has  tliis 
been  the  case  with  venereal  diseases,  tuberculosis,  and  typhoid  fever. 
Instructions  on  these  subjects  have  been  sent  to  all  medical  officers. 

CAMPS    OF    INSTRUCTION. 

The  health  of  the  commands  in  the  camps  of  instruction  of  1908 
was  remarkably  good.  Typhoid  fever,  which  in  the  camps  of  1906 
caused  101  admissions,  in  1908  gave  a  total  of  only  17  admissions, 
these  including  all  the  cases  contracted  on  the  march  to  and  from 
camp  as  well  as  those  which  occurred  in  camp.  Other  infectious 
diseases  were  also  notable  by  their  comparative  absence  from  the 
sick  returns.  From  several  of  the  camps,  however,  the  chief  surgeons 
have  reported  that  militia  commands  arrived  at  the  camps  \\-ith  one 
or  more  members  already  ill  ^^^th  typhoid  fever,  which  must  have 
commenced  before  they  started  for  camp.  To  prevent  just  such  a 
danger  as  this  in  the  field,  paragraph  663  (F.  S.  R.)  was  devised. 
This  paragraph,  however,  does  not  seem  to  exactly  cover  the  case  of 
militia  commands  proceeding  to  camps  of  instruction,  and  it  is 
therefore  recommended,  as  a  matter  of  much  importance,  that  a 
critical  examination  be  made  of  each  militia  organization  by  a  regular 
medical  officer  of  experience  as  soon  as  it  reaches  a  camp  of  instruc- 
tion, with  a  view  to  the  segregation  of  all  cases  of  contagious  disease. 

The  sanitary  conditions  in  the  camps  were  generally  good.  From 
most  of  them  it  was  reported  that  insufficient  provision  was  made  for 
the  protection  of  food  from  dust  and  flies,  which  defect  should  be 
corrected  in  future  camps,  as  it  opens  the  way  for  the  spread  of  typhoid 
fever  and  other  intestinal  complaints. 

Very  few  of  the  permanent  camps  had  a  piped  water  supply,  and 
none  of  them  a  sewerage  system.  Both  or  these  items  should  be 
provided  for  in  all  permanent  camps.  The  water  supply  of  the  camp 
at  Leon  Springs,  Tex.,  was  reported  entirely  insufiicient  for  the  needs 
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of  the  command,  but  it  was  expected  that  this  deficiency  could  be 
made  pood  without  much  dilliculty.  At  the  camp  at  Chickamauga 
Park  there  were  two  water  supphes — one  for  drinking  and  one  for 
other  purposes.  Such  a  double  source  of  water  supply  is  highly 
obiectionaule,  and  it  is  recommended  that  for  future  maneuvers 
on  this  site  a  sullicient  supply  of  pure  water  for  all  purposes  be  secured 
and  no  other  water  piped  to  the  grounds.  The  water  supply  of  the 
camp  at  Fort  D.  A.  Russell  is  said  to  have  been  unsatisfactory  in 
quality  and  to  have  caused  intestinal  troubles. 

From  all  camps  came  the  usual  reports  of  the  insufficient  number 
of  medical  officers  and  hospital  corps  men,  though  all  available 
officers  and  men  were  taken  from  posts  to  supply  the  field  commands 
as  far  as  possible.  The  entire  medical  personnel  thus  obtained  was 
scarcely  sufficient  to  care  for  the  sick  and  entirely  inadequate  to  man 
the  field  organizations  of  the  medical  department,  which  should 
properly  belong  to  the  commands  of  which  they  form  a  part.  This  is 
a  very  serious  condition,  and  shows  the  disastrous  results  which  may 
be  expected  in  time  of  war  unless  a  more  liberal  allowance  of  person- 
nel, both  officers  and  men,  is  provided  than  that  now  authorized. 

From  every  camp  also  was  reported  the  usual  deficiency  of  trans- 
portation for  the  medical  department,  so  that  it  was  impossible  to 
move  those  medical  department  organizations  which  are  normally 
mobile.  This,  also,  is  a  serious  condition  and  emphasizes  the 
importance  of  the  recommendations  frequently  made  by  this  office 
that  the  medical  department  organizations  should  be  supplied  with 
and  should  keep  on  hand  ready  for  instant  use  their  full  quota  of 
field  transportation.  The  four  companies  of  the  Hospital  Corps 
should  have  the  full  transportation  and  equipment  of  ambulance 
companies  and  be  prepared  to  take  the  field  as  such  at  a  moment's 
notice. 

Nearly  all  chief  surgeons  reported  an  insufficient  number  of  ambu- 
lances, and  that  those  supplied  were  of  several  different  patterns, 
most  of  them  incomplete,  and  many  unserviceable.  The  absence  of 
lamps  from  the  ambulances  seriously  impaired  their  efficiency  for 
night  work. 

A  model  ambulance  has  been  adopted  after  most  careful  and  pains- 
taking investigation  on  the  part  of  a  board  composed  of  experienced 
officers  of  the  Medical  and  Quartermaster's  departments.  It  is 
recommended  that  this  type  of  ambulance  be  promptly  issued  to  all 
posts,  the  obsolete  patterns  being  called  in  and  remodeled,  or  in  the 
case  of  patterns  not  susceptible  of  being  remodeled  that  they  be 
either  condemned  or  converted  to  other  uses  at  the  posts,  the  red 
cross,  in  tliis  event,  being  removed  from  them  and  they  being  no 
longer  considered  as  medical  transportation.  In  addition  a  reserve 
of  new  ambulances  should  be  accumulated  by  annual  installments 
at  the  depots  of  the  Quartermaster's  Department,  which  should  be 
sufficient  for  the  needs  of  the  maximum  army  which  can  be  put  in 
the  field  within  a  space  of  one  month.  Under  present  conditions  the 
Medical  Department  is  entirely  dependent  in  this  respect  upon  the 
Quartermaster's  Department,  and  it  is  useless  for  the  former  to  pro- 
ceed with  its  preparations  for  war  conditions  unless  the  latter  will 
provide  pari  passu  the  essential  equipment  which  it  is  obligated  to 
supply. 
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The  great  majority  of  the  militia  commands  are  reported  as  having 
been  insufficiently  equipped  with  medical  supplies,  and  many  of  them 
without  any  at  all.  Many  of  their  medical  officers  apparently  did 
not  know  what  supplies  the}'  should  have  nor  how  they  could  obtain 
them.  The  preparedness  of  their  medical  departments  for  active 
service  was  generally  reported  as  woefully  deficient.  A  medical 
officer  should  be  attached  to  the  Militia  Division  of  the  War  Depart- 
ment, whose  special  duty  it  should  be  to  advise  and  assist  in  the  or- 
ganization of  the  MecUcal  Department  of  the  militia,  so  as  to  put 
them  on  a  plane  of  preparedness  in  this  essential  respect.  The  ap- 
propriations for  the  equipment  of  the  mihtia  are  liberal,  and  the 
Medical  Department  has  on  hand  ready  for  issue  the  needed  equip- 
ment. If  the  attention  of  the  mihtary  authorities  of  the  States  is 
called  to  the  necessity  for  the  organization  of  field  hospitals  and  ambu- 
lance companies  and  the  necessity  of  such  provision  in  order  that 
they  may  be  considered  to  have  the  organization  contemplated  by 
the  law,  it  A\'ill  undoubtedly  be  done.  It  is  recommended  that  the 
state  authorities  be  required  to  organize  and  thorouglily  equip  a  field 
hospital  ^^dth  its  ambulance  company  for  each  three  regiments,  in 
addition  to  the  regimental  medical  service. 

ALASKA. 

The  average  mean  strength  of  the  troops  serving  in  Alaska  during 
the  year  was  1,015,  composed  of  infantry,  Signal  Corps,  and  Hospital 
Corps,  all  white.  The  totals  in  Table  Xo.  31  show  the  admission, 
death,  and  noneffective  rates.  Table  No.  31  shows  also  the  influence 
of  station  and  gives  the  total  number  of  sick  by  posts.  Table  No. 
32  gives  the  rates  by  months,  -^-ith  the  prevaihng  diseases  for  each 
month. 

Alaska  still  maintains  its  record  as  the  healthiest  territory  in 
which  American  troops  are  stationed,  the  total  admission  and  con- 
stantlv  noneffective  rates  having  continuously  improved  each  year 
since  1905.  The  rates  for  the  vear  1908  are  419.70  and  12.99,  as  com- 
pared with  657.62  and  21.22  for  the  year  1907.  The  death  rate  is 
larger  than  in  previous  years,  being  9.17,  as  compared  vdth  3.40  for 
1907,  there  having  been  in  all  10  deaths  as  compared  -^-ith  3  in  the 
preceding  year.  This  increase  is  due  to  the  large  proportion  of 
deaths  by  violence  fi-om  the  follo^nng  causes:  Dro^\Tiing,  3;  suicide,  2; 
freezing,  1;  and  cerebral  hemorrhage,  caused  by  a  boxing  contest,  1. 

The  principal  causes  of  admission  were  tonsilhtis  23,  muscular 
rheumatism  14,  and  acute  bronchitis  13.  There  were  6  admissions 
for  appendicitis,  all  of  which  recovered.  One  case  of  typhoid  fever 
occurred  during  the  year.  The  highest  admission  and  noneffective 
rates  were  in  February,  the  lowest  admission  rate  was  in  June,  and 
the  lowest  noneffective  rate  in  May. 

Four  enlisted  men  were  invalided  home,  of  whom  2  were  discharged 
for  disabihty,  1  died,  and  1  returned  to  duty. 
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Table  No.  32. — Influence  of  season. 
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978 

41.92 

26.58 

■i.62' 

16.04 

12.06 

25.56 

11.18 

Tonsillitis,  4:  acute  bron- 
cliitis,  2;  diseases  of  the 
larynx.2;  appendlcitis,2. 

Mar. . . . 

948 

31.65 

22.15 

1.03 

11.43 

8.54 

16.88     1.03 

8.81 

Influenza,  2;  tonsillitis,  2; 
muscular  rheumatism,2. 

Apr 

924 

41.13 

22.73 

10.43 

7.94 

22.73    

6.64 

Acute  bronchitis,  5;  mus- 
cular rheumatism,  3. 

May.... 

992 

.39.31 

25.20 

.94 

7.28 

.5.40 

22.18       .94 

4.46 

Influenza,  4;  muscular 
rheumatism,  3;  diseases 
of  the  larynx,  2. 

June... 

984 

26.42 

24.39 

.92 

8.10 

7.11 

12.20    

4.27 

Muscular  rheumatism,  2. 

July.... 

980 

41.84 

33.67 

.83 

13. 70 

12.54 

17.35    

4.74 

Coryza,  3;  gastritis,  3; 
furnncles,3;  tonsil  litis,  2. 

Aug.... 

1,068 

35.58 

29.96 

14.62 

12.93 

19.66    

5.62 

Gastritis,  4;  tonsillitis,  3; 
funjncles,  3;  muscular 
rheumatism,  3. 

Sept . . . 

1,068 

30.90 

26.22 

14.61 

12.48 

16.85    

4.53 

Tonsillitis,  2. 

Oct. . . . 

1,087 

34.04 

22.08 

".'86' 

14.04 

11.99 

10.12    

3.65 

Corvza.  2;  dyspepsia,  2. 

Nov.... 

1,090 

28.44 

20.18 

.86 

13.36 

11.99 

12.84 

5.26 

Tonsillitis,  4. 

Dec 

1,077 

36.21 

31.57 

2.60 

13.36 

11.89 

17.64 

".'87' 

4.97 

Articular  rheumatism,  2; 
tonsillitis,  2;  appendici- 

tis, 2. 

Total .. 

1,015 

419.  70 

310.34 

9.17 

12.99 

10.55 

212.81     2.75 

6.06 

Tonsillitis,  23;  muscular 
rheumatism,  14;  acute 
bronchitis.  13;  gastritis, 
10;  influenza,  9;  furun- 
cles, 9;  articular  rheuma- 

1 

tism,  8. 

CUBA. 

The  average  mean  strength  of  the  troops  pertaining  to  the  army 
serving  in  Cuba  was  4,694,  all  white.  As  shown  in  Table  3,  all  the 
admission  and  discharge  for  disease  rates  are  somewhat  higher  than 
last  year,  while  the  death,  discharge  for  injury,  and  constantly  non- 
effective rates  are  less.  The  latter  rates  are  also  less  than  for  the 
United  States  during  1908. 

The  principal  causes  of  admission  were  venereal  diseases  202.17, 
abscesses  and  furuncles  101.19,  diarrhea  and  enteritis  57.73,  dys- 
pepsia 42.82,  malaria  39.20,  alcoholism  36.43,  and  bronchitis  27.48. 
The  rates  for  the  last  five  diseases  are  all  decidedly  less  than  the 
year  before,  and  although  the  admissions  for  venereal  diseases  are 
greater,  the  constantly  noneffective  rate  for  them  is  less.  As  was 
the  case  in  1907,  typhoid  fever  is  the  principal  cause  of  death,  as 
shown  in  the  following  table,  but  yellow  fever  caused  onl}^  1  death,  as 
compared  with  5  in  the  preceding  year. 


TYPHOID   FEVER CUBA. 

Table  No.  33. — Deaths  among  troops  serving  in  Cuba  in  1908. 
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Ratio  per  1.000  of- 


Causes. 


Number. 


DISEASES. 

Typhoid  fever 

Cerebrospinal  fever 

Yellow  fever 

Cancer  of  the  liver 

Acute  endocarditis 

Acute  gangrenous  intestinal  obstruction,  caused  by  omental  hernia 

Appendicitis 

Total  for  diseases 

EXTERNAL  CAVSES. 

Gunshot  wounds  (suicides,  4;   accidental,  2) 

Fracture  of  skull  (fall  from  horse) 

Concussion  of  the  brain  (fall  out  of  window  of  barracks) 

Drowned  (accidental,  while  swimming) 

Traumatic  peritonitis  homicidal  (caused  by  being  jumped  upon  in  drunken 
brawl) ". 

Total  for  external  causes 

(^  rand  total 


Mean 
strength. 


1.0.5 
.42 
.21 
.21 
.21 
.21 
.21 


2.53 


1.20 
.21 
.21 
.21 

.21 


2.10 


4.63 


Total 
deaths. 


4  in.  67 
l(Mi.67 
83. 33 
83.33 
83.33 
83.33 
83.33 


545.45 


tiOO.  00 
100.00 
100.  00 
100.  00 

100.00 


PREVALENCE  OF  SPECIAL  DISEASES. 


TYPHOID  FEVER. 


Forty  cases  of  this  disease  with  5  deaths  occurred,  of  which  24  were 
in  the  month  of  January.  An  epidemic  of  25  cases  occurred  between 
December  21,  1907,  and  January  26,  1908,  at  Cohimbia  Barracks, 
a  part  of  which  shares,  with  Havana,  the  advantage  of  an  unimpeach- 
able water  supply.     The  chief  surgeon  reports  as  follows  concerning  it : 

An  outbreak  of  typhoid  fever  appeared  amono;  the  troops  of  the  Second  Squadron, 
Eleventh  Cavalry,  and  Company  I,  Signal  Corps,  immediately  after  their  return 
from  the  target  range  at  Guanajay,  at  which  point  they  had  been  on  duty  from  Novem- 
ber 25  to  December  21,  1907,  and  where  the  disease  originated. 

The  first  case  was  admitted  to  the  hospital  three  days  after  reaching  the  post,  the 
man  having  complained  of  feeling  badly  two  days  before  leaving  camp.  The  others, 
with  the  exception  of  three  men,  who  will  be  referred  to  later,  were  taken  sick  within 
the  next  three  weeks,  all  having  been  infected  in  camp. 

The  point  selected  as  a  camp  site  was  an  excellent  one,  with  unlimited  room,  good 
drainage,  and  an  abundant  water  supply  from  a  limestone  spring,  which  was  of  good 
quality.  The  surrounding  country  was  open  and  rolling,  with  a  pleasant  outlook  in 
all  directions. 

As  this  camp  was  to  be  used  as  a  target  range  for  the  entire  command  at  Camp  Colum- 
bia diu-ing  the  target  season,  it  should  have  been  considered  a  permanent  one.  This, 
however,  was  not  done,  but  the  old  pit  latrine  established,  and  the  water  was  distributed 
by  barrels  throughout  the  camp,  while  the  spring  was  not  adequately  protected  from 
possible  pollution.  The  Forbes  sterilizer  was  in  general  use.  On  account  of  the 
shallow  and  rocky  soil  the  latrines  had  to  be  frequently  changed,  so  that  this  unsanitary 
contrivance  was  at  its  worst. 

Upon  an  unofficial  visit  to  this  camp  about  December  5,  I  found  the  conditions 
as  stated  and  made  a  report  to  the  chief  surgeon,  as  medical  inspector  of  the  army, 
citing  these  conditions  and  embodying  certain  recommendations  for  their  correction, 
including  protection  of  the  source  of  water  supply,  the  establishment  of  a  pumping 
plant  and  reservoir,  and  the  installation  of  the  McCall  incinerators. 

These  recommendations  were  carried  out  and  thereafter  this  camp  was  in  all  sanitary 
respects  a  model  one. 
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REPORT   OF   THE   SURGEON-GENERAL   OF   THE   ARMY. 


An  analysis  of  the  water  and  the  fact  that  the  command  which  preceded  and  fol- 
lowed this  one  remained  perfectly  free  from  the  disease  shows  that  neither  the  water 
or  other  conditions  pertaining  to  the  camp  were  responsible  for  the  origin  of  the  disease, 
and  furthermore,  a  careful  inspection  of  the  town  of  Guanajay,  with  ('apt.  David  Baker, 
Medical  Corps,  of  the  post  of  Guanajay,  and  the  local  health  officer,  showed  the  town 
to  be  free  from  typhoid  fever,  and  the  fact  that  the  men  from  the  adjoining  permanent 
post  of  Guanajay  (at  which  post  typhoid  fever  had  not  appeared  for  a  year)  visited  the 
town  daily  and  ate  and  drank  there  without  infection,  is  corroborative  proof  that  the 
disease  was  not  contracted  in  this  town. 

A  careful  analysis  of  the  cases  demonstrates  to  a  practical  certainty  that  the  disease 
was  introduced  by  an  ambulatory  or  walking  case  of  typhoid,  in  the  person  of  a  ser- 
geant of  the  Signal  Corps,  who  had  been  sick  since  the  latter  part  of  October,  but  who 
did  not  go  on  sick  report  while  in  camp,  and  who  was  finally  admitted  to  hospital  with 
what  proved  to  be  a  mild  case  of  typhoid  fever.  He  was  quartermaster  and  mess  ser- 
geant of  the  company,  so  it  will  be  seen  how  intimate  were  his  relations  with  the  men 
and  how  readily  he  could  act  as  a  disseminator  of  infection. 

The  exact  means  by  or  through  which  this  soldier  was  infected  I  have  been  unable 
to  determine,  but  members  of  the  Signal  Corps,  in  pursuance  of  their  work  as  linemen 
and  repairmen,  are  constantly  moving  about,  and  it  is  well  known  that  typhoid  fever  in 
a  sporadic  form  prevails  in  many  Cuban  towns,  and  it  is  believed  that  the  original 
infection  was  acquired  in  that  way. 

As  three  of  the  cases  were  either  cases  of  prolongated  incubation  or  infection  after 
their  return  to  barracks — a  month  having  elapsed  in  each  case  since  leaving  camp — 
as  a  precaution  against  barrack  infection,  this  part  of  the  command  was  put  in  tents  and 
thorough  disinfection  of  the  barracks,  equipment,  and  personal  effects  of  the  men  was 
carried  out.  After  this  disinfection  no  other  case  of  fever  appeared,  and  Camp 
Columbia  has  been  free  from  the  disease  since. 

The  occurrence  of  the  disease  by  organizations  was:  Company  I, 
Signal  Corps,  9;  and  in  the  Second  Battahon,  Eleventh  Cavalry,  Troop 
F,  4;G,  6;H,  4.  There  were  two  additional  cases,  one  a  hospital 
corps  man,  who  became  infected  while  nursing  his  comrade  sick  with 
the  disease,  and  an  engineer  soldier,  who  lived  in  camp  in  close  prox- 
imity to  Company  I,  Signal  Corps,  and  was  closely  associated  with  one 
of  the  early  cases  in  Troop  H.  In  Company  I,  Signal  Corps,  6  of  the 
9  cases  were  in  a  group  of  four  adjoining  tents,  one  of  which  was  oc- 
cupied by  Sergeant  E,  who  is  regarded  as  the  carrier  who  originated 
the  epidemic.  In  Troop  F,  3  out  of  the  4  cases  occurred  in  two  ad- 
joining tents.  In  Troop  G,  5  out  of  the  6  cases  occurred  in  three 
adjoining  tents.  In  Troop  H,  3  out  of  the  4  cases  occurred  in 
two  adjoining  tents. 

This  epidemic  is  a  marked  example  of  what  is  believed  to  be  a  most 
common  and  serious  method  of  infection  among  troops  in  camp,  viz, 
by  contact  from  man  to  man. 

The  following  table,  No.  34,  shows  the  occurrence  of  typhoid  fever 
at  the  various  military  stations  in  Cuba: 

Table  No.  34. —  Typhoid/ever  at  military  stations  in  Cuba,  1908. 


station. 


Camp  Columbia. 

Santiago 

Field,  Cuba 

Matanzas 

Cardenas 

Holguin 

Cienfuegos 

Guanajay 

Placetas 

Caibarien 

Santa  Clara 

Pinar  del  Rio . . . 


Admitted. 


Days 
treated. 


2,028 

378 

5 

68 

88 

176 

110 
44 
09 
60 

171 
15 


Constantly 
sick. 


Died. 


5. 34 

3 

1.03 

.01 

.19 

i 

.24 

.48 

.30 

.19 

.16 

.47 

1 

.004 
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UNDETERMINED    FEVER. 

The  occurrence  of  this  group  was  greater  in  absohite  number  and 
ratio  than  in  1907,  the  ratios  being  27.06,  as  compared  with  20.96. 
The  marked  diminution  of  the  malarial  fevers  with  the  increased 
number  diagnosed  as  given  in  the  following  table  shows  the  growing 
indisposition  on  the  part  of  the  medical  officers  to  use  the  diagnosis 
malaria  as  a  nosological  dumping  ground  for  obscure  febrile  conditions 
in  the  absence  of  definite  clinical  or  microscopical  evidence  to  support 
such  a  diagnosis. 

Table  Xo.  35. 

Febricula 72 

Simple  continued  fever,  cause  unknown 10 

Fever,  type  undetermined 34 

Ephemeral  fever 5 

Thermic  fever 4 

Continued  fever,  type  undetermined 2 

Total 127 

MALARIAL    FEVERS. 

The  admission  rate  for  malarial  fevers  was  noticeably  better  than 
the  year  before,  being  39.20  as  compared  with  51.40  for  1907  and  26.69 
for  the  United  States  for  1908.  This  improvement  is  due  to  a  corre- 
sponding amelioration  of  the  conditions  of  living  in  the  army  of 
Cuban  pacification  due  to  improvements  in  the  temporary  barracks, 
the  substitution  of  beds  for  camp  cots  whereby  more  effective  use 
could  be  made  of  mosquito  nets,  and  by  the  withdrawal  of  troops 
from  some  of  the  smaller  stations  where  adequate  provisions  for  their 
comfort  did  not  exist. 

DYSENTERY. 

This  infection  is  not  very  prevalent  in  Cuba,  the  admission  rate 
being  6.82,  of  which  just  one-half  was  amebic — the  rate  for  the 
Philippines  being  26.23. 

YELLOW    FEVER. 

-  Five  cases  with  one  death  occurred  in  February,  1908,  ;n  the  garri- 
son at  Santa  Clara,  which  was  composed  of  a  battalion  of  the  Fifteenth 
Cavalry.  Four  of  these  cases  occurred  in  Troop  K,  and  one  in  Troop 
M.  No  other  cases  occurred  during  the  year  in  the  army  and  the 
vigorous  campaign  which  was  carried  on  by  the  provisional  govern- 
ment of  intervention  resulted  in  its  extinction  throughout  the  island. 
The  following  table  shows  the  morbidity'  and  mortalit}'  of  the  dif- 
ferent stations. 


84 


REl'OKT   OF   THE   SUEGEON-GEXEKAL   OF   THE   ARMY. 


o 


X  0 

■N 

0  0 

—  —  X  X  X  'T  X 

OJ 

0 

E 

U^   Zj 

00  —  -.s  d  r-^  d  -^  a  c  oi  c-i  -c  -r  (^ 

fi 

(^  g  2 

*"* 

5  ss^  ''.£ 

fc-^  J.  ^ 

cc-j^r-coooiiooocoxro'^c': 

CO 

°       i 

S 

ssgg 

00  r^  0  (~  f  =-.  3--  "O  0  -H  m  00  0  00 

'^ 

00       1 

c 

^                                      1 

[x,  03  £ 

O-Ht^OOCOr-— .0r-l>00:'*t^ 

n 

^ 

> 

El 

» 

^ 

0 

si-si 

csi 

■* 

^      1 

■^ 

, 

A  . 

.-1 

w 

MIL 

0-5 

o^:oo^c^Oir^cot^ro»cx 

c 

C  ft 

^ 

0         > 

1 

c 

0 

(N 

MCv|-^(N^IM?q-*Nrort(NiO!N 

(N 

i    . 

^ 

>*         1 

0-3 

o;t~o--ir-i«u-:>ox-*^c^c 

Tf 

a> 

~ 

— 

s:  w 

c^ioojTfoxoo-a'OOOiCi 

^ 

2 

ct   y 

C  ft 

CO 

E  2 

^ 

o 

'-   w 

»-a 

lO 

Z 

0 

COTOC^rCC^TT'^X-^O^CCO^"'* 

to 

<N 

^~  "2  .-§  i 

h- 

s 

X  tB  K  cs  «  -  -2 

treng 

^ 

: 

C3 

r-            ff 

" 

O 

C_  lu 

c 

C^ 

2-3  3 
(^     g 

0 

■3.3ciS-3 

<33 

C<3 

0 

•X 

CO 

>o 

10 

•0 

g 

|«,-gp8l 

M 

» 

"* 

^  rl- 

■  CO 

c^ 

^ 

— 

Pi.S.ai£:  ^  cs 

P< 

C 

£_£ 

« 

05M<NOX 

■  ■* 

o 

S^S 

-J>CK1C<S 

•■* 

c- 

TT 

^ 

f!^            C3 

»—  —1 

(S 

1 

« 

3-C  ^X!  =15  d 
X  60 01  03  O)  0^ 

U5  t-  — 

03'5<-V!N01C<5>n— 1      •>.- 

t^ 

«C  ■* 

«  X -H  TJ.  ■*  10 -*■  X      -C 

■* 

wojas-a 

1  i.5  g 

E-i 

CO 

haS^ 

■* 

!^     g 

<^H 

Cv 

!M 

■^ 

CSTOir 

3 

a""       -3  0)  O  S 


Tf*  00  a>  00  OS  o  0CC5  ^  (N  — « 10  ^  h-  Oi 

cc  CO  ^- ro '<*' »o  o  o  ro  o:  cs  o  ec  lO  (M 

o  c^  oi  cc  cc  h-^ -^  r-^  0:  06  t^  oi  oi  oc  "^ 

10  t^  <-«  1^  o  o  »o  OS  ;c  Ci  :o  — ^  r- t-  «0 


0-3 


f^iaOJCOfN-^OsXI^X^^XXI 


oOiXioc^ococo^axo-* 


o-^os-^Micot^eotocco 

c^Jt-ocot^or^xr-c^JXOi-^iO 

XC-^COOiO-^iO'^OOSiO'" 


xco 
^  c 


J3 

3 

two 

<u 

c 

s 

£ 

MI^COXC^XCOtCMO^J'OXO        !0 

t^co  X  r^  1^  CO  CO  o  o  X  c^  o  »^  »o      co 

CO-'I'C^C^C^C^C^CMC^I— >•-•  —  CO 


fts 
E 


•c;  •  :  ■ 

i^^  9  c  tea 


)w.*r-;,x  —  ;^:;  —  ^Mx  —  — 


INFLUENCE   OF   AGE   AND   LENGTH  OF   SERVICE CUBA. 


85 


The  highest  rate  for  admissions  was  at  Cienfiiegos,  for  discliaiges 
at  Guines,  and  for  deaths,  total  losses,  noneffective  rate,  and  days 
lost  by  each  soldier,  Santa  Clara. 

INFLUENCE  OF  AGE  AND  LENGTH  OF  SERVICE. 

The  following  table  shows  the  effects  of  length  of  service  and  age 
upon  morbidity  and  moitality  rates: 

Table  N©.  37. — Influence  of  age  and  length  of  service. 


Ratios  per  1,000  of  mean  strength. 


Length  of  service. 


Dis- 
charged 

Mean    ;     Ad-        Z^"^^; 
strength,   mitted.  eeftmcate 
of  dis- 
ability. 


Died 


COH- 

stantly 
nonef- 
fective. 


Ad- 
mitted. 


Dis- 
charged 
on  sur- 
geon's    I 
certificate  | 
of  dis- 
ability. 


Died. 


Con- 
stantly 
nonef- 
fective. 


Underlyear I  1,584  1,893  57 

1  to  2  years 852  771 

2  to  3  years 794  670  12 

3  to  4  years 231  '  179  4 

4  to  5  years 190;  165  2 

5  to  10  years 705  i  529  14 

10  years  and  over 338  249  2 

Total 4,694  1  4,456  99 


61.19 

25.69 

27.82 

6.38 

5.60 

18.12 

7.78 


1,195.08 
904.93 
843.83 
774.89 
868.42 
750.35 
736.69 


12  I  152.58  I   949.30 


35.54 
9.28 
14.94 
17.09 
10.36 
19.61 
5.85 


3.74 
1.16 
1.25 
4.27 

4.' 26' 


38.63 
30.15 
35.03 
27.62 
29.47 
25.70 
23.02 


20.83  :  2.53         32.51 


Ratios  per  1,000  of  mean  strength. 


Age. 


Mean 
strength. 


Ad- 
mitted. 


Dis- 
charged 
on  sur- 
geon's 
certificate 
of  dis- 
ability. 


1   Con-   ! 
Died  stantly 
^'®*^-   nonef- 
fective. 


Ad- 
mitted. 


19  years  and  imder 191 

20  to  24  years 2,289 

25  to  29  years 1,203 

30  to  34  years 564 

35  to  39  years 257 

40  to  44  years 113 

45  to  49  years 67 

50  years  and  over 10 

Total 4,694 


253 

4 

1 

7.98 

1,324.61 

2,423 

53 

6 

83.35 

1,058.54 

1,046 

21 

2 

35.46 

869.49 

415 

15  ' 

3 

14.80 

735.82 

178 

4  . 

5.63 

692.61 

70 

1  . 

2.64 

619.47 

55 

1  . 

2.29 

820.90 

16  ... 

.43 

1,600.00 

4,456 

99 

12 

152.58 

949.30 

Dis- 
charged 
on  sur- 
geon's 
certificate 
of  dis- 
ability. 


I    Con- 
Died  i  stantly 
"^^^-  nonef- 
fective. 


20.73 

22.88 
17.24 
26.27 
15.32 
8.70 
14.71 


5.18 
2.59 
1.64 
5.25 


20.83  i  2.53 

I 


41.76 
36.41 
29.48 
26.25 
21.89 
23.38 
34.17 
43.44 


32.51 


The  admission,  discharge,  and  noneffective  rates  are  highest  for 
soldiers  in  their  first  year  of  service,  the  death  rate  being  highest  in 
the  fourth  year  of  service.  As  regards  age,  the  admission  and  non- 
effective rates  were  highest  in  soldiers  over  50,  but  this  class,  which 
is  very  small  (10  individuals),  furnished  neither  deaths  nor  dis- 
charges. The  death  and  discharge  rates  were  highest  in  men  between 
30  and  34  years. 

The  lowest  admission  and  discharge  rates  wdth  no  deaths  were  m 
men  between  40  and  44,  while  the  noneffective  rate  was  slightly 
ower  in  the  preceding  class  between  35  and  39. 
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INFLUENCE  OF  SEASON. 
The  following  table  shows  the  movement  of  sick,  b}^  months: 
Table  No.  38. — Influence  of  season. 


Ratios  per 

1,000  of 

mean  strength. 

All  causes. 

Exclusive  of  vene- 

real diseases,  alco- 
holism, and  inju- 

Admissions. 

Noneffective. 

ries. 

Prevailing    diseases    (ex- 

Month. 

clusive  of  venereal  dis- 

^ 

1 

eases,  etc.). 

bo 

a 

0 

O 

1 

"3 

"3 

a> 

1 

o 

1 

"S 

IS 

■i 

o 

.2 

1 

H 

S 

e^ 

W 

O 

e 

K 

<; 

fi 

;? 

Jan 

4,392 

111.57 

68.31 

0.23 

44.05 

34.01 

70.58 

0.23 

27.29 

Typhoid  fever,  24;  acute 
abscesses,  19;  diarrhea 
and  enteritis,  18;  furun- 
cles, 16;  acute  bronchi- 
tis, 15;  tonsillitis,  15. 

reb 

4,304 

85.50 

60. 41 

.90 

41.16 

32.82 

53.44 

.68 

26.05 

Furuncles,  15;  dyspepsia, 
14;  constipation,  11;  ton- 
sillitis, 11;  acute  bron- 
chitis, 9;   undetermined 

fevers,  9. 

Mar 

4,640 

95.47 

63.15 

.89 

33.13 

26.65 

58.19 

.44 

20.10 

Diarrhea  and  enteritis,  24; 
dyspepsia,  22;  furun- 
cles, 18;  malarial  fever, 
15;  mumps,  12;  acute 
abscesses,  11. 

Apr 

5,114 

97.58 

64. 14 

.41     37.00 

29.33 

04. 14 

21.26 

Diarrhea  and  enteritis,  39; 

dyspepsia,   32;      furun- 

cles, 24:  acute  bronchi- 

tis, 19. 

May 

4,867 

112.39 

84.24 



40.48 

34.01 

64.93 

23. 09 

Diarrhea  and  enteritis,  37; 
dyspepsia,  29;  constipa- 
tion, 26;  acute  abscesses, 
26;  furuncles,  21. 

June 

4,912 

97.31 

71.46 

.41 

37.30 

31.20 

50. 19 

.41 

20.52 

Diarrhea  and  enteritis,  31; 
furuncles,  24;  acute  ab- 
scesses, 18:  undeter- 
mined fevers,  18;  consti- 
pation, 14;  dyspepsia,  13. 

July 

4,613 

109.47 

79.12 

.42 

39.66 

33.60 

68.07 

.42 

22.66 

Diarrhea  and  enteritis,  45; 
furuncles,  22;   acute  ab 
seesses,  21;  dyspepsia, 18- 

Aug 

4,607 

127. 63 

75. 97 

.63 

42.89 

33. 51 

03.82  !     .21 

23.97 

Furuncles,  30;    acute  ab- 

scesses, 27;  diarrhea  and 

enteritis,  22;     undeter- 

' 

mined  fevers,  19;    con- 

j 

stipation,  15. 

Sept 

4,573 

100.  49 

80.91 

39.45 

33.54 

61.88 

22.17 

Furuncles,  24;  malarial  fe- 
ver, 22:  acute  abscesses, 
18;  acute  bronchitis,  17; 
dyspepsia,  17;  diarrhea 
and  enteritis,  16. 

Oct 

4,644 

91.30 

63.52 

.62 

34.  09 

29.39 

55.99 

.21 

20.02 

Malarial  fever,  35;  furun- 
cles, 22;  acute  abscesses, 
19;  tonsillitis,  17. 

Nov 

4,846 

78.42 

58.19 

83.52 

28.97 

42.92 

18.01 

Malarial  fever,  23;  acute 
abscesses,  20;  furuncles, 
14. 

Malarial  fever,  28;    furun- 

Dec  

4,813 

89.76 

71.06 

.20 

32.94 

29.10 

46.96 

17.94 

cles,    24;        acute    ab- 

scesses, 23;  tonsillitis,  15; 

i 

dyspepsia,  13. 

Total.. 

4,694 

1,201.75 

840. 65 

4.63 

38.53 

31.94 

706.22 

2.53 

22.20 

Diarrhea  and  enteritis, 
271;  furuncles,  254;  acute 
abscesses,  221;  dyspep- 

sia, 201;  malarial  fever, 

' 

184;  tonsillitis,  129;  un- 

determined fevers,  127; 

constipation,  126;  acute 

i 

bronchitis,  119. 

a  Ratios  for  deaths  based  on  mean  strength  "present  and  absent,"  total,  4,752. 
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DISCHARGES  FOR  DISABILITY. 

As  .shown  above  under  the  general  heading  of  discharges  for 
disabihty,  this  \vhok'  question  was  reviewed  for  the  army  of  Cuban 
pacification  by  an  investigation  into  tlie  discharges  from  that  army, 
the  rate  for  which  slightly  exceeded  that  for  the  army  as  a  whole. 
The  principal  causes^ of  discharge  were: 

Table  No.  39. — Discharges  for  disahility,  year  1908,  troops  serving  in  Cuba. 


Number 

dis- 
charged. 

Percent- 
age of 
total  dis- 
charges. 

Discharges  for  disability. 

Cause  of  discharj;e. 

In  line 
of  duty. 

Not  in  line  of 
duty. 

Discharged  for 

disability  before 

assignment. 

Con- 
tracted 
before 
enlist- 
ment. 

Con- 
tracted 

after 
enlist- 
ment. 

In  line 
of  duty. 

Not  in 
line  of 
duty. 

DISEASES. 

0  eneral  dLseases 

48 
22 
12 

10 

11 

7 

5 
1 

1 
1 

18 
9 
5 
2 

1 
1 

13 
5 
3 

1 
1 
4 
1 
1 
1 
1 
4 
4 
3 
2 
1 
2 
1 
1 
1 
1 
1 
1 

48.48 
22.22 
12.12 

10.10 

11.11 
7.07 

5.05 
1.01 
1.01 
1.01 
18.18 
9.09 
5.05 
2.02 
1.01 
1.01 

13.13 
5.05 
3.03 
1.01 
1.01 
4.04 
1.01 
1.01 
1.01 
1.01 
4.04 
4.04 
3.03 
2.02 
1.01 
2.02 
1.01 
1.01 
1.01 
1.01 
1.01 
1.01 

12 

9 
3 
3 

27 
19 
9 

10 

Venereal  diseases 

S^-philis  (secondary,  9;  tertiary,  3).. 

Gonorrhea  (rheumatism,  5;  chronic 
gonorrhea,  2;  ophthalmia,  2;  cysti- 
tis, 1) 

Tuberculosis  (of  the  lungs,  10;  of  other 
organs,  1 ) 

10 

i' 

1 

3' 

3 

3" 

2 

1 
3 

1 

Chronic  alcoholism 

4 
4 

Drug  habit   (cocainism,  4;  morphin- 
ism, 1) 

( "hronic  amebic  dysentery 

( 'erebrospina!  meningitis! 

Exophthalmic  goiter 

1 
12 
3 
5 
2 
1 
1 

13 

1 
1 

Diseases  of  the  nervous  system 

3 
3 

Insanity 

Epilepsj' 

1  . 

Neurasthenia 

:::;::::      :::i :::;:: 

Hypochondriasis  sexualis 

Hysteria 

j 

Congenital  malformation  and  arrested  de- 
velopment  

1 

Diseases  of  the  digestive  system 

Hernia  (inguinal) 

1 

Chronic  gastritis 

1 

Appendicitis 

i 

1 
1 

3' 

3 
2 
2 

i' 

1 

r 

1 

Diseases  of  the  genito-urinary  system 

3 

Chronic  Bright's  disease 

pyelitis 

i 

1 
1 
1 
1 
1 

1 

Enuresis 

1 

Chronic  orchitis 

Diseases  of  the  circulatory  system 

Organic  diseases  of  the  heart 

1 

Diseases  of  the  respiratory  system 

-Vsthma 

1 

Cioiter 

1 
1 

Diseases  of  the  locomotor  system 

L.    ., .    .1 

( 'hronic  synovitis 

1 

1 

Diseases  of  the  organs  of  special  sense 

Keratitis 

1 

1 

1 

( "hronic  dermatitis 



1 

Total 

99 

97.06 

26 

42 

31 

EXTERN.\L  CAU.SES. 

Gunshot  wounds 

2 

1 

66.66 
33. 33 

2 

1 

' 

Punctured  wounds 

Total 

3 

2.94 

3 

Grand  total 

102 

1.000.  no 

29 

42 

31 

1        
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SANITATION. 

The  sanitary  condition  of  the  numerous  garrisons  scattered  over  the 
island  of  Cuba  was  excellent,  although  the  locations  of  these  were  deter- 
mined by  political  reasons  rather  than  those  of  sanitary  convenience. 

The  chief  surgeon  in  his  final  report  remarks: 

The  sanitary  condition  of  the  various  posts  and  stations  octupied  by  this  army  was, 
■with  a  few  minor  exceptions,  of  a  temporary  nature,  excellent,  and  no  disease  attrib- 
titable  to  sanitary  deficiencies  of  any  kind  has  been  reported. 

In  concluding  his  remarks  he  adds : 

In  concluding  this  final  report  of  the  work  of  the  medical  department  of  the  army  of 
Cuban  pacification,  it  might  be  well  to  note  that  it  was  composed  wholly,  as  far  as  its 
officers  were  concerned,  of  commissioned  members  of  the  Medical  Corps,  United  States 
Army,  which.  I  believe,  is  the  first  time  in  otir  military  history  where  so  considerable  a 
body  of  troops,  either  for  home  or  foreign  service,  has  been  so  officered.  That  this  was 
a  wise  meastire  is,  I  believe,  borne  out  by  the  results  attained,  and  I  am  convinced  that 
the  same  results,  at  least  in  a  relative  way,  could  be  attained  by  a  like  body  of  trained 
men  anywhere  or  under  any  conditions,  providing  they  were  given  the  same  earnest 
and  thoughtful  support  which  has  been  accorded  the  medical  department  of  this  army. 

In  addition  to  the  strictly  military  duty  performed  by  the  medical  officers  of  this 
army,  there  were  five  officers  of  the  corps  detailed  from  it  for  duty  with  the  civil 
government,  who  were  engaged  in  important  sanitary  work  throughout  the  island 
under  the  supervision  of  Maj.  J.  R.  Kean,  Medical  Corps.  U.  S.  Army,  who  was 
detailed  by  the  War  Department,  and  who,  as  adviser  to  the  sanitary  department  of 
Cuba,  was  charged  with  the  supervision  of  all  civil  sanitary  matters  on  the  island. 

The  commanding  general,  Maj.  Gen.  Thomas  H.  Barry,  makes  the 
follo^^dng  comments  with  reference  to  the  sanitary  administration  of 
this  army: 

Credit  for  the  excellent  medical  and  sanitary  conditions  that  characterized  the 
occupation  of  Cuba  by  United  States  troops  from  October  6,  1906.  to  April  1,  1909,  is 
primarily  due  to  the  intelligence  and  efficiency  of  the  officers  and  enlisted  men  of  the 
Medical  Department,  United  States  Army,  who  served  in  Cuba,  either  with  the  arnay 
or  with  the  provisional  government,  especially  to  the  efficient  chief  surgeon,  who,  in 
that  capacity  and  also  in  his  former  capacity  as  medical  inspector,  proved  himself  a 
substantial  prop  on  whom  any  commanding  general  might  lean  with  absolute  security 
in  all  matters  medical  and  sanitary. 

PORTO  RICO. 

The  mean  enlisted  strength  of  the  native  Porto  Rican  troops  was  the 
same  as  last  year,  564,  no  change  having  been  made  in  the  garrison. 

The  following  table  shows  the  movement  of  sick  for  the  3'ear  1908 
as  compared  with  that  for  1907: 

Table  No.  40. 


Excluding  injuries, 
From  all  causes.  venereal  diseases, 


Years. 


and  alcoholism. 


In  hos-       rr^toi        In  hos- 
pital.        ^°'^'-         pital. 


Total.        „',•:'„,  Total. 


Ratioperl,OOOof  mean  strength:  f  1908    11242  91 

Admissions  to, sick  report '■!  jqq^    '  j'  207!  45 

Discharges  on  surgeon's  certificate  of  disability {1907    '         7.09    ..........  3^55 


1,102.84         918.44 
1,072.70         886.52 


Deaths •!  J9Q7 


1908  7.09  1 5.32 

14.18 


„  ^  ,  ,  )  1908  14. 18 

Total  losses [  1907  2I.  27 


12.41 
12.41 

1.5.96    

^.       ^    ,.      ,           .,                                                       (1908            37.02          34.40          22.78  20.73 

Noneffective  from  sickness j  1907            42. 38  ;        39. 88  i        26. 85  25. 46 

Average  number  of  davs  lost:                                                                             i                           „  „  _  .„ 

For  each  soldier    "            f  1908            13.55  1        12.59            8.34  i.o9 

\  1907            15.47           14.55            9.80  9.29 

/  1908  10.90  !        11.42  9.08    

For  each  case |  1907  12.  gl  12.05  11.05    
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The  admission  rate  was  slightly  higher,  and  the  discharge  rate 
exactly  the  same  as  the  previous  year.  All  the  other  rates  were  con- 
siderably lower  than  for  any  year  since  the  statistics  have  been  com- 
piled separately  for  Porto  Rican  troops.  The  death  rate  ratio,  7.09, 
was  slightly  higher  than  for  the  total  army,  but  was  much  lower  than  for 
the  previous  year,  when  the  ratio  was  14.18.  The  principal  reduction 
is  in  typhoid  fever,  which  caused  only  1  death  in  1908,  and  3  deaths 
in  the  preceding  year. 

The  rate  for  malarial  fevers  is  219.86,  which  is  a  considerable 
reduction  over  the  two  preceding  3'ears,  but  is  greatly  in  excess  of  the 
arm}^  as  a  whole,  which  is  46.33.  Venereal  diseases  give  an  admission 
rate  of  242.91,  which  is  in  excess  of  the  preceding  year. 

The  following  table  shows  the  seasonal  prevalence  of  diseases  and 
the  prevailing  diseases  for  each  month: 

Table  No.  41. 


Ratio  per  1,000  of  mean  strength. 

All  causes. 

Exclusive  of 

venereal  diseases, 

alcoholism, 

and  injuries. 

Month.      ^ 

Admissions. 

Noneflective. 

Prevailing  diseases 

(exclusive  of  venereal 

diseases,  etc.). 

'  a 

3 

s                   ft 

1 
0 

1 

3        1 

o            o 

<         .ft 

<1H   <D 

CD   ;> 

SI 

an 

Feb 

Mar 

Apr 

May.... 

.Time 

July.... 

-A.ug 

Sept 

Oct 

Nov 

Dec 

Total. 

572  85. 66 

573  97. 73 

i 
569  1        89.63 

565           86.73 

.570         105.26 

555  i        93.69 
545  !        97.25 

556  80. 94 
558           93. 19 

568  1        86.27 

569  128. 30 
572  1       195.80 

78.67 
90.75 
80.84 
76. 11 

87.72 

86.49 
80.73 

7.3.  74 
7.5.  27 

73.94 

114.  24 
181.  82 

1.76 
1.77 
1.75 

'  i."79 

24.48 

31.29 

27.78 

35.22 

38.03 

42.04 
35.81 

35.10 
32.02 

40.38 

46.46 
65.15 

21.20 

30. 15 

26.76 

32.33 

35.31 

39.04 
33.92 

34  00 
28.02 

36.52 

41.54 
53.57 

66.43    

82.02    

65.  03       1.  76 

77.  88       1.  77 

63.16    

57.66    

64.22    

57.55    

64.  52       1.  79 

49.30    

100.18  1 

167.83  ! 

18.10 

24.37 

20.13 

28.50 

22.35 

17.00 
16.10 

18.28 
16.37 

22.26 

27.94 
41.22 

Malaria,  4;  diarrhea,  1 ; 

fevers,  1. 
Malaria,  8;  diarrhea,  4; 
'    fevers,  1. 
Diarrhea,  6;  malaria, 4; 

fevers,  2. 
Malaria,  10;  diarrhea, 

4;  fevers,  4. 
Malaria,  7;  diarrhea,  4; 

fevers,  2. 
Malaria,  5;  diarrhea,  4. 
Fevers,  5;  diarrhea,  4; 

malaria,  3. 
Diarrhea,  5;  malaria,  3. 
Malaria,  4;  diarrhea,  2; 

fevers,  1. 
Malaria,  2;  diarrhea,  1; 

fevers,  1. 
Malaria,  17;  diarrhea,4. 
Malaria,  -57. 

564     1,242.91     1,102.84       7.09 

i                                       1 

37.02 

34.  40  1  918.  44       5.  32 

22.78 

Malaria,  124;  diarrhea, 
39;  fevers,  17. 

The  highest  admission  rates  were  in  December  and  the  lowest  in 
August.  The  highest  noneffective  rate  was  also  in  December,  and 
the  lowest  in  July.  The  deaths  were  one  each  from  typhoid  fever, 
malarial  fever,  septicemia,  gunshot  wound  (homicidal). 

The  following  table  shows  the  prevalence  of  the  more  important 
diseases  among  the  Porto  Rican  troops.  It  is  to  be  noted  that  there 
were  no  cases  of  pneumonia,  hepatic  abscess,  appendicitis,  or  alcohol- 
ism among  these  troops  during  the  year. 
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Table  42. — Diseases  of  Porto  Rican  troops — Admission  rates  per  1,000  of  mean  strength. 

Venereal  diseases 242.  91 

Gonorrhea  and  results 143.  62 

Chancroid  and  results 60.  28 

Syphilis  and  results 39.  01 

Malaria 219.  86 

Influenza 83.  33 

Furuncle 78.  01 

Dyspepsia 62.  06 

Dengue 44.  33 

Measles 19.  50 

Bronchitis,  acute  and  chronic 19.  50 

Dysentery 15.  96 

Smallpox 7.  09 

Typhoid  fever 5.  32 

Rheumatism,  acute,  articular 5.  32 

Filariasis 3.  55 

Tuberculosis,  all 1.77 

Insanity 1,  77 

Dhobie  itch 1.  77 

REORUITING. 

Eighty  per  cent  of  the  recruits  examined  by  medical  officers  were 
accepted.     This  is  shghtly  better  than  last  year. 

Forty-five  per  cent  of  the  accepted  candidates  were  between  the 
ages  of  21  to  25,  inclusive;  only  3  candidates  being  under  this  age. 
Fifty-four  per  cent  were  over  25  years. 

Fifty-eight  per  cent  were  66  inches,  or  under,  in  height,  and  only 
one  reached  the  height  of  6  feet.  "  Eighty-five  per  cent  of  all  recruits 
were  under  the  average  height  of  the  American  recruit,  viz,  67  inches. 

Fifty-seven  per  cent  weighed  less  than  130  pounds  and  only  5  per 
cent  weighed  150  pounds,  or  over. 

Sixty-six  per  cent  had  a  chest  measurement  of  33  inches,  or  under, 
and  17  per  cent  had  chest  measurements  of  35  inches,  or  over — a 
considerable  improvement  over  the  previous  year. 

REJECTIONS. 

Twenty-five  per  cent  of  the  rejections  were  caused  by  deficiency 
in  weight;  18  per  cent  for  defects  of  vision,  and  10  per  cent  each  for 
venereal  diseases,  diseases  of  the  genito-urinary  system  (non venereal), 
and  heart  disease.  Alcoholism  does  not  appear  as  a  factor  for 
rejections. 

Table  No.  43. — Examination  of  recruits. 


E.xamined  by  medical  officers 
.Vccepted . . .' 

By  first  enlistment 

By  all  other  enlistments. 
Rejected  by  medical  officers. . 
Declined 


Ratio  per 

Number. 

1,000  exam- 

ined. 

450 

1,000.00 

360 

800. 00 

52 

115. 5fi 

308 

fi84.  44 

88 

195.  5t) 

2 

4.44 

H.IWAII.  91 

Table  No.  44. — Occupations  of  reci'uits  first  enlistment  year  1908,  Porto  Rican  regiment 


Clerks 

Farmers 

Barbers 

16 

12 

8 

2 

...........       2 

2 

2 

...........       1 

1 

1 

1 

Machinists 

Masons 

Mechanics 

Laborers 

Cigar  makers 

Shoemakers 

Musicians 

Carpenters '. 

Coachmen 

Electricians 

Engineers 

Merchants 

Overseers.. 

Pharmacists 

Students 

Sailors... .             

Soldiers 

Total 

52 

HAWAII. 

The  garrison  of  the  Hawaiian  Islands  is  situated  on  the  island  of 
Oahu  and  has  been  increased  during  the  year  from  four  companies  of 
infantry  so  that  a  battahon  of  engineers  were  added  before  the  end 
of  the  year  and  8  companies  of  cavahy  on  Januaiy  15,  1909.  The 
average  enUsted  strength  during  the  year,  however,  was  only  255. 

All  the  rates  have  increased  as  compared  to  those  of  the  preceding 
year,  the  total  admission  rate  being  1,282.35,  and  the  constantly  non- 
effective rate  37.61,  as  compared  with  the  admission  rate  of  1,188.03 
and  constantly  noneffective  rate  of  42.68  for  the  whole  army. 

Except  for  the  very  high  admission  rates  for  venereal  diseases, 
239.22,  and  alcoholism,  74.51,  the  sanitary  record  of  Hawaii  would 
be  excellent;  as  for  diseases,  exclusive  of  these,  its  admission  .rate  is 
only  713.72. 

There  were  no  cases  of  typhoid  fever,  only  one  of  dysentery,  and 
one  of  tuberculosis  during  the  year.  Only  two  deaths  occurred,  one 
from  tetanus  and  one  from  drowning. 

Seven  enlisted  men  were  invalided  home  during  the  year,  of  whom 
three  were  subsequently  returned  to  duty,  and  four  discharged  on 
surgeon's  certificate  of  disability. 

PHILIPPINE  ISLANDS. 
AMERICAN  TROOPS. 

The  health  of  the  American  troops  in  the  Philippines  continues  to 
improve  year  by  year.  As  shown  in  Table  No.  3,  the  admission  rate 
for  disease  and  the  constantly  noneffective  rate  are  better  for  1908  than 
for  1907,  which  in  turn  was  better  than  for  any  preceding  year.  The 
death  rate  was,  however,  larger  both  for  disease  and  external  causes. 
The  principal  increase  in  the  former  was  from  cholera,  which  caused 
7  deaths  as  against  1  for  the  preceding  year.  Among  external  causes 
wounds  caused  20  deaths  as  against  12,  and  acute  poisoning  11  as 
against  1  for  1907. 

The  mean  strength  of  the  American  troops  was  11,971,  not  includ- 
ing a  force  of  native  troops,  the  Philippine  Scouts,  with  a  mean  strength 
of  5,085,  wdiose  medical  statistics  will  be  given  separately  later.  The 
more  important  diseases  showing  a  notable  reduction  are  malarial 
fevers,  dysentery,  venereal  diseases,  and  bronchitis.  On  the  other 
hand,  there  was  an  increased  admission  rate  for  diarrhea  and  enteritis, 
appendicitis,  and  intestinal  parasites.     The  increase  in  ankylostomal 
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infection,  77  cases  as  c()ini)are(l  with  33,  indicated  piobablj^  only  an 
increased  care  in  searching  for  this  infection. 

The  diseases  causing  the  highest  noneffective  rates  were  venereal 
diseases,  17.97;  malaria,  2.76;  dysentery.  2.57;  dengue,  1.80;  and 
diarrhea  and  enteritis,  1.75. 

The  princi])al  causes  of  death  from  diseases  were  (absolute  num- 
bers) tuberculosis,  12;  cholera,  7;  organic  diseases  of  the  heart,  5; 
and  alcoholism,  5.  It  should  be  noted  that  deaths  occurring  in  the 
United  States  from  diseases  originating  in  the  Phili])pines  are  credited 
in  this  report  to  the  station  of  the  regiment  or  organization  to  which 
the  soldier  belongs.  Thus  of  the  12  deaths  from  tuberculosis  credited 
to  the  Philippines,  only  2  actually  occurred  there,  the  balance  being 
among  soldiers  invalided  home  on  account  of  that  disease.  Four 
cases  of  sunstroke  occurred  without  a  death.  Xo  case  of  snake  bite 
was  reported.  Sixteen  deaths  occurred  from  gunshot  wounds  and  4 
from  other  womids,  none  of  them  having  occurred  in  action.  There 
were  13  deaths  from  drowning. 

PREVALEXCE  OF  SPECIAL  DISEASES. 

TYPHOID   FEVER. 

The  admission  rate  was  2.76  as  compared  with  3.50  for  1907,  with 
5  deaths  as  against  3  for  the  preceding  year.  This  rate  was  less  than 
that  for  the  army.  Xine  cases  occurred  in  the  Cuartel  de  Espana 
between  November  29  and  December  10,  in  Company  M,  Twenty- 
sixth  Infantry.  The  outbreak  having  been  investigated  by  the 
board  for  the  study  of  tropical  diseases,  the  company  cook,  who  gave 
a  history  of  a  former  attack  and  a  positive  Widal  reaction  was  be- 
lieved by  them  to  have  originated  the  outbreak,  although  the  bacillus 
of  Ebertli  was  not  found  in  his  excreta.  The  assistant  cook  w^as  one 
of  the  last  cases  attacked.  As  the  men  attacked  were  not  closely 
associated  with  each  other  in  barracks  it  seems  probable  that  contact 
infection  was  not  a  feature  of  this  outbreak,  but  that  all  the  cases  are 
to  be  ascribed  to  infection  of  the  food  by  the  cook. 

Table  Xo.  45. — Typhoid  fever,  Philippine  Islands. 


Mean       Admis- 
strength.      sions. 


i  Deaths. 


Camp  Bumpus,  Ley te 

327 
988 
2.354 
981 
281 
177 
993 
942 

11 
8 
4 
3 
3 
2 
1 
1 

Manila  posts 

Fort  William  McKinley.  Luzon 

Camp  Stotseubiirg.  Luzon 

1 

Camp  Downes,  Levte 

Iloilo,  Panav ! 

Camp  Keitliley,  Mindanao 

Jolo.  Jolo 

Division  hospital.  Manila ... 

4 

Total 

11.971 

33 

MALARIAL   FEVER. 

The  admission  rate  for  all  fevers  of  this  class  was  123.97  as  compared 
with  167.79  for  1907,  304.20  for  1906,  and  261.55  for  1905.  This 
great  improvement  is  to  be  ascribed  to  the  steps  taken  to  protect  the 
men  at  night  from  the  bites  of  anopheles  mosquitoes  and  doubtless 
also  the  measures  taken  to  destroy  their  breeding  places  near  the 
garrisons.  In  this  connection  the  chief  surgeon  of  the  Philippines 
Division  states  in  his  annual  report  as  follows: 
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Although  every  possible  precaution  ha?  been  observed  to  prevent  infection,  malarial 
diseases  occupy  the  third  i)lace  among  causes  of  sickness,  following  immediately  after 
diseases  affecting  the  digestive  system.  Mosquito  bars  have  been  universally  used, 
and  recommendations  were  made  for  the  screening  of  all  buildings  occupied  by' troops', 
but  as  yet  the  screens  have  not  been  installed .     It  is  my  opinion  that  not  only  to  safe- 

Chart  Q.—Showing  the  relative  admission,  death,  and  noneffective  rates  per  thousand  of 
mean  strength  for  certain  special  diseases  in  the  Philippine  Islands  {American  troops). 
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guard  against  malarial  infection,  but  for  the  personal  comfort  of  the  command  as  well, 
the  expenditure  of  the  money  is  justifiable  for  screening  every  permanent  post  in  the 
islands.  The  iiifection  of  the  anopheles  in  a  community  adjoining  military  stations 
should  be  considered  in  this  connection,  through  new  commands  suffering  from 
malarial  diseases.  Many  of  the  posts  occupied  by  American  troops  in  this  division 
are  constructed  of  lumber  and,  with  slight  alterations,  could  be  arranged  for  screen- 
ing. Many  of  the  smaller  posts  occupied  by  native  troops  in  the  pueblos  could  also 
be  screened.     It  is  my  opinion  that  a  large  number  of  the  command,  both  Americans 
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Chart  R. — Shmring  the  nlutive  admissio)i  and  death  rates  per  thousand  of  mean 
strength  for  nuilarial  diseases  iri  the  Philippine  Isla7ids  (American  troops),  by  years 
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and  natives,  suffer  from  latent  malaria  in  the  Philippine  Islands,  and  only  exhibit  j 

active  symptoms  of  the  disease  when  called  upon  to  perform  unusual  duty,  such  aa  j 

campaigning  or  severe  fatigue  labor.     This  was  exemplified  at  Fort  William  McKinley,  ' 

during  the  last  calendar  year,  during  the  employment  of  the  Twenty-ninth  Infantry  j 
in  digging  ditches  in  the  hot  sun  for  several  days,  resulting  in  the  sickness  of  a  large 
number  of  the  men.     Upon  examination  of  their  l)lood  a  large  percentage  of  them 

were  found  to  contain  malaria  parasites.  I 

The  chief  surgeon  of  the  Department  of  Mindanao  observes  as  follows:  "Apart  from  I 

admissions  due  to  external  causes,  the  highest  admission  rate  during  the  year  was  ; 

caused  by  malaria,  and  of  a  total  of  884  cases  the  post  of  Jolo  had  428  cases.     The  in-  ' 

sanitary  condition  of  the  town  of  Jolo  was  responsible  for  this  large  number  of  cases,  i 
and  in  June,  1908,  arrangements  were  made  with  the  municipal  authorities  by  which 

a  sanitary  squad  was  organized  under  the  supervision  of  a  medical  officer.     This  squad  i 

commenced  work  in  July,  cleaning  the  city  and  doing  away  with  mosquito-breeding  I 

places,  and  the  efficiency  of  its  work  is  shown  by  a  progressive  decrease  in  the  number  ] 

of  cases  of  malaria  admitted,  which  from  the  maximum  of  68  in  the  month  of  April  I 

fell  to  the  minimum  of  7  in  the  month  of  November."  ' 

"Rules  requiring  men  to  sleep  under  mosquito  bars  are  rigidly  carried  out  in  the  de-  | 

partment,  and  the  question  of  drainage  and  the  filling  in  of  mosquito-breeding  places  ; 
IS  receiving  appropriate  attention." 

UNDETERMINED    FEVERS.  ' 

The  admission  rate  for  these  fevers  was  25.31,  as  compared  with  i 

15.73  for  last  year.     This  increase,  taken  together  with  the  fact  that  ; 

out  of   1,484  admissions  for  mahirial  fever  only  3  were  reported  as  i 
of  undetermined  type,  sliows  the  increasing  care  taken  by  medical 

officers  to  make  accurate  diagnoses  of  the  malarial  fevers  and  to  i 

exclude  from  that  heading  all  which  can  not  be  scientifically  dem-  i 

onstrated  to  be  such.     The  various  diagnoses  under  this  head  are  as  I 

follows :  i 

I 

Febricula .173  I 

Simple  continued  fever,  cause  unknown 43  : 

Fever,  type  undetermined 25  : 

Ephemeral  fever 48  , 

Thermic  fever 9  j 

Continued  fever,  type  undetermined 5  I 

Total 303  ^ 

I 

CHOLERA.  i 

These  statistics  are  for  enlisted  men  only,  and  consequently  do  i 

not  include  the  case  of  an  officer  who  died  at  Camp  Gregg,  having  ; 

become  infected  while  on  survey  duty  in  the  country.  ; 

Thirteen  cases  of  cholera  and  7  deaths  occurred  among  American  | 

troops  stationed  in  the  Philippines.     The  chief  surgeon  in  his  annual  j 

report  remarks  in  this  connection:  j 

Considering  the  serious  epidemic  which  raged  during  the  past  season,  this  record  ; 

speaks  well  for  the  sanitary  precautions  taken  to  prevent  the  spread  of  the  contagion .  | 

Cholera  appeared  during  the  present  calendar  year  all  over  the  i 

archipelago,  especially  in  the  islands  of  Panay  and  Mindanao.     Re-  i 

ligious  superstition  and  general  ignorance  to  a  great  extent  prevent  ; 
the  natives  from    reporting    infectious   diseases,    such    as   bubonic 

plague,  smallpox,  and  cholera,  to  the  health  authorities.  ; 
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DYSENTERY. 

The  occurrence  of  this  disease  shows  a  diminution  as  compai-ed 
with  the  year  before,  the  admission  rate  beino:  26.23  as  compared 
with  42.23  for  the  year  1907.  The  proportion  of  amebic  to  bacillary 
infection  was  3.31  to  1,  as  compared  with  17  to  1  for  the  preceding 
year.  The  actual  number  of  cases  of  amebic  infection  was  149,  as 
compared  with  369  for  the  precedinp;  year,  a  diminution  in  this 
formidable  infection  which  is  most  gratifying. 

DENGUE. 

There  were  1,162  admissions  for  dengue,  as  compared  with  738  for 
the  preceding  year.  As  this  disease  caused  no  deaths  and  had  a  very 
small  constantly  noneffective  rate,  it  constitutes  rather  an  inconven- 
ience than  a  sanitary  danger. 

BERIBERI. 

One  case  of  beriberi  occurred  in  a  white  soldier  during  the  year  and 
no  deaths.  The  immunity  of  American  troops,  both  white  and  colored, 
to  this  infection,  which  is  so  formidable  among  the  native  troops,  is  a 
most  interesting  phenomenon.  Its  occurrence  among  the  Filipino 
Scouts  is  discussed  below. 

Y^AWS. 

There  was  one  case  of  yaws  in  the  person  of  a  white  soldier  and  no 
death. 

TUBERCLT.OSIS. 

The  admission  rate  for  all  forms  of  tuberculosis  was  6.18,  being 
somewhat  less  than  the  preceding  year,  but  about  the  average  of  the 
two  preceding  years. 

VENEREAL    DISEASES. 

The  admission  rate,  though  very  liigh,  was  considerably  less  than 
for  the  preceding  year,  being  289.62,  as  compared  with  311.22  for  1907. 

ALCOHOLISM. 

The  admission  rate  for  alcohohsm  was  25.31,  somewhat  less  than 
for  the  preceding  year,  which  had  a  ratio  of  29.23.  The  number  of 
deaths,  however,  was  5,  as  compared  with  1  for  1907.  These  figures 
do  not  include  the  loss  of  life  caused  by  the  distressing  accident  which 
occurred  at  Camp  Keithley,  ^Mindanao,  whereby  28  men  were  poisoned 
with  methyl  alcohol,  of  whom  11  died.  The  following  is  the  chief 
surgeon's  report : 

]I  have  the  honor  to  make  the  following  special  report  concerning  28  cases  of  acute 
methyl  alcoholism  which  recently  occurred  at  this  post: 

The  first  case  reported  from  the  guardhouse  about  9  a.  m.,  the  loth  inst.,  and  it  was 
soon  learned  that  a  celebration  had  taken  place  the  previous  night  in  M  and  L  com- 
panies, with  "Columbian  spirits"  as  the  exhilarat  or.  The  "Columbian  spirits''  was  pur- 
chased from  the  post  exchange  on  the  afternoon  of  the  14th  under  various  excuses  and 
was  mixed  in  a  dish  pan  ^vith  milk  and  sugar.  About  10  bottles  are  believed  to  have 
been  purchased  and  consumed,  in  various  quantities,  by  those  admitted  to  sick  report. 
Immediately  after  the  admission  of  the  first  case  representation  of  the  facts  was 
made  to  the  commanding  officer,  and  company  commanders  were  ordered  by  him  to 
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make  immediate  inspection  of  barracks  and  send  all  suspicious  cases  to  hospital.  This 
procedure  ultimately  resulted  in  producing  the  28  cases  on  sick  report  and  4  light  ones 
who  reported  that  they  had  taken  only  a  small  quantity  and  who  showed  no  symptoms 
of  alcoholism.     They  were  given  a  purgative  and  marked  ''duty." 

Private  D.,  the  first  case  reported,  was  on  special  duty  away  from  the  observation 
of  his  company  commander  and  had  been  drinking  ordinary  alcoholic  beverages  for 
some  days.  He  claims  to  have  taken  about  1,500  c.  c.  of  the  wood-alcohol  punch 
and  then  lost  count  of  the  additional  quantity.  This  man  is  still  alive  and  bids  fair 
to  recover,  though  he  will  probably  lose  his  eyesight. 

Several  of  the  men  who  have  died  claimed  to  have  taken  only  one  drink  of  the  punch . 

All  patients  walked  to  the  hospital  and  when  examined  a  few  of  them  complained  of 
being  "very  sick,"  but  mo.?t  of  them  regarded  the  admissions  to  sick  report  rather  in 
the  light  of  a  joke.  When  admitted,  a  few  of  them  showed  a  considerable  depression 
of  circulation.  All  showed  conjunctival  congestion  and  all  were  more  or  less  unsteady 
in  locomotion. 

Upon  admission,  each  man  was  put  to  bed,  given  a  drink  of  whisky,  50  c.  c.  mag- 
nesium sulphate,  an  enema,  and  strychnia  stimulation  was  pushed  to  the  limit.  Hy- 
podermoclysis  of  normal  saline  solution  with  adrenalin  chloride  was  tried  on  four  cases 
who  subsequentlv  died.  Hot  bottles  and  blankets  were  used  to  conserve  heat,  but  as 
the  cases  progressed  extreme  restlessness  developed  and  it  took  two  men  to  keep  one 
patient  even  partially  covered. 

In  all  cases  the  first  serious  symptoms  were  increased  force  and  frequency  of  res- 
piration, until  respiration  was  costal  as  well  as  diaphragmatic  and  all  the  accessory 
muscles  were  in  use.  This  respiratory  disturbance  was  accompanied  and  followed  by 
extreme  restlessness  and  distress:  then  unconsciousness  with  bellowing  expiration; 
then,  in  most  cases,  convulsion  with  cessation  of  bellowing  expiration,  supervention 
of  coma,  sterterous  respiration,  gradually  slo^ving  until  cessation.  In  all  fatal  cases  the 
pupil  was  widely  dilated  and  without  reaction  and  apparent  blindness  was  present. 

In  most  cases  the  heart's  action  became  feeble  and  rapid  about  the  time  the  dis- 
turbance of  respiration  commenced,  but  continued  imtil  the  last  gasp  for  breath.  In 
one  case  the  heart's  action  remained  good  imtil  the  convulsion  occurred. 

Gastric  irritation  was  present  to  a  slight  degree  in  all  except  one  case  and  in  that 
(patient  still  alive)  it  was  a  prominent  symptom,  but  this  man  had  drunk  "Columbian 
spirits"  undiluted. 

There  seems  to  be  practically  no  intestinal  irritation. 

Four  men  died  within  twenty-four  hours  and  several  more  within  forty-eight  hours. 
Eleven  deaths  in  all  occurred  within  forty-eight  hours.  The  other  cases  appear  to  be 
recovering.  A  further  report  will  be  made  upon  the  ultimate  result  of  the  cases  now 
in  the  hospital. 

Commenting  ii])on  this,  the  chief  sui-geon  of  the  department  re- 
marks : 

This  occurrence  is  an  argument  in  itself  for  the  restoration  of  the  beer  and  light-wine 
features  of  the  post  exchange.  It  is  believed  that  had  these  unforrimate  men  been 
accorded  the  privileges  of  ordinary  citizens  and  allowed  to  purchase  beer  at  the  post, 
which  is  isolated,  their  lives  would  not  have  been  sacrificed  in  this  manner. 

INSANITY. 

The  admission  rate  for  insanitY  was  1.09,  as  compared  ^nth  1.88  for 
1907  and  2.02  for  1906. 

DIARRHEA    AND    ENTERITIS. 

The  admission  rate  for  these  diseases  was.  85.21,  an  increase  over 
the  preceding  Year,  when  the  rate  was  72.43,  but  better  than  the  year 
1906,  when  the  rate  was  130.69. 

INFLUENCE    OF    STATION. 

The  Department  of  Luzon  had  the  highest  admission  rate  and  the 
Department  of  Mindanao  had  the  lowest.  For  deaths,  the  Depart- 
ment of  Mindanao  had  the  highest  rate  and  Visayas  the  lowest.  For 
total  noneffectiYe  rate  from  sickness,  Visayas  had  the  highest  rate  and 
Luzon  the  lowest. 
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INFLUENCE  OF  SEASON. 

Exclusive  of  injuries,  venereal  diseases,  and  alcoholism,  which 
are  not  influenced  by  season,  the  highest  admission  and  noneffective 
rates  occurred  in  February  and  the  lowest  in  December.  The  high- 
est death  rate  occurred  in  July  and  the  lowest  in  April  and  October, 
which  showed  an  equal  rate. 

Table  ^o.  AT  ^Influence  of  season. 


Ratio  per  1,000  of  mean  strengtli. 

All  causes. 

Exclusive  of  vene-. 

real  diseases,  alco- 
holism,  and   in- 

Prevailing diseases  (ex- 

Month. 

Admissions. 

NonefEective. 

juries. 

•  elusive    of     venereal 

i 

a 

diseases,  etc.). 

. 

. 

. 

^ 

3 

"Su 

1 

cd 

"3 
■ft 

si 

.a 

l| 

a 

1 

o 
Eh 

C3 

w 

49.45 

(5 

P 

Jan 

12,287 

126. 80 

101. 90 

0.76 

54.13 

79. 84 

0.42 

28.88 

Malaria     168;     dengue, 

124;  diarrhea  and  en- 

teritis, 66;  furuncle,  41. 

Feb 

11,4^1 

131. 02 

105. 32 

.42 

62.64 

56.31 

82.95 

.25 

34.12 

Malaria,     140;    dengue, 
140;  diarrhea  and  en- 

. 

teritis,  85;  acute  bron- 

chitis, 43;  furuncle,  40. 

Mar 

11,972 

129.89 

104. 49 

- 

.88 

57.24 

51.53 

82.44 

.32 

31.45 

Malaria,    159;    dengue, 
158;  diarrhea  and  en- 
teritis, 52;  acute  bron- 
chitis, 40. 

Apr 

12,495 

111.32 

92.52 

.56 

54.52 

49.66 

68.43 

.16 

29.59 

Malaria,    155;    dengue, 
82;   diarrhea  and   en- 
teritis, 67;  furuncle,  38, 

May 

11, 983 

109.  32 

85.62 

1.09 

48.08 

42.69 

70.18 

.34 

25.55 

Malaria,    144;    diarrhea 
and  enteritis,  71;  dys- 
pepsia,   53;    furuncle, 
50;  dengue,  48. 

June 

11,875 

129. 85 

102. 65 

.67 

50.94 

43.97 

8i  35 

.25 

26.37 

Diarrhea  and  enteritis, 
100;  malaria,  141;  den- 
gue, 66;  dyspepsia,  01. 

July 

11,807 

126.  37 

99.69 

.66 

55.84 

48.95 

75.72 

.66 

27.79 

Diarrhea  and  enteritis. 

141;  malaria,  117;  den- 

gue, 53;  dyspepsia,  51. 
Malaria,    119;    diarrhea 

Aug 

11,802 

124.81 

99.31 

.75 

56.96 

50.34 

76.68 

.58 

30.22 

and  enteritis,  100;  den- 

gue, 65;  furuncle,  59; 

i 

dyspepsia,  50. 

Sept 

11,812 

112. 68 

82.80 

.67 

54.77 

47.53 

67.14 

.50  1  29.08 

Malaria,     94;     diarrliea 

and  enteritis,  70;  den- 

gue, 53;  furuncle,  50. 

Oct 

11,843 

124. 38 

97.10 

.57 

50.83 

44.93 

75.23 

.16 

26.50 

Dengue,     96;     diarrhea 

! 

and  enteritis,  93;  ma- 

laria,   91;    dyspepsia, 
57. 
Dengue,    204;    malaria, 

Nov 

11,896 

120. 12 

94.06 

.66 

60.56 

43.64 

73.05 

.25 

26.90 

69;  diarrhea  and  en- 

teritis, 53;  furuncle,  49. 

Dec 

12, 439 

94.94 

78.14 

1.60 

44.75 

39.79 

59.01 

.48 

25.26 

Malaria,  87;  dengue,  73; 

diarrhea  and  enteritis, 

i 

62;  furuncle,  38. 

Total. 

11,971 

1,439.65 

1,142.51 

9.31 

53.35     47.33  '890.90 

4.37 

28.43 

Malarial    fevers,    1,484; 
dengue,  1,102;  diarrhea 

j 

and     enteritis,    1,020; 

furuncle,  525;  dyspep- 

1 

sia,  492. 

INFLUENCE  OF  AGE. 

The  highest  admission,  discharge,  and  noneffective  rates  and 
lowest  death  rates  were  noted  in  soldiers  under  25  years  of  age,  while 
the  highest  death  and  lowest  admission,  discharge,  and  noneffective 
rates  occurred  in  those  45  years  of  age  and  over. 
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Chart  S. — Showing  by  ages  the  relative  admission  and  death  ratios  for  disease  per  thou- 
sand of  mean  strength  in  the  Philippine  Islands  {American  troops). 


A  d  Tw  i  s  s  /  o  n  s . 


Scale  ow  lef-t  « 
Sc  ale  on  k*i*  cjKt . 
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LENGTH  OF  SERVICE. 

The  highest  admission  and  noneffective  rates  occurred  in  the  first 
year  of  service,  the  next  highest  in  the  second  year,  and  the  lowest  in 
those  having  ten  years  or  more  of  service. 

The  liighest  discharge  rate  occurred  in  the  second  year  and  the 
lowest  in  those  having  ten  or  more  years  of  service.  The  highest 
death  rate  occurred  among  those  having  ten  or  more  years  of  service 
and  the  lowest  in  the  third  year  of  service. 

Table  Xo.  48. — Influence  of  age  and  length  of  service. 
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1,948 

3,826 

21 

6 

145.83 

1,964.07 

10.63 

3.04 

74. 8& 

1  to  2  vears 

2,308 

3,176 

28 

7 

117.84 

1,376.08 

11.97 

2.99 

51.06 

2  to  3  rears 

1.519 

1,489 

10 

2 

68.05 

980.25 

'      6.49 

1.30 

38.22 

3  to  4  vears 

1,134 

1,226 

4 

10 

47.79 

1,081.13 

3.48 

8.70 

42.14 

818 
2,627 

858 
2.542 

2 
15 

2 
16 

34.25 
104. 15 

1,048.90 
967.64 

2.41 
5.63 

2.41 
6.01 

41.87 

5  to  lO"  vears 

39.65 

10  years  and  over 

1,617 

1,342 

3 

18 

52.28 

829.93 

1.83 

10.98 

32.33 
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u.m 
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83 

61 
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5.03 
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6,693 
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39 
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1 

4 

23 

14.12 
2C0.83 
156. 23 

1,946.43 
1,571.86 
1.106.77 

4.41 
9.04 
6.84 

4.41 

.93 

6.29 

63.02 

20  to  24  vears 

58.91 

25  to  29  vears 

43.33 

30  to  34  vears 

1.932 

1.792 

11 

14 

73.60 

927.54 

5.62 

7.15 

38.10 

35  to  39  vears 

1,044 

855 

4 

11 

32.65 

818.97 

3.78 

10.40 

31.27 

40  to  44  vears 

547 

406 

2 

4 

20.97 

742. 23 

3.61 

7.22 

38.36 

274 

86 

189 
97 

1 

2 
2 

7.86 
3.92 

689.78 
1,127.91 

3.60 

7.19 
22.73 

28.70 

50  years  and  over .               

45.56 

Total 

11,971 

14,459 

83 

61 

560.20 

1,207.84 

6.84 

5.03 

46.80 
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Table  No.  49. — Discharges  for  disability ,  Amirican  troops  in  the  Philippine  Islands. 

Discharges  for  disability. 


Causp  of  discharge. 


General  diseases 

Tuberculosis  (all  pulmonary) 

Venereal  diseases — syphilis  (second- 
ary, 2;  tertiary,  1) 

Drug  habit  (cDcainlsm,  2;  opium,  1). . . 

Dysontery,  amebic  chronic 

Sarcoma 

Articular  rheumatism 

E  xophthalmic  goiter 

Chronic  lead  poisoning 

Diseases  of  the  nervous  sj^stem 

Insanity 

Epilepsy 

Sclerosis  of  the  spinal  cord 

Paralysis  without  specified  cause 

Chorea 

Neurasthenia,  chronic 

Ilysteria,  chronic 

Diseases  of  the  organs  of  special  sense 

Other  diseases  of  the  eye  Cpan  oph- 
thalmia, 1;  atrophy  "of  the  optic 
nerve,  1;  chronic  hyaUtis,  1;  macula 
disease,  1;  permanent  opacities  of 
vitreous  humor,  1} 

Astigmatism 

Keratitis 

Disease  of  the  choroid 

Chronic  otitis  media 

Congenital  malformations  and   arrested 

development 

Diseases  of  the  circulatory  system 

Irritable  heart 

Chronic  endocarditis 

Diseases  of  the  organs  of  locomotion 

Bunions  

Osteomylitis 

Chronic"  arthritis 

Diseases  of  the  respiratory  system 

Chronic  asthma 

Goiter 

Diseases  of  the  digestive  system 

Chronic  gastritis 

Ventral  hernia 

Diseases  of  the  genito-urinary  system 

Enurisis 

Diseases  of  the  skin  and  cellular  tissue 

Chronic  ulcers 

Total 

EXTERNAL  CAUSES. 

Fractures  (not  gunshot)  (bones,  of  arms 

5,  of  legs  4) 

Gunshot  wounds 

Dislocations 

Sprain 

Contusion  (atrophy  of  muscles  foUowing). 

Incised  wound 

Lacerated  wovmd 

Secondary  result  of  injury 

Total 

Total  for  disease  and  external  causes . 


8.0/ 
5.71 
1.90 
.95 
.95 
.95 
.95 
.95 


Numher 
of  dis- 
charges. 

Percent- 
age of 
total  dis- 
charges. 

In  line 
of  duty. 

Not  in  line  of 
duty. 

Discharges  for 
disability  be- 
fore assignment. 

Con- 
tracted 
before 
enlist- 
ment. 

Con- 
tracted 

after 
enlist- 
ment. 

In  line 
of  duty. 

Not  in 
line  of 
duty. 

35 

33.33 
21.90 

2.86 

2.86 

1.90 

.95 

.95 

.95 

.95 

12.38 

3.81 

2.86 

1.90 

.95 

.95 

.95 

.95 

8.57 

4.76 
.95 
.95 
.95 
.95 

8.57 

4.70 

3.81 

.95 

3.81 

1.90 

.95 

.95 

2.86 

1.90 

.95 

1.90 

.95 

.95 

1.90 

1.90 

.95 

.95 
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1 
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9 
5 
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1 
3 
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4 
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1 

3 

3 

2 
1 

2 

1 

2 

1 
1 
2 
2 

2 
2 

1 
1 

1 

1 

83 

79.05 

46 

33               4    

22 

20.95 

14 

1 

7    1 

105 

1,000.00 

60 

34 
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Table  No.  50. — Enlisted  men  invalided  home  from  the  Philijipine  Islands. 


Cause. 

Num- 
ber of 
cases. 

Percent- 
age of 
total 
cases. 

Duty. 

Dis- 
charged 
on  sur- 
geon's cer- 
tificate of 
disability. 

Died. 

Other- 
wise 
dis- 
posed 
of. 

Ue- 

main- 
ing  at 
end  of 
year. 

Tuberculosis 

69 
21 

17 
9 
9 
9 

■8 
8 
0 
6 
6 
5 
5 
5 
4 
4 
4 
3 

3 

3 
3 
3 
3 
3 

2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 

1 

1 

1 

272 

2.3.  37 
7.72 
6.2j 
3.31 
3.31 
3.31 

2.94 
2.94 
2.21 
2.21 
2.21 
1.84 
1.84 
1.84 
1.47 
1.47 
1.47 
1.10 

1.10 

1.10 
1.10 
1.10 
1.10 
1.10 

.74 
.74 
.74 
.74 
.74 
.74 
.74 
.74 
.74 
.74 
.74 
.74 
.74 
.37 
.37 
.37 

.37 

.37 
.37 
.37 
.37 
.37 
.37 
.37 
.37 
.37 
.37 
.37 
.37 
.37 
.37 

.37 
.37 
.37 
.37 
.37 
.37 
.37 
.37 
.37 
.37 
.37 
.37 

2 

I 

3 

5 

1 
2 

1 
1 
2 

i' 

2 

5 
1 
5 

1 

12 

1 

49 

Dysentery 

Insanity 

Venereal  diseases 

1              3 

1 

1 

7 
9 
4 

Sprue 

1 



3 

8 
7 

1 

Congenital  malformations  and  arrested  de- 
velopment   

Melancholia 



2 

i 

4 

Diseases  of  the  middle  and  internal  ear 

Organic  diseases  of  the  heart 

1 
1 
1 
4 
2 
4 
1 

ol 
1 

3 
2 

Secondary  results  of  injury 

1             1 

2 
1 

Epilepsy 

1 

1 

Gunshot  wounds . . 

1 

1 

1 

3 

Neurasth<^nia . 

2 
2 

2 

1 
2 
1 

1 

i' 

2 
2 
2 

2 
1 

1 

2 
1 

Narcotic  poisoning,  chronic 

Diseases  of  the  nervous  system,  not  men- 

Diseases  of  the  eye  and  its  adnexa,  not  men- 
tioned in  detail .  . 

Pleurisy 

Asthma 

2 

2 

1 

2 

Articular  rheumatism 

j             ' 

1 

Diseases  of  the  spinal  cord,  not  mentioned 
in  detail 

Neuritis 

i 

1 

Chronic  bronchitis 

1 

Gastritis 

2 

i 

2 

Chronic  nephritis 

2 

Diseases  of  the  bladder 

i' 

r 

i" 

2 

1 
2 

Ulcer 

] 

Bunion 

Debility  following  operation  and  disease 

1 

2 

Erysipelas .-. 

Purulent  infection  and  septicemia 

Cancer  and  other  malignant  tumors  of  the 

j. 

1 

1 

1 

Cancer  and  other  malignant  tumors  of  other 

organs  and  unspecified 

Exophthalmic  goiter 

i' 

1 
1 

Chronic  lead  poisoning 

Chronic  poisoning,  not  mentioned  in  detail. 

Cerebral  congestion  and  hemorrhage 

Paralysis  without  specified  cause 

General  paralysis 

Neuralgia 

1 

1 

1 

:;:::::: 

1 

1 

i 

1 

1 

1 
1 
1 

■""i.'."   ■ 



i' 

j 

Diseases  of  the  respiratory  system,  not  men- 

I  ■ 

i 

Dyspepsia 

1 

1 

1 
i' 

1 

1 

1 

Sprain 





1 

1 
1 

.59 
21. 69 

74 
27.21 

19            14 
6.99         5.15 

106 

100. 00 

38.97 

a  Died  of  Asiatic  cholera  on  the  third  day  out  from  Manila. 
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T.\BLK  No.  51. — Causes  of  death,  American  troops,  Philippine  Islands. 


Cause  of  death. 


Number  ratio  per  1,000  of 


Tiil;orculosis  (i)uliiiouary,  11;  miliary,  1) 

Cholera  .Vsiatiea ' 

Alcoholism  (acute,  2;  chronic,  2;  delirium  tremens,  1) 

Organic  diseases  of  the  he.art 

Typhoid  fever 

Dy.sentery  (amebic,  2;  bacillary,  2) 

Syphilis  (secondary,  2;  tertiary,  1) 

Cancer 

Malaria  fever  (malignant  remittent,  1 ;  pernicious,  1 ) 

Aneurism 

Pneumonia 

Sprue 

Nephritis  (acute,  1;  cluonic,  1)  

Erysipelas 

Tumor 

Diabetes 

Apople.xy 

Gastro^'nteritis 

Appendicitis 

Undetermined 

EXTERNAL  CAUSES. 

Gunshotwounds  (homicidal,  7;  suicidal,  5;  accidental,  4) 

Drowninsj  (accidental,  12;  suicidal  while  insane,  1) 

Methyl  alcohol  poisoning 

Incise"d  wounds  (suicidal,  2;  homicidal,  2) 

Fracture  of  skull  (accidental,  2) 

Fracture  of  spine  (accidental.  2) 

Other  traumatisms  (homicidal,  found  murdered,  1;  accidental,  1) 

Dislocation  cervical  vertebra  (accidental,  1) 

Crushing  (run  over  by  railroad  train,  accidental,  1) 

Total 

Total  diseases 

Total  external  causes 

Grand  total 


Deaths. 


Mean 
strength. 


1.32 
1.07 
.91 
.  .33 
.16 
.16 
.16 
.08 
.08 


Total 
deaths. 


9.31 


196. 72 
114. 75 
81.97 
81.97 
81.97 
65. 58 
49.18 
49.18 
32.79 
32.79 
32.79 
32.79 
32.79 
16.39 
16.39 
16.39 
16.39 
16.39 
16.39 
16.39 


307.  69 
250.  00 
211.54 
76.92 
38.46 
38.46 
38.46 
19.23 
19.23 


1,000.00 


5.03 
4.28 


9.31 


539. 82 
460. 18 


1,000.00 


PHILIPPINE  SCOUTS. 
The  following  table  shows  the  amount  of  sick  for  the  j-ear: 

Table  No.  52. 


From  all  causes. 

Excluding  injuries, 
venereal  diseases, 
and  alcoholism. 

Total. 

In 
hospital. 

Total. 

In 
hospital. 

Ratios  per  1.000  of  mean  strength: 

1,057.02 
10.38 

818.09 

848.57 

10.19 

5.38 

15.57 

28.59 

10.46 
12.33 

Deaths 

8.26 
18. 64 
35.11 

12.85 
12.15 

29.61 

10.84 
13.25 

24.50 

Average  number  of  days  lost: 

8.97 
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The  admission  rate  is  less  than  for  the  preceding  year,  beins;  1,057.62 
as  compared  with  1,114.55.  The  total  loss  and  noneffective  rates 
are,  however,  higher  for  the  present  year,  being  18.64  and  35.11  as 
compared  with  14.32  and  28.57  for  the  preceding  year.  This  anom- 
alous condition  with  a  lower  admission  rate  and  a  higher  death  rate 
is  due  to  the  fact  that  while  there  has  been  a  very  considerable 
decrease  in  rates  for  malarial  fevers,  236.97  as  compared  with  312.67; 
dysentery,  11.41  as  compared  with  23.94;  venereal  diseases,  56.05 
as  compared  with  63.48;  diarrhea  and  enteritis,  39.53  as  compared 
wdth  54.07;  and  dhobie  itch,  21.63  as  compared  with  33.34,  there 
has  been  a  very  great  increase  in  beriberi,  a  disease  of  long  duration 
and  causing  a  considerable  death  and  discharge  rate.  The  admission 
rate  for  this  disease  was  121.53,  as  compared  with  24.58  for  1907. 
The  actual  number  of  cases  was  618,  as  compared  mth  115  for  the 
preceding  year,  and  the  numerical  loss,  deaths,  and  discharges  20, 
as  compared  with  9.  The  death  rate  was  also  further  increased  by  8 
from  gunshot  wounds  and  4  from  drowTiing,  the  deaths  from  these 
two  causes  for  the  preceding  year  bemg  1  and  2,  respectively.  The 
causes  of  death  are  sho^ATi  in  the  following  table: 

Table  No.  53. 


Cause  0/  death. 


Ratio  per  1,000  ol- 


Nirmber 

of 
deaths. 


DISEASE. 

Beriberi 

Cholera  Asiatica 

Tuberculosis  (pulmonary  1,  other  organs  1) 

Cancer 

Organic  diseases  of  the  heart 

Pneumonia 

Abscesses  of  the  liver 

Malarial  fever  (malignant,  remittent) 

Smallpox 

Cholera  nostras 

Syphilis,  secondary 

Endocarditis,  acute 

Gastro-enteritis 

Cirrhosis  of  the  liver 

Biliary  calculi  (followed  by  gangrene  of  gall  bladder  and  peritonitis) 

Total 

EXTERNAL  CAUSES. 

Gunshot  wounds  (suicidal, 3;  accidental, 2;  inaction,!;  homicidal   1;  re- 
sisting arrest,  1) 

Drowning  (accidental) 

Incised  wounds  (homicidal) 

Total 

Grand  total 


Mean 
strength. 


1.35 
.77 
.38 
.38 
.38 
.38 
.38 
.19 
.19 
.19 
.19 
.19 
.19 
.19 
.19 


Total 
deaths. 


241.38 
137.93 
68.97 
68.97 
68.97 
68.97 
68.97 
34.48 
34.48 
34.48 
34.48 
34.48 
34.48 
34.48 
34.48 


5.57       1,000.00 


571.43 
285.71 


2 

.38 

142.86 

14 

2.69 

1,000,00 

43 

8,26 

1,000,00 

The  principal  differences  from  the  preceding  year  are  4  deaths     ; 
from  Asiatic  cholera  as  compared  with  2 ;  2  deaths  from  tuberculosis 
as  compared  with  6;  and  no  deaths  from  dysentery  as  compared     ; 
with  3.     The  increase  in  deaths  from  gunshot  wounds  and  drowning     i 
has  been  noted  above.  j 
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The  next  table  shows  all  discharges  for  disability. 

Table  No.  54. 
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Num- 
ber 
of 
cases. 

Percent- 
age of 
total  dis- 
charges. 

In  line 

of 
duty. 

Not  in  line  of 
duty. 

Discharges  for 

disabiUty  before 

assignment. 

Cause  of  discharge. 

Con- 
tracted 
before 
enlist- 
ment. 

Con- 
tracted 

after 
enlis^ 
ment. 

In  line    Not  in 
of          line 

duty.      duty. 

DISEASES. 

Tuberculosis,  pulmonary  .  

20 
13 

4 
2 
2 
2 
2 

37.74 
24.53 
7.55 
3.77 
3.77 
3.77 
3.77 
1.89 
1.89 
1.89 
1.89 
1.89 
1.89 
1.89 
1.89 

18 
6 
3 
1 
2 
2 
2 
1 
1 

i 

2 

7 

1 
1 

Beriberi 



Melancholia..    . 



1 

Organic  diseases  of  the  heart.     .     .          .  . 

Asthma 

Opacity  of  the  cornea 

1 
1 

Night  blindness 

i 
1 

1 

Senile  debility 

1 

Total 

53 

100.00 

37 

16 

EXTERNAL  CAUSES. 

Fracture  and  amputation  of  thumb. . . 

1 

100.00 

1 

Total 

1 

100.00 

1 

i 

Grand  total  . 

54 

53 

1 

100.00 

98.15 

1.85 

38 
37 

1 

If) 

10 

Diseases                                             

1 

1 

The  most  notable  difference  in  tliis  table  from  the  preceding,  year 
is  in  the  number  of  discharges  from  beriberi — 13  as  against  3.  This, 
in  great  part,  accounts  for  the  increased  total  of  53  as  compared 
with  39. 
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The  next  table  shows  the  influence  of  season. 

Table  Xo.  55. 


Ratios  per  1,000  of  mean  strength. 

Exclusive  of  vene- 

real diseases,  alco- 

All causes. 

holism,  and  exter- 

nal causes. 

Prevailing  diseases  (ex- 

Month. 

clusive  of  venereal  dis- 

1 

eases,  etc.). 

^ 

M 
1 

Admiss 

ions. 

Noneffective. 

» 

c 
.2 

1      i 

"3 

3 

oaths. 

Dtal. 

ospital. 

1 

1 

a 
o 

a 

iri 

1— ( 

ft 

en       1      R 

< 

ft 

z 

Jan...... 

4,486 

79.58 

59.74 

0.66 

22.05 

18.42 

58.40 

0.66 

15.68 

Malarial  fever,  58;  acute 
abscess,      18;  beriberi. 

15;  diarrhea  and  ente- 

ritis, 15. 

Feb 

4,688 

85.54 

65.06 

1.4C 

29.04 

25.79 

70.82 

1.04 

21.90 

Malarial  fever,  83;  beri- 
beri, 35;  constipation, 
30;  acute  al  sccss,  24. 

Mar 

4,905 

103.57 

72.38 

.59     36.53 

1 

27.34 

82.98 

.20 

29.68 

Beriberi,  105;  malarial 
fever,  97;  constipation, 
37;  acute  bronchitis,  34. 

Apr 

5,064 

100.12 

78.79 

.19     37.17     28.30 

82.10 

.19 

30.27 

Malarial   fever,  199;  beri- 

beri, 20;  acute  bronchi- 

tis,24;  constipation,  19. 

May 

5,241 

88.53 

72.12 

.78     35.96 

30.79 

74.60 

.19 

30.69 

Malarial  fever,  147;  beri- 
beri, 30;  acute  at  scess, 
25;  ac'Ute  bronchitis,  17; 
constipation,  17. 

June 

5,192 

88.02 

68.57 

.95  i  31.36 

26.64 

71.46 

.76 

25.40 

Malarial  fever,  110;  beri- 

beri, 30;  diarrhea  and 

enteritis,      35;     acute 

bronchitis,  17. 

July 

5,283 

96.91 

73.63 

.37 

35.18 

30.43 

76.09 

.19 

28.62 

Malarial  fever,  100;  beri- 
beri, .=)5;  acute  abscess, 
20;     constipation,    26; 

1 

diarrhea  and  enteritis, 
25. 
Malarial  fever,  92;  beri- 

Aug  

5,313 

85.64 

68.89 

.19     41.41 

36.97 

69.83 

.19 

33.84 

beri,  39;  diarrhea  and 

enteritis,  20;  constipa- 

tion, 21. 

Sept 

5,197 

81.39 

64.08 

.93 

39.71 

33.59 

65.81 

.37 

33.43 

Malarial   fever,  93;  beri- 

beri, 03;  acute  abscess, 

1 

15;  muscular    rheuma- 

1 

i 

tism,  15. 

Oct 

5,167 

85.54 

65.22 

.55     36.69 

31.23 

66.77 

.55  ;  30.27 

Malarial  fever,  75;  beri- 
beri, 04;  acute  abscess, 

20;  acute  bronchitis,  18. 

Nov 

5,208 

81.99 

63.36 

.92  ;  36.37     31.09 

65.86 

.73     29.93 

Beriberi,      82;     malarial 

fever,  74;  diarrhea  and 

enteritis,  14;  acute  ab- 

1 

scess,  14. 

Dec 

5,271 

80.63 

65.26 

.73 

36.10     31.38 

63.18 

.37  I  29.77 

1 

Malarial  fever,  77;  beri- 
beri,   02;  constipation, 

1 

17;  acute  bronchitis,  16. 

Total . 

5,085 

1,057.62 

818.09 

8.26     35.11     29.61 

1 

848. 57 

5.38     28.59 

Malarial  fever  1,205;  beri- 
beri, 018;  constipation, 
237;  acute  abscess,  214; 
diarrhea  and  enteritis, 
201;  acute    bronchitis, 

1 

197. 

Excluding  injuries,  venereal  diseases,  and  alcohoKsm,  over  which  'J 
causes  of  admission  the  seasons  have  little  or  no  influence,  the  highest  : 
admission  rate  is  in  March  and  the  lowest  in  December.  ; 

The  highest  constant  noneffective  rate,  however,  is  in  August,  and  ' 
the  lowest  in  January.  j 
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The  lowest  death  rate  was  the  same  for  April,  May,  July,  and 
August,  which  were  all  months  of  a  high  constant  nonefl'eclive  rate, 
30.27  to  33.34.  The  highest  death  rate  was  in  February,  and  corre- 
sponded with  a  low  constant  noneffective  rate. 

RECRUITING. 

The  results  of  the  examinations  of  applicants  for  enlistment  in  the 
PhiUppine  Scouts  are  given  in  the  following  table  and  are  of  interest 
as  sho\^^ng  the  anthropometrical  characteristics  of  the  Filipino  races. 
The  proportion  of  recruits  accepted  is  about  the  same  as  for  1907  and 
the  number  was  somewhat  less. 

Table  No.  56. — Examination  of  Filipino  applicants  for  enlistment  during  1908. 


Examined  by  medical  officers 

Accepted  by  medical  officers . 

By  first  enlistment 

Other  enlistments 

Rejected  by  medical  officers.. 
Declined 


Ratio  per 

Number. 

l,Cf«  ex- 

amined. 

2,761 

1,000.00 

2.f.06 

907.64 

1..340 

48.7.33 

1,166 

422.31 

a  232 

84.  a3 

23 

8.33 

a  Of  this  number  5  were  rejected  for  catises  not  physicaL 

Table  57  shows  the  ages  of  accepted  recruits. 

Table  Xo.  57. — Filipino  recruits  (accepted). 


!  Number. 

Ratio. 

3 

1.20 

19  years                                          

8 

3.19 

20  years .      .  .  .  

21 

8.38 

530 

211.49 

266 

106.15 

23  years                  

182 

72.63 

24  years 

1            290 

115.  72 

262 

104.55 

203 

81.00 

27  years 

190 

75.82 

28  years 

169 

67.44 

29  years 

91 

36.31 

30  years . ' 

67 

26.74 

69 

27.53 

32  years 

49 

19.55 

33  years     ...          .          . . .       .                    .... 

34 

13.  57 

17 

6.78 

12 

4.79 

36  years ....           .                             ... 

18 

7.18 

10 

3.99 

38  years 

6 

2.39 

39  years                  .        ... 

;           4 

1.60 

40  years  and  oyer 

2.00 

Total 

2,506 

1,000.00 

Sixty-two  per  cent  were  25  years  of  age  or  under. 
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The  next  table  (58)  shows  the  heij^lit  of  recruits  and  the  relation 
of  height  to  acjje. 

Table  No.  58. — Relation  of  height  to  age. 
ABSOLUTE  NUMBERS. 


Age. 

Height. 

18 

years 

and 

under. 

19 
years. 

20 
years. 

21 
years. 

22 
years. 

1 

23 
years. 

24 
years. 

25^ 
years. 

26 
years 
and 
over. 

Total. 

4  feet  10  inches  and 
under 

3 

4 

15 

52 

122 

100 

103 

63 

34 

22 

7 

3 

1 

1 

2 

4 

16 

29 

50 

46 

56 

44 

26 

9 

4 

2 

1 

1 

1 

15 

21 

41 

62 

50 

35 

24 

9 

2 

1 

1 

2 
10 
34 
89 
135 
186 
191 
127 
89 
52 
23 

i 

9 

4  feet  11  inches 

1 

1 

19 

5  feet 

i' 
1 

1 

2 
1 
1 

i 

4 

2 
4 

8 

1 
1 

1 

17 

37 

51 

47 

51 

38 

11 

8 

1 

4 

5 
9 

47 
38 
29 
21 
18 
5 
5 
3 
1 

1 

104 

5  feet  1  inch 

242 

5  feet  2  inches 

5  feet  3  inches 

5  feet  4  inches 

5  feet  5  inches 

5  feet  6  inches 

5  feet  7  inches 

5  feet  8  inches 

i 

449 
485 
490 
330 
203 
107 
42 

5  feet  9  inches 

17 

5  feet  10  inches 

6 

5  feet  11  inches  and 
over 



1 

4 

Total 

3 

« 

21 

530 

266 

182 

290 

262 

944 

2,506 

PROPORTIONAL  NUMBERS. 

4  feet  10  inches  and 

under 

4  feet  11  inches 

'  '333.'33 
333. 33 

"333.'33 

''. 

5.66 

7.55 

28.30 

98.11 

230. 19 

188.  68 

194.34 

118. 87 

64.15 

41.51 

13.21 

5.66 

1.89 

1.89 

3.76 

6.90 

13.79 

55.17 

100.00 

172. 41 

158.  62 

193. 10 

151.72 

89.66 

31.03 

13.79 

6.90 

3.45 

3.45 

3.82 

'57.' 25 
80.15 
156.  49 
236.  64 
190.  84 
133.  59 
91.60 
34.35 
7.63 
3.82 

3.82 

2.12 
10.59 

36.02 
94.28 
143. 01 
197.03 
202.  33 
134. 53 
94.28 
55.08 
24.36 
4.24 
2.12 

3.59 
7.58 

5  feet 

i25.66. 

125.00 
125. 00 
250.00 
125.00 
125. 00 

"125.  OOj 

'i96.'48 
95.24 
190. 48 
380.  95 
47.62 
47.62 
47.62 

63.91 
139. 10 
191.  73 
17C.  69 
191.73 
142.  80 

41.35 

30.08 
3.70 

15.04 

27.47 

49.45 

258.  24 

208.  79 

159.34 

115.38 

98.90 

27.47 

27.47 

16.48 

5.49 

5.49 

41.50 

5fe<'t  1  inch 

5  feet  2  inches 

5  feet  3  inches 

5  feet  4  inches 

5  feet  5  inches 

5  feet  G  inches 

5  feet  7  inches 

5  feet  8  inches 

96.57 
179. 17 
193.54 
195. 53 
131.68 
81.01 
42.70 
16.76 

5  feet  9  inch(« 

::::::::::::::::::::: 

6.78 

5  feet  10  inches 

1 

2.00 

5  feet  11  inches  and 
over 

i 
1 

1.60 

Total 

1,000.00 

1,000.001,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.001,000.00 

Fifty-two  per  cent  of  all  recruits  were  5  feet  3  inches  or  under; 
that  is,  below  the  minimum  standard  for  American  soldiers. 

Table  59  exhibits  the  weights  of  Filipino  recruits  and  the  relation 
of  weight  to  age. 
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T.\HLE  No.  59. — Relation  of  wei(jht  lo  age. 
.\BSOLUTE   NUMBERS. 


18 

years 

and 

under. 

19 
years. 

20 
years. 

Age. 

22 
years. 

23 
years. 

1 

16 
24 
34 
41 
23 
14 
11 
12 
4 
1 

24 
years. 

25 
years. 

26 
years 
and 
over. 

Weight. 

21 
years. 

Total. 

99  pounds  and  under 

100  to  104  i)ounds 

1 

2 
2 
4 
6 
5 

10 

49 
83 
168 
102 
54 
32 
18 
11 
3 

3 

20 
28 
76 
60 
35 
14 

17: 

8| 
5 

5 

20 

22 

45 

57 

42 

48 

38 

8 

3 

2 

3 

14 
24 
43 
55 
47 
29 
22 
16 
6 
3 

20 

71 

100 

145 

167 

172 

112 

67 

46 

26 

11 

5 

2 

43 

1 

1 
4 

193 

10.')  to  109  pounds.... 
110  to  114  jiounds 

2 

286 
519 

115  to  1 19  i)ounds 

488 

120  to  124  pounds 

125  to  129  ijounds 

ij          i 

380 
249 

130  to  134  pounds 

1 

1 

175 

135  to  139  l)0unds 

101 
47 

140  to  144  pounds 

145  to  149  pounds.... 

17 

150  to  154  pounds 

5 

155  to  159  pounds 

2 

1 60  pounds  and  over . 

1 

[ 

1 

I 

Total 

3 

8 

21 

530 

266' 

182 

290 

262 

944 

2,506 

PROPORTIONAL  NUMBERS. 


99  pounds  and  under 

100  to  104  pounds.... 
105  to  109  pounds.... 

110  to  114  pounds 

115  to  119  pounds 

120  to  124  pounds.... 
125  to  129  pounds.... 

130  to  134  pounds 

135  to  139  pounds 

140  to  144  pounds 

145  to  149  pounds 

150  to  154  pounds.... 

155  to  159  pounds 

160 pounds  and  over. 


Total. 


666.  67( 


125. 00 
125. 00 
500. 00 


333. 33     125. 00 


1,000.00 


125. 00 


1,000.00 


47.62 

95.24 

95.24 

190. 48 

285. 71 

238. 10 


47.62 


18. 87 

92. 45' 

156.  60 

316.  98 

192. 45 

101.  89 

60.38 

33.96 

20.  75, 

5.  66 


11.28] 
75. 19 
105.  26; 
285.711 
225.  56l 
131.58 
52.63 
63.91 
30.08 
18.80 


5.49 

87.911 
131.871 
186.  81  i 
225. 28 1 
126.  37; 
76.  92, 
60.44i 
65. 93 1 
21. 98 
5.49I 


17. 24 

68. 97 

75.  86,' 

155. 171 

196.  551 

144.  83| 

165.  521 

131.03 

27. 59 

10.  34 

6.90: 


11.45 
53.44 
91.60 
164. 12 
209. 92 
179.  39, 
110.  69 
83.97 
61.07 
22.90 
11.45 


5.49. 


21.19 

75.21 

105. 93 

153.  60 

176. 91 

182.20 

118.64 

70.97 

48.73 

27.54 

11.65 

5.30 

2.12 


17.16 

77.01 

114.13 

207. 10 

194. 73 

151.  63 

99.36 

69.83 

40.30 

18.76 

6.78 

2.00 

.80 

.40 


1,000. 00 1,000. 00  1,000. 00  1,000.  00 1,000.  00X000.00,1,000. 00  1,000. 00 


It  will  be  observed  that  the  weight  of  82  per  cent  of  all  recruits  is 
under  128  pounds,  the  minimum  weight  for  American  recruits. 

Table  60  shows  the  chest  measurements  of  recruits  and  the  rela- 
tion of  chest  measurements  to  age. 

Table  No.  60.— Relation  of  chest  measurement  to  age. 

ABSOLUTE  NUMBERS. 


18 

years 

and 

under. 

Age. 

Cliest  measurement. 

19 
years. 

20 

years. 

21 
years. 

22 
years. 

23 
years. 

24 
years. 

25 
years. 

26 
years 
and 
over. 

Total. 

26  inches  and  under. 

1 

14 

38 

50 

87 

114 

112 

63 

34 

14 

3 

1 

2 

7 

11 

76 

182 

243 

202 

132 

60 

20 

9 

17 

27  inches 

2 
26 
39 
66 
54 
37 
27 
12 
2 
1 

2 
7 
26 
47 
39 
23 

11 

I 

5 

28 
75 
66 
73 
26 
11 
6 

1 

A 
?! 

47 

37 
19 
11 

50 

28  inches 

2 

2 

.      3 

1 
4 
5 
6 
2 
1 
1 

106 
275 

29  inches 

30  inches .... 

1 

548 
595 

31  inches 

32  inches 

1 

448 

33  inches 

274 

34  inches 

1 

130 

35  inches 

49 

36  inches  and  over... 

1 

14 

Total 

3 

8 

21 

530 

266 

182 

290 

262 

944 

2,506 
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Table  Xo.  00. — Relation  of  chest  measurement  to  age— Continued. 
PROPORTIONAL  NUMBERS. 


Age. 


Chest  measuremeut. 


18 

years 
"and 
under. 


333.33 


26  inches  and  under .     333. 33 

27  inches ! 

2S  inches : . 

29  inches 

33  inches 

31  inches 

32  inches 

33  inches 

34  inches 

35  inches 

36  inches  and  over. 


19      I      20  21 

years.  |  years.  I  years. 


250.00 
250.00 
375. 00' 


333. 33 


125.00, 


47. 62 

190.48 

23a  10' 

285.71 

95.24 

47.  t2' 

47. 62; 


22 
years. 


26 
23      j      24      ,      25      j   years 
years.  I  years,  j  years.  I    and 
I   0%-er. 


Total. 


47. 62 


26.41 

71.70 

94.34 

164. 15j 

215. 091 

211.  32 

118. 87j 

64.151 

26.41 

5.66 

1.891 


7.52 

97.74 

146.62 

248. 12 

203.01 

139. 10 

101.50 

45.11 

7.52 


10.991 

38.  46  17. 24 
142.861  96.55 
258.24'  258.62 
214.  29     227.  59 


126.37, 
93.  40; 
65.  93 
38.  4ti| 
3.76       10.991. 


251.  72 
89.16 
37.93 
20.69 


3.82; 
15.27 
49.  (.2 
209.92 
28(i.  2i> 
179.  39 
141.22 
72.52 
41.98; 


2.12 

7.41 

11.65: 

80.51i 

192.  80| 

257.  421 

213.981 

139.83' 

63.56 

21.19; 

9.53I 


6.7S 

19.95 

42.30 

109.74 

218.  67 

237.43 

178.  77 

109.34 

51.88 

19.55 

5.59 


Total 1,000.001,000.001,000.001,000.001,000.001,000.001,000.001,000.001,000.001,000.00 


The  minimum  chest  measure  for  American  recruits  is  3'2  inches  at 
expiration.  Sixty-three  ner  cent  of  all  Filipino  recruits  have  a  chest 
measurement  below  this  limit. 

The  next  table,  Xo,  61,  gives  the  causes  of  rejections  among  the 
2,761  applicants  for  enlistment  examined  by  medical  officers  during 
the  year. 

Table  Xo.  61. — Causes  of  rejection. 

Total. 


Under  weight 

Diseases  of  the  heart 

Venereal  diseases 

Diseases  of  the  s <in 

Ctiest  development  insufficient 

Defects  of  development,  exc«pt  as  shown  in  detail 

Tuberculosis 

Defects  of  vision 

VaricDse  veins,  e.xcept  varicocele 

Diseases  of  the  genito-urinary  system  (nonvenereal) 

Hernia 

Diseases  of  the  respiratory  system 

Curvature  of  the  siiine. . .". 

Weakness  of  the  mind 

Defects  of  hearing 

Diseises  of  the  e;»'e.  except  defects  of  vision 

Varicocele '. 

Defecti  ve  teeth 

General  diseases  except  as  shown  in  detail 

Diseises  of  the  digestive  system,  except  as  sho^vn  in  detail 

Diseises  of  the  organs  of  locomotion,  except  as  shown  in  detail . 

Un  ler  height 

Diseases  of  the  ear,  except  defects  of  hearing 

Diseases  of  the  nervous  system,  except  weakness  of  mind 

Total 


Ratio  per 

1.000  re- 

Nimiber. 

jected  for 

physical 

causes. 

29 

127.75 

28 

123.35 

19 

83.70 

17 

74.89 

13 

57.27 

13 

57.27 

12 

52.86 

11 

48.46 

10 

44.05 

10 

44.05 

9 

39.65 

8 

35.24 

8 

35.24 

7 

30.84 

6 

26.43 

4 

17.62 

4 

17.62 

4 

17.62 

3 

13.22 

3 

13.22 

3 

13.22 

3 

1122 

2 

8.81 

1 

4.41 

227 


1,000.00 


Defects  of  vision,  which  in  1907  constituted  the  principal  cause  for 
rejection,  have  for  1908  fallen  to  the  eighth  place.  In  spite  of  the 
low  standard  of  weight  required  for  these  troops,  43  being  accepted 
\sath  a  weight  of  99  pounds  or  less,  it  is  seen  that  under  weight  is  the 
largest  cause  of  rejection;  heart  disease  being  second,  with  a  rate  of 
123.35,  as  compared  with  87.99  for  American  soldiers. 
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SURGICAL  OPERATIONS. 


113 


One  hundred  and  nine  operations  were  performed  upon  the  Phihp- 
pine  Scouts,  105  of  which  were  successful,  with  3  deaths,  due,  1  to 
an  exploratory"  operation  for  cancer  of  the  liver,  1  splenectomy,  and 
1  laparotomy  for  ^unshot  wound  of  abdomen. 

Table  No.  62. — Surgical  operations  performed  on  Filipino  troops. 


Operation. 


Disease  or  injury. 


Aspiration,  1;  paracentesis,  1.. 


Exploratory  infra-costal  in- 
cision, resection  of  tenth  rib , 
and  evacuation  of  blood  clot. 

Splenectomy 

Cholecystotomy 

Do 

Appendectomy,  1 ;  incision 
and  drainage  of  abscess,  1. 

Bassini's  operation.  3;  di- 
vulsion  of  constriction  for 
strangulated  hernia,  1;  ex- 
cision of  sac,  and  suture  of 
external,  oblique  fascia,  1. 

Laparotomy 

Incision,  examination  of  gut, 
and  drainage. 

Curettage 

Incision  and  drainage 

Excision 

Supra-pubic  excision 

Circumcision 


Excision,  2;  excision  entire  in- 
ternal saphenous  vein,  2. 


Incision  and  drainage 

Extirpation 

Extirpation,  2;  incision  and 
drainage,  5. 

Incision  and  curettage,  3;  ex- 
tirpation. 2. 


ncision  and  drainage 

Excision,  1;  curettage,  1;  in- 
cision and  drainage,  2. 

Incision  and  drainage 

Do 

Do 

Do 

Incision  and  drainage,  15;  in- 
cision and  curettage,  2. 
Excision 

12984—09 8 


Neck  and  thorax. 
Pleurisy 

Abdomen. 

Carcinoma  of  liver,  all  lobes,  and 
pulmonary  hemorrhage,  clot 
fillin!?  entire  pleural  cavity. 

Cirrhosis  of  liver  and  hypertro- 
phy of  spleen. 

Cholecystitis 

Gallstone,  impacted 

Appendicitis 

Hernia,  inguinal 


Gunshot  wound  of  abdomen 

Wound,  incised,  penetrating  ab- 
domen. 

Anus  and  rectum. 

Fistula  in  ano 

Ischio-rectal  abscess 

Hemorrhoids,  site  not  stated 

Genito-urinary  system. 

Varicocele 

Phimosis,    7;  constricted    pre- 
puce, 5. 

Vascular  system. 

Varicose  veins 

Lymphatic  system. 

Adenitis,  cervical 

Adenitis,  cervical  tubercular 

Adenitis,  inguinal  venereal 

Adenitis,  inguinal  nonvenereal.. 

Muscles,   tendons,  fascix,    liga- 
ments, and  bursx. 

Bursitis,  prepatellar 

Skin  and  cellular  tissues. 
Carbuncle 

Whitlow 

Mastitis,  suppurative 

Cellulitis 

Infected  wound 

Abscess 

Keratoma 


Anesthetic. 
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Table  No.  62. — Surgical  operations  performed  on  Filipino  troops — Continued. 


Operation. 


Disease  or  injury. 


Bones. 


Sequestrotomy 

Removal  of  bone  fragments . . . 

Removal  of  portion  of  pha- 
lanx, and  suture  of  tendon 
and  skin. 

Osteotomy 


Necrosis  inferior  maxilla 1 

1 
1 


Incision  and  drainage. 


Incision  and  drainage. 


Gunshot  wound,  forearm 

Lacerated     wound,     involving 

metacarpal  bone,  and  head  of 

first  phalanx. 
Enlarged  head,  fifth  metatarsal 

bone. 
Periostitis  suppurative  great  toe. 

Joints. 


Gunshot  wound,  knee  joint '    1 

Bolo  wound,  radio-carpal  joint. .     1 


Amputation  of  arm,  middle 
third. 

Amputation 

Do 


Excision 

Enucleation. 


Total  cases. 


Amputations. 

Gangrene     following     gunshot  '  1 

wound  of  forearm.  ! 

Fracture,  compound,  of  thumb..;  1 

Fracture,  compound,  of  finger. -J  2 

Tumors. 

Fibroid '  1 

Sebaceous  cyst 4 

109 


Result. 


.2S 


1     3 


Anesthetic. 


38 


PREVALENCE  OF  DISEASE  BY  RACES.  j 

In  making  this  comparison  it  is  to  be  borne  in  mind  that  the  native  ' 

troops  were  serving  in  their  own  country  under  conditions  natural  '■■ 

to  them,  but  inimical  to  our  troops,  and   that  American  soldiers  ; 

excused  from  any  portion  of  their  military  duty,  no  matter  how  ; 
trivial  the  cause,  are  placed  on  sick  report,  while  this  is  not  the  case 
with  the  Philippine  Scouts. 

The  admission,  constant  noneffective,  and  death  rates  were  much  , 

lower  for  Filipino  than  for  American  troops  serving  in  the  Philippines,  ' 

but  the  discharge  for  disability  rate  was  10.38  for  the  former  and  8.65  i 

for  the  latter.  1 

The  following  table  indicates  the  relative  susceptibility  of  the  two  j 

races  to  the  diseases  noted :  1 


SPECIAL  DISEASES — PHILIPPINE   SCOUTS. 
Table  No.  63. 
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Disease. 


Admission  rates. 


American  troops. 


Total. 


White.     Colored. 


Filipino 
i   troops. 


Venereal  diseases 194. 13 

Tonsillitis 55. 58 

Diarrhea  and  enteritis 53. 27 

Furuncle 32. 90 

Influenza 29. 91 

Alcoholism 29.  42 

Muscular  rheumatism  and  mvalgia 26.'40 

Dengue 18. 41 

Measles 16.11 

Articular  rheumatism,  acute  and  chronic 14. 01 

Appendicitis 4.  48 

Typhoid  fever 3. 29 


186.35 

348.08 

56.05 

57.32 

21.00  ' 

4.52 

53.15 

55.68 

39.53 

31.93 

52.18 

23.60 

31.17 

4.77  i 

3.74 

30.32 

11.45  ' 

.98 

25.63 

41.68 

18.09 

11.82 

148.90 

11.01 

16.78 

2.86 

.00 

13.36 

26.72 

5.31 

4.  .56 

2.86 

.20 

3.42 

.64 

1.77 

Disease. 

Filipmo 
troops. 

American  troops. 
Total.       White.   |  Colored. 

236.97 

121.53 

42.08 

21.63 

11.41 

6.49 

2.75 

.79 

.39 

46.33 

.02 

34.26 

4.48 

7.34 

4.51 

2.11 

.21 

.23 

45.55 

.02 

33.69 

3.77 

6.75 

4.35 

2.14 

.14 

.19 

61.72 

Beriberi 

.00 

Bronchitis,  acute  and  chronic 

45.50 

Dhobieitch.     .           

18.45 

Dysentery 

19.09 

Tuberculosis,  aU 

Pneumonia 

7.64 
1.59 
1.59 

Smallpox 

.95 

The  rates  for  diarrhea  and  enteritis,  dysentery,  and  dengue  all 
were  higher  among  American  troops,  as  was  the  case  last  year  also. 
Tuberculosis  is  this  year  greater  among  the  Philippine  Scouts. 

The  excessive  prevalence  of  malaria  among  the  Filipinos,  ratio  of 
236.97  as  compared  with  the  admission  rate  among  the  American 
troops  of  123.97.  shows  the  efficacy  of  the  greater  care  in  protecting 
the  latter  by  the  screening  of  buildings  and  providing  of  mosquito 
bars,  in  spite  of  the  natural  greater  susceptibihty  of  the  whites,  which 
compose  the  great  majority  of  the  American  troops  in  the  Philippines. 

The  great  prevalence  of  beriberi  among  the  Pliilippine  Scouts  as 
compared  w4th  the  almost  entire  absence  of  the  disease  among  the 
American  troops,  is  believed  to  be  due  principally  to  a  difference  in 
racial  susceptibility,  although  in  the  absence  of  any  definite  knowledge 
of  tliis  most  puzzling  disease,  this  must  be  regarded  as  an  assumption 
rather  than  a  statement  of  fact. 

Beriberi  occurred  at  26  posts,  the  greatest  number  being  at  Camp 
Gregg.  The  surgeon  reported  as  follows  to  the  chief  surgeon.  Depart- 
ment of  Luzon,  concerning  the  outbreak  at  that  post: 

In  compliance  with  paragraph  442  (M.  M.  D.,  1906),  I  have  the  hoiior  to  submit 
the  following  report  of  an  epidemic  of  beriberi  at  this  post  from  July  2,  1908,  to  May 
15,  1909: 

There  were  a  total  of  61  cases,  and  of  these  18  were  readmitted  at  least  once  during 
the  course  of  the  epidemic.  All  the  cases  were  among  native  troops.  Fifty-eight 
cases  occurred  in  the  Fifth  Battalion  of  Philippine  Scouts,  and  3  cases  in  the 
Seventh  Battalion  shortly  after  its  arrival  at  this  station  from  Mindanao,  between 
February  19  and  March  13,  1909. 
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All  were  returned  to  duty  with  the  exception  of  2,  1  of  whom  was  discharged  on 
surgeon's  certificate  of  disability  for  disabilitj^  resulting  from  beriberi,  and  1  was  dis- 
charged for  disability  resulting  from  loss  of  right  thumb.  The  latter  had  recovered 
from  beriberi  when  discharged. 

In  the  cases  occurring  in  the  Fifth  Battalion  the  disease  apparently  originated  at 
this  post.  The  last  case  in  the  Fifth  Battalion  occurred  on  December  5,  1908,  and 
there  were  no  further  new  cases  until  March  15,  1909.  These  new  cases  originated  in 
the  Seventh  Battalion  shortly  after  its  arrival  from  Mindanao  for  permanent  station 
here.  These  last  3  patients  stated  that  they  first  noticed  symptoms  of  beriberi 
about  March  8,  1909,  while  on  the  transport  en  route  from  Mindanao,  and  it  would 
seem  that  the  disease  originated  in  Mindanao. 

The  greatest  number  of  cases  occurred  during  July,  1908,  the  first  month  of  the  out- 
break, when  there  were  23  cases.  There  was  a  steady  decline  during  the  succeeding 
months  until  in  December,  1908,  when  there  was  but  1  new  case  admitted.  There  were 
no  new  cases  from  December,  1908,  until  March,  1909,  when  the  3  new  cases  in  the 
Seventh  Battalion  mentioned  previously  came  on  sick  report.  There  have  been  no 
new  cases  since  those  admitted  in  March,  1909. 

The  requirements  of  General  Order  115,  Headquarters  Department  of  Luzon, 
series  1908,  were  complied  with.  After  the  first  month  the  disease  gradually  declined. 
The  last  3  cases  did  not  present  any  indications  for  medication,  and  none  was  given^ 
and  after  a  short  while  were  returned  to  duty. 

There  were  no  deaths. 

Col.  L.  M.  Maus,  chief  surgeon  of  the  Department  of  Luzon,  believ- 
ing that  the  evidence  in  support  of  the  theory  of  contagion,  or  place 
infection,  was  sufficient  to  warrant  the  measures  of  careful  isolation 
and  disinfection,  he  procured  the  issue  of  an  order  enjoining  these. 
(G.O.,  115,  Headquarters  Department  of  Luzon,  Aug.  6,  1908.)  It  was 
ordered  that  patients  be  moved  out  of  the  buildings  in  which  the 
disease  was  contracted  and  treated  in  dry,  sunny  buildings  or  hospital 
tents  with  floors  raised  at  least  1  foot  above  the  ground.  Upon  the 
occurrence  of  a  case  of  beriberi  in  the  command,  the  building  and 
property  of  the  patient  was  carefully  disinfected,  and  all  the  property 
of  the  command  was  exposed  to  the  sun  for  at  least  four  hours.  All 
cases  of  suspects  were  isolated  and  quarantined  until  fit  for  duty,  and 
upon  being  returned  to  duty  their  persons  and  clotliing  were  washed 
with  a  disinfectant. 

Lieut.  H.  C.  McLeod,  Medical  Reserve  Corps,  called  attention  to 
the  fact  that  Baelz  had  found  that  indican  was  present  in  large 
amounts  in  the  urine  of  all  patients  suffering  from  beriberi.  Lieu- 
tenant McLeod  therefore  assumed  that  all  cases  of  beriberi  suffered 
from  proteid  putrefaction  in  the  intestines,  due  to  the  greatly  in- 
creased and  more  highly  proteid  ration  which  the  Pliilippine  Scout 
received  in  the  military  service,  as  compared  with  that  to  which  he 
was  accustomed.  It  wiU  be  observed  that  this  theory  is  directly 
at  variance  with  that  of  Takaki. 

The  board  for  the  study  of  tropical  diseases,  to  which  the  report  of 
Lieutenant  McLeod  was  submitted,  concluded,  after  a  discussion  of 
the  causes  of  indicanuria  in  the  disease,  as  follows: 

With  these  facts  in  view,  it  is  but  reasonable  to  suppose  that  increased  proteid 
decomposition,  with  the  presence  of  indican  in  the  urine  in  increased  quantity,  is  a 
result  of  the  disease  rather  than  a  causative  factor.     *    *    * 

Of  the  many  theories  regarding  the  cause  of  beriberi,  the  one  which  appeals  to  us  as 
the  most  likely  is  that  it  is  a  specific  germ  disease,  the  causative  organism  gaining 
entrance  to  the  system  through  the  medium  of  rice,  and  causing  a  primary  lesion  of 
some  portion  of  the  gastro-intestinal  tract,  the  neuritis  being  resultant  of  a  toxin 
generated  by  this  organism.  The  theory  advanced  by  Lieutenant  McLeod  is  so 
opposed  to  experience  with  the  disease  that  it  is  not  considered  advisable  to  pursue 
investigation  along  the  line  indicated. 
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The  whole  question  of  beriberi  is  so  baffliiia:  that  it  is  thoutjht  that  when  the  per- 
sonnel of  this  board  is  changed  this  disease  should  be  assigned  to  it  as  a  subject  for 
investigation  for  the  year  or  two  years  for  which  the  new  members  will  be  detailed. 
The  present  board  is  so  involved  in  the  details  of  colored  underclothing  experiment 
that  it  would  not  be  able  to  devote  proper  time  to  this  important  disease. 

A  statement  of  the  lines  upon  which  the  work  has  been  begun  is 
given  below  in  mentioning  the  reports  received  from  this  board. 

A  case  of  leprosy  developed  during  the  year  covered  by  this  report 
in  the  person  of  a  Philippine  Scout  of  the  Forty-ninth  Company  at 
Camp  Hayt,  Samar.  He  was  under  observation  from  January  8,  1908, 
and  was  discharged  on  surgeon's  certificate  of  disabilitv  on  September 
6,  1909. 

A  case  of  leprosy  in  the  person  of  a  white  American  soldier  of  the 
Twenty-sixth  Infantry  is  mentioned  in  the  report  of  the  chief  sur- 
geon, but  does  not  appear  in  the  tabular  statement  of  diseases 
because  the  diagnosis  was  made  after  the  end  of  the  calendar  3'ear. 
He  states  that  a  swelling  in  the  soldier's  right  hand  was  first  observed 
in  1903.  This  soldier  has  had  much  tropical  service,  having  arrived 
in  the  Philippines  in  July,  1898,  and  remained  until  November,  1899. 
He  served  in  Porto  Rico  from  ]\Iarch  to  November,  1900,  returning  to 
the  Philippines  in  June.  1901,  and  remaining  until  December,  1905. 
He  returned  to  the  Philippines  in  Jul}',  1907,  and,  in  view  of  his  diag- 
nosis, will  probably  have  to  remain  there  for  the  rest  of  his  life  unless 
the  establishment  of  a  government  leprosium  in  the  United  States 
should  make  it  possible  for  him  to  be  brought  home  for  treatment. 

SANITATION  IN  THE  PHILIPPINES. 

The  chief  surgeon  of  the  Philippines  Division,  Col.  L.  M.  Maus, 
Medical  Corps,  in  his  report  for  the  year  1908  has  the  follomng  to 
say  with  regard  to  general  sanitary  questions: 

Sanitary  conditions,  in  general,  of  all  posts  are  good  considering  the  primitive  con- 
dition of  many  of  the  buildings  and  the  lack  of  modern  methods  of  sanitation.  The 
construction  of  most  posts,  in  regard  to  architecture  and  material,  are  practically 
identical,  except  as  to  their  sizes,  and  consist  of  one-story  pa^dlion  barracks  and  bun- 
galows, constructed  of  rough,  unplaned,  battened  pine  lumber,  with  rubberoid  and 
galvanized-iron  roofs.  The  \viudows  and  doors  are  very  crude,  and  the  buildings  are 
so  open  that  protective  wire  screening  at  present  against  malaria  and  dengue  would  be 
practically  impossible.  Troops  serving  at  permanent  posts  in  the  Philippines  should 
be  proA'ided  with  two-story  reenforced  concrete  quarters,  the  dormitories  being  invari- 
ably on  the  second  floor.  These  buildings  should  contain  ample  space  for  kitchens, 
mess  halls,  amusement  rooms  and  libraries,  offices,  storerooms,  etc.,  ■v^'ith  broad  con- 
crete piazzas,  both  above  and  below,  around  the  entire  building.  The  upper  piazza 
should  be  entirely  inclosed  in  18-mesh  gauze,  besides  the  doors  and  ■\\T.ndows  of  the 
building.  With  such  precautions  it  is  possible  to  keep  the  men  practically  free  from 
malarial  infection,  for  the  reason  that  the  anopheles  are  night  mosquitoes  and  rarely 
do  any  harm  during  the  day. 

DISPOSAL   OF   EXCRETA. 

Excreta,  except  at  the  few  posts  haAdng  sewer  systems,  is  disposed  of  by  means  of  a 
dry-earth  system  on  a  modified  form.  Sewer  systems  should  be  installed  at  all  per- 
manent posis. 

Crematories  of  suitable  capacity  should  be  provided  at  all  permanent  posts,  in  order 
to  dispose  of  slops,  garbage,  stable  manure,  and  other  rubbish;  also  for  the  disposal  of 
night  soil  at  posts  not  supplied  with  a  sewer  system. 
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WATER   SUPPLY. 


Boiled  or  distilled  water  is  used  at  most  posts  in  the  division.  At  Fort  William 
McKinley,  Camp  Stotsenburg,  and  Macabebe  water  is  obtained  from  artesian  wells. 
At  Camp  Eldridge  the  water  is  piped  to  buildings  direct  from  a  mountain  stream.  _  It 
is  recommended  that  artesian  wells  be  drilled  at  all  permanent  posts  in  the  division 
not  already  supplied  with  such  wells. 


FOOD   SUPPLIES. 


With  the  exception  of  the  flour,  little  or  no  complaint  has  been  heard  from  any  of 
the  commands  on  the  score  of  poor  food  during  the  year.  Owing  to  theirisolation  it 
was  impossible  to  ship  ice  and  fresh  meats  to  some  of  the  posts.  The  rations  appear 
suitable  and  the  men  well  nourished. 


The  khaki  clothing  furnished  troops  for  the  Philippines  is  very  suitable.  The  same 
may  be  said  of  the  foot  gear.  For  the  rainy  season  the  felt  fatigue  hat  serves  a  good 
purpose,  though,  like  the  khaki  cap,  it  is  not  adapted  to  the  dry,  hot  season.  It  is  my 
opinion  that  a  ventilating  band,  one-fourth  of  an  inch  thick,  should  be  placed  inside 
of  the  fatigue  hat  at  the  brow  band,  to  admit  of  the  circulating  of  air  around  the  head. 
The  crown  of  the  hat  should  be  also  an  inch  higher,  with  ventilators  on  the  side.  The 
crown  of  the  hat  should  be  worn  also  in  the  form  known  as  the  "Montana  peak," 
instead  of  the  crease.  For  the  hot,  dry  season  a  light-weight  khaki  helmet,  with 
brow  and  crown  ventilators,  would  prove  far  more  productive  of  health  and  comfort 
than  the  present  head  gear,  and  no  doubt,  in  many  instances,  avert  headaches  and 
slight  attacks  of  heat  stroke. 

SANITARY    RECOMMENDATIONS. 

The  recommendations  in  the  sanitary  reports  relate  mainly  to  the 
necessity  of  establishing  sewer  systems  and  systems  of  pure  water 
supply  and  to  the  leaks  and  other  defects  in  the  temporary  barracks, 
quarters,  and  hospitals  which  are  occupied  at  most  of  the  posts. 

TYPHOON. 

On  September  23,  1908,  a  typhoon  is  mentioned  as  having  destroyed 
most  of  the  buildings  at  Tagabiran,  Gandara,  Borongan,  and  Camp 
Hayt  on  the  Island  of  Samar,  and  Tolosa  on  the  Island  of  Leyte, 
causing  much  discomfort  to  the  garrison,  especially  to  the  women 
and  children. 

SCREENING    OF    BARRACKS. 

Much  work  has  been  done  during  the  year  in  the  way  of  screening 
the  more  permanent  barracks  and  quarters  as  a  protection  against 
mosquitoes,  and  the  great  sanitary  value  of  this  work  is  shown  by 
the  steady  reduction  in  the  admissions  for  malaria.  It  is  of  greatest 
importance  from  a  sanitary  point  of  view  that  the  nipa  constructions, 
which  can  not  be  satisfactorily  screened,  should  be  replaced  by  per- 
manent buildings  with  screened  verandas,  along  the  lines  recom- 
mended by  the  chief  surgeon  in  his  report  just  quoted. 

SEWERAGE. 

.  Until  the  sewers  can  be  placed  in  the  many  posts  that  now  lack 
them  the  substitution  of  McCall  incinerators  for  less  satisfactory 
methods  of  disposal  of  excreta,  as  recommended  in  my  last  annual 
report,  should  be  hastened. 
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WATER    SUPPLY. 

The  success  of  the  army  in  protecting  itself  against  Asiatic  cholera 
and  dysentery,  in  spite  of  the  unsatisfactory  character  of  the  water 
supply  at  many  of  the  posts,  is  a  most  creditable  evidence  of  the  con- 
scientious care  taken  in  sterilizing  the  water  and  the  precautions 
against  contact  infections. 

CAMPAIGN    HAT   AND    KHAKI    CAP   AND    ORANGE-COLORED    UNDERWEAR. 

The  surgeon  (Fort  William  AIcKinley)  in  his  sanitary  report  for 
August,  1908,  makes  the  following  recommendations: 

A  suitable,  well- ventilated  helmet  should  be  used,  except  in  field  service,  where 
campaign  hat  is  indicated.  The  hat  does  not  protect  the  back  of  the  head  and  neck, 
and  very  slightly  the  eyes  from  the  glare  of  the  sun.  The  temperature  of  the  surface 
of  the  head  under  the  hat  is  above  that  under  the  helmet,  and  in  a  good  many  cases 
the  individual  suffers  from  headache  which  is  relieved  by  use  of  the  helmet. 

The  surgeons  at  Borongan  and  Camp  Gregg  also  found  fault  with 
the  campaign  hat,  and  especially  with  the  khaki  cap,  and  they  rec- 
ommend the  adoption  of  a  light  helmet. 

An  investigation  by  the  board  for  the  study  of  tropical  diseases  of 
the  value  of  orange-colored  underwear  for  the  exclusion  of  the  short 
actinic  rays  of  sunlight,  which  according  to  a  theory  which  has  re- 
cently attracted  much  attention  are  injurious  to  the  health,  is 
described  by  the  chief  surgeon  in  his  annual  report  as  follows : 

On  December  27,  1907,  the  Inspector-General  of  the  Army  addressed  a  letter  to 
The  Adjutant-General  submitting  extracts  from  annual  report  of  the  inspector-general, 
Philippines  Division,  in  regard  to  the  value  of  orange-red  underclothing  as  a  protec- 
tion from  the  effects  of  the  tropical  sun,  and  recommending  that  5,000  suits  of  such 
garments  be  sent  to  this  division  for  a  trial.  The  recommendations  were  approved,  and 
m  due  course  the  correspondence  reached  this  office,  for  the  drawing  of  a  plan  for 
the  experiment,  as  recommended  by  the  Surgeon-General.  In  consultation  with  the 
members  of  the  board  for  the  study  of  tropical  diseases  the  chief  surgeon  drew  up  a 
scheme  for  the  proposed  experiment,  supervision  of  which  was  to  be  by  the  board. 
This  plan,  which  was  approved  by  the  division  commander,  provided  for  a  test  upon 
approximately  1,000  men,  half  of  whom  were  to  wear  the  colored  underclothing,  the 
other  half  to  wear  white  underclothing  of  similar  weight,  to  serve  as  controls. 

Organizations  having  over  a  year  to  serve  in  the  division  were  selected  to  furnish 
the  subjects  for  the  test,  the  First  Cavalry  at  Camp  Stotsenburg,  the  Fifth  Artillery 
at  Camp  Jossman,  and  the  Twenty-third  Infantry  at  Zamboanga,  thus  taking  in  each 
branch  of  the  service  and  each  department.  A  medical  officer  was  designated  at  each 
of  these  posts,  who  was  to  have  charge  of  the  details  of  the  experiments,  and  who  waa 
to  stay  with  the  selected  organizations  during  its  course.  In  addition  to  organiza- 
tions, all  officers  in  the  division  were  invited  to  supply  themselves  with  the  under- 
clothing and  to  submit  a  report  thereon  after  a  thorough  trial. 

The  underclothing  arrived  in  December  and  has  been  issued  to  the  troops  selected. 
The  success  of  the  experiment  was  somewhat  jeopardized  by  the  large  percentage  of 
small  sizes  of  underclothing  sent.  This  has  necessitated  a  selection  of  men  not  con- 
templated in  the  plan;  but  it  is  not  thought  that  this  will  greatly  interfere  with  a 
conclusive  test. 

The  plans  for  the  experiment  contemplate  a  comparative  record  of  strength  and 
blood-pressure  tests  of  pulse,  respiration  and  temperature  after  fatigue,  practice 
marches  or  drills,  of  all  symptoms  referable  to  the  effect  of  the  sun  after  exposure 
thereto,  and  a  measure  of  anaemia  by  red  and  white  blood  corpuscle  counts,  differen- 
tial leucocyte  counts,  and  hemoglobin  estimations.  Special  tests  will  be  carried  out 
upon  a  small  number  of  men  in  addition. 

Experimental  work  upon  the  effects  of  heat  and  light  upon  small  plant  and  animal 
life  is  also  contemplated.  The  experiment  is  now  in  full  progress,  and  it  is  thought 
that  some  conclusive  evidence  will  result. 
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The  campaign  hat  is  at  any  rate  free  from  the  reproach  of  admit- 
ting the  actinic  rays  of  light,  since  recent  experiments  -snth  sensitive 
photograph  plates  have  demonstrated  that  it  is  quite  impervious  to 
them,  and  no  additional  protection  is,  therefore,  added  by  an  orange- 
colored  lining. 

This  hat  would  undoubtedly,  however,  be  much  more  comfortable 
and  appropriate  for  the  Tropics  if  some  form  of  ventilated  hatband 
were  provided. 

TRANSPORTS. 
SANITARY    CONDITION. 

The  sanitary  condition  of  the  various  transports  and  the  accom- 
modations provided  for  troops  on  them  has  been  in  the  main  satis- 
factory, and  the  sanitary  faults  which  have  arisen  from  time  to  time 
have  been  corrected  with,  promptness. 

Outbreaks  of  mumps  and  measles  occurred  on  some  of  the  trans- 
ports, but  they  were  in  all  cases  promptly  isolated,  and  the  infection 
was  as  a  rule  successfully  combated. 

During  the  voyage  of  the  Buford  from  Manila  to  Nagasaki  in 
October,  2  cases  of  cholera  developed.  The  fii'st  case  reported 
thirty-six  hours  after  leaving  ^lanila  and  died  the  same  day.  A  few 
hours  after  the  death  of  the  first  patient  the  second  case  developed 
and  was  transferred  to  the  Quarantine  Hospital  at  Nagasaki  and 
the  ship  disinfected.  Both  cases  were  thought  to  have  been  infected 
at  Manila. 

In  the  voyage  of  the  Buford  from  San  Francisco  to  Manila  in  Feb- 
ruaiy,  30  cases  of  measles  and  10  of  mumps  occurred.  On  the  voyage 
of  the  Thomas  from  Manila  to  San  Francisco,  arriving  at  the  latter 
port  Ma}"  12,  1908,  51  cases  of  measles  and  12  of  mumps  developed. 

Two  cases  of  smallpox  developed  on  the  transport  Sherman  between 
May  22  and  June  12,  1908,  while  en  route  from  Manila  to  San  Fran- 
cisco.    The  second  case  was  believed  to  be  a  contact  from  the  first., 
The  fu'st  case  died  and  the  second  was  transferred  to  the  Quarantine 
Hospital  at  Astoria,  Oreg. 

Two  cases  of  Asiatic  cholera  appeared  on  the  transport  Sheridan 
on  September  15  and  16,  respectively,  while  at  Mariveles,  P.  I.  It  is 
believed  that  these  infections  were  contracted  in  Manila. 

During  the  year  1908,  3,443  enlisted  men  were  transported  from 
the  United  States  to  the  Philippines,  and  4,097  were  returned  to  the 
United  States  from  the  PliiHppines;  also  817  were  transported  to 
Alaska,  and  517  returned  from  Alaska  to  the  United  States. 

BOARD  FOR  THE  STUDY  OF  TROPICAL  DISEASES. 

During  the  year  1908  the  board  was  composed  of  Capt.  Wilham  N. 
Phalen  and  Lieut.  Henry  J.  Nichols.  Since  the  end  of  the  year 
Maj.  W.  P.  Chamberlain  and  Capt.  E.  D.  Kilbourne  have  been  added 
to  the  board. 

The  board  has  made  during  the  year  a  number  of  very  interesting 
reports  of  its  investigations,  several  of  the  more  important  of  which 
have  been  already  published. 
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FILARIASIS. 

A  veiy  extensive  and  laborious  study  of  the  distributions  of  the 
filarial  infection  has  been  made,  includino;  examinations  of  m^arly 
6,400  individuals,  with  positive  findinp;s  in  127,  showing  nearly  2  per 
cent  of  infection  for  the  islands.  The  localities  covered  by  these 
infections  embrace  nearly  the  whole  of  Luzon,  the  upper  islands  of 
Visayas,  the  northern  end  of  Mindoro,  and  scattered  sections  near 
the  coast  of  Mindanao. 

The  following  table  shows  the  distribution  of  the  infection,  and  it 
is  also  shown  graphically  b}^  the  map  facing  this  page : 

Table  No.  64.- — Distribution  of  Filar ia  nocturna  in  the  Philippine  Islands. 


Source. 


Number 
exam- 
ined. 


Ilocanos  (Ilocos  Norte,  Ilocos  Sur,  and  Union) 

Cagayanes  (Cagayan,  Isabela,  Infanta,  and  Nueva  Vizcaya ) 

Pangasinans  ( Pangasinan,  Tarlac,  Nueva  Eeija,  and  Zambales j 

Pampangans  (including  Macabebes) 

Tagalogs  (Bulacan,  Rizal,  Cavite,  Laguna,  Batangas,  Tayabas,  and  Min- 


Idoro). 


Tagalogs  in  Manila 

Bicols  (Ambos  Camarines,  Albay,  and  Sorsogon). 
Inhabitants  of— 

Boliol 

Cebu 

Leyte 

Negros 

Panay 

Samar 

Cotabato 

Lanao  and  Misamis 

Zamboanga 

Davao 

Miscellaneous 

American  negro  soldiers 


Total. 


1,019 
394 
374 

1,140 

399 
292 
365 

27 
519 
253 
131 
.536 
141 
390 
191 
172 


41 
420 


6,804 


Infected. 


Number.   Per  cent 


0.58 
.26 


.09 


2 

.63 

13 

4.4 

37 

10.1 

2 

7.4 

3 

.57 

20 

7.8 

2 

1.5 

4 

.74 

4 

2.8 

4 

1.3 

9 

4.7 

9 

1.25 

15 

0 

48 
1.87 


The  enlisted  personnel  of  the  Philippine  Scouts  furnished  483  sub- 
jects for  examination,  the  remaining  number  being  made  up  of  house 
servants,  quartermaster's  employees,  the  inmates  of  provincial  jails, 
and  others  from  whom  blood  s]:)ecimens  could  be  obtained.  The 
colored  soldiers  had  all  been  serving  in  the  Cotabato  district  of  Min- 
danao for  over  a  year  before  the  examinations  were  made.  One  of 
those  found  infected  was  from  Charleston,  S.  C,  where  cases  of 
filariasis  are  occasionally  seen,  and  the  other  was  from  Porto  Rico 
where  the  disease  is  common.  It  is  doubtful,  therefore,  where  these 
men  became  infected,  but  as  the  Porto  Rican  had  l)een  in  the  Phil- 
ippine Islands  only  five  months  when  the  parasite  was  found,  and  the 
two  men  had  served  together  in  the  same  company  for  two  years,  it 
is  possible  that  the  Porto  Rican  was  infected  in  his  own  country  and 
was  the  source  of  infection  for  the  other  case. 

In  order  to  see  whether  this  disease  had  involved  the  white  Ameri- 
can troops,  an  examination  was  made  of  the  blood  of  250  American 
soldiers  and  of  the  Twenty-sixth  Infantry  and  the  Hospital  Corps, 
who  had  been  stationed  for  eighteen  montlis  at  Camp  Daraga,  Albay, 
in  the  most  highly  infected  filarial  district  of  the  islands.  Contrary 
to  expectation,  no  case  of  infection  was  found,  although  the  percent- 
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age  of  filariasis  in  the  province  of  Albay  is  about  10  per  cent  among 
the  entire  popidation.  The  board  interprets  this  as  evidence  that 
with  ordinary  precautions  the  protection  of  white  people  from  filari- 
asis is  not  difficult. 

As  regards  the  identification  of  the  filarial  parasites  and  the  prac- 
tical conclusions  to  be  drawn  from  a  study  of  the  distribution,  the 
board  says: 

Only  a  small  number  of  the  cases  seen  or  reported  have  been  studied  with  a  view 
to  the  identification  of  the  parasite.  Such  as  we  have  studied,  however,  have  shown 
embryos  fulfilling  the  requirements  of  the  micro-filaria  Bancrofti,  perhaps  more 
widely  known  as  the  filaria  nocturna.  No  specimen  of  the  adult  worm  has  been  seen, 
so  that  identification  has  been  made  wholly  by  means  of  the  embryo.  No  example 
of  the  filaria  philippinensis  of  Ashburn  and  Craig  has  been  observed. 

From  the  southern  islands  medical  officers  of  the  army  have  reported  a  microfilaria 
without  a  sheath  and  with  apparently  diurnal  periodicity,  but  these  observations 
have  not  been  verified. 

Of  the  filaria  of  the  lower  animals,  the  filaria  immitis  of  the  dog  and  a  filaria  analo- 
gous to  the  filaria  loa  of  man,  but  parasitic  in  the  horse,  are  known  to  occur  here.    *   *  * 

PRACTICAL  CONSIDERATIONS. 

Since  filariasis  possesses  such  disastrous  potentialities,  it  should  be  incumbent  upon 
us  to  take  precautions  against  it,  especially  in  sections  where  it  is  known  to  be  most 
prevalent.  These  precautions  are  not  difficult,  and  as  the  protection  from  mosquitoes 
is  one  of  the  prime  requisites,  and  is  a  matter  quite  as  much  of  comfort  as  of  safety,  this 
measure  is  usually  fairly  well  carried  out.  The  other  measure,  also  very  easy,  is  the 
examination  at  night  of  the  blood  of  the  house  servants  for  the  parasite,  and  the  prompt 
discharge  of  any  that  are  found  infected.  No  consideration  should  suffice  to  keep  a 
subject  harboring  filariaj  about  the  house  of  an  American  or  European.  Any  meas- 
ure of  protection  for  the  mass  of  the  Filipino  people  must  be  hopeless,  unless  possibly 
a  mosquito  crusade  covering  the  whole  islands  were  undertaken,  but  the  energy  of 
such  crusades  is  usually  too  quickly  dissipated  to  avail  much  against  such  a  persistent 
disease. 

The  investigation  of  the  Philippine  Scouts  will  probably  result  in  the  discharge  of 
the  infected  individuals,  and  the  examination  of  the  blood  for  filarise,  of  applicants 
from  areas  which  have  shown  a  high  percentage  of  infection,  required  as  a  part  of  the 
examination  for  enlistment  in  that  branch  of  the  army. 

ELEPHANTIASIS. 

A  very  unusual  number  of  cases  of  chylous  hydrocele  and  elephan- 
tiasis of  the  scrotum  were  found,  as  well  as  elephantiasis  of  the  legs 
and  varicose  groin  glands,  by  the  board  during  the  visit  to  Samar. 

BLASTOMYCOSIS    OF   THE    SKIN. 

In  accordance  with  instructions  from  this  office  to  make  a  special 
study  of  the  parasitic  diseases  of  the  skin  and  to  isolate  and  cultivate 
the  fungi  causing  them,  the  board  has  made  a  very  interesting  study 
of  these  conditions.     Their  conclusions  are  as  follows : 

In'^the  Philippines  a  blastomycotic  infection  of  the  skin  is  one  of  the  common  .skin 
diseases.  It  exists  in  at  least  three  forms,  two  of  which  are  milder  than  those  seen 
in  tlie  United  States.  It  is  usually  unrecognized,  in  milder  forms  passing  as  ring- 
worm or  some  form  of  dhobie  itch;  in  severer  forms  as  tuberculosis  or  syphilis.  The 
milder  forms  yield  to  local  antiseptics,  the  more  chronic  and  sever  only  to  potassium 
iodide  internally.  Further  development  of  the  subject  will  be  necessary  before  these 
forms,  as  well  as  those  found  in  horses,  in  ulcers,  in  sprue,  and  hill  diarrhea,  can  be 
definitely  classified. 

The  report  gives  in  full  the  clinical  peculiarities  of  the  three  types 
and  the  cultural  peculiarities  of  the  fungus  which  appear  to  be  iden- 
tical in  all  the  types. 
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PSILOSIS. 

In  view  of  the  suggestion  of  Dantec  that  this  disease  was  due  to 
infection  of  the  intestinal  tract  by  fungi  alHed  to  the  blastomycosis, 
and  having  found  a  great  quantity  of  tliese  organisms  in  the  stools  of 
two  cases  of  hill  diarrhea,  the  board  instituted  careful  examinations 
of  the  stools  of  all  cases  of  sprue  that  could  be  obtained.  While 
blastomycotic  forms  were  found  in  many  of  these  cases,  neither  they 
nor  any  other  fungi  were  constant.  Acid  fast  yeasts  were  found  with 
considerable  frequency,  but  were  also  found  in  other  diarrheas  and 
at  times  in  normals  also. 

The  board  found  the  cases  stated  to  show  every  gradation  between 
chronic  diarrhea,  with  perhaps  nothing  more  than  flatulence  to 
suggest  sprue,  up  to  the  classical  types  of  the  latter  disease. 

The  so-called  "hill  diarrhea"  of  Baguio  was  found  to  be  especially 
prone  to  be  followed  quickly  by  symptoms  of  psilosis. 

The  treatment  of  sprue  with  milk  inoculated  with  lactic-acid 
bacillus  has  proved  of  marked  value. 

UNCINARIASIS. 

The  board  comments  on  the  great  frequency  of  the  hook-worm 
infections  in  the  Philippines  and  the  comparative  scarcity  of  clinical 
symptoms  referable  thereto.  They  conclude  that  the  clinical 
manifestations  are  largely  a  question  of  the  number  of  parasites 
existing  in  the  patient.  In  20  autopsies  made  upon  native  subjects, 
75  per  cent  showed  hook  worms,  but  in  only  one  case  did  the  num- 
ber exceed  20,  and  in  this  case  the  number  was  not  more  than  60. 
The  mild  influence  of  the  infections  usuall}-  found  in  natives  of  the 
Phihppines  as  compared  with  the  very  grave  types  seen  in  Porto 
Rico  is  believed  to  be  due  largely  to  the  great  opportunities  given 
by  the  mode  of  life  of  the  latter  for  repeated  and  heavy  infections. 

In  an  examination  of  528  white  American  soldiers  of  the  Eighth 
Infantry,  48,  or  9.09  per  cent,  were  found  to  be  infected  with  hook 
worms.  As  these  men  do  not  go  barefoot  and  gave  no  history  of 
antecedent,  it  is  difficult  to  see  how  the  infection  could  have  taken 
place  through  the  skin,  and  the  inference  is,  therefore,  that  even  if 
the  skin  is  the  usual  route  of  hook-worm  infection  it  is  by  no  means 
the  only  or  even  the  usual  route  among  white  men. 

PARAGONIMIASIS. 

In  addition  to  the  4  cases  of  pulmonary  paragonimiasis  given 
in  my  last  annual  report,  9  additional  cases  are  reported,  one  of 
them  in  the  American  Army.  All  came  from  the  island  of  Samar, 
and  the  board  concludes  that  the  upper  Gandara  Valley  is  an  en- 
demic area  for  this  disease,  and  the  same  is  probably  true  for  the 
whole  interior  island.  Repeated  efforts  by  Ford  to  infect  a  monkey 
with  this  parasite  failed. 

SCHISTOSOMIASIS. 

A  case  of  this  disease  additional  to  that  mentioned  in  my  last 
report  was  discovered  in  the  person  of  a  Philippine  Scout  who  died 
of  beriberi.     Eggs  of  Schistosomum  japonicum  were  found  in  large 
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numbers  in  the  connected  tissues  of  the  hver,  colon,  and  appendix. 
Both  cases  occurred  in  the  Catubig  river  valle}',  in  northern  Samar. 
The  experience  of  the  board  is  in  harmom'  with  reports  recently 
pubhshed  of  the  result  of  the  examinations  of  over  4,000  BiUbid 
prisoners,  wliich  showed  a  great  preponderance  of  trematode  infec- 
tions from  the  islands  of  Samar  and  Leyte. 

DENTAL  AND  ORAL  DISEASES. 

The  number  of  dental  operations  during  the  year  was  45,841,  being 
an  increase  over  the  preceding  year,  for  which  the  number  was  39,362. 
The  ratio  per  thousand  of  mean  strength  was  also  shghtly  greater, 
being  700.87,  as  compared  with  673.06.  Tliis,  however,  can  not  be 
taken  as  a  measure  of  the  movement  of  dental  diseases  in  the  army, 
because,  as  stated  elsewhere  in  tliis  report,  the  number  of  dental 
surgeons  is  entirely  too  small  to  furnish  treatment  for  the  arm}'  and 
many  cases  requiring  treatment  must  necessarily  be  neglected  or 
treated  by  civihan  dentists. 

A  summary  of  the  work  of  the  contract  dental  surgeons  is  con- 
tained in  Table  No.  65. 

Table  Xo.  65. 

dental  and  oral  diseases. 


United  States  (con-  i 
tinental) exclusive!  Philippine  Islands, 
of  Alaska. 


Alaska. 


Ratio  Ratio     '  Ratio 

Niimher     P^''  ^'^  Xiimber     P^""  ^'^    Number  P^""  ^'^ 

iN umber,    ^j  ^^^^  Jsumoer.  ^f^^g^^    JNumoer.  ^^jj^g^j^ 

strength.  .  strength.  strength. 


Cases  admitted  to  treatment . 
Operations  performed 


23,212 
24,631 


501. 17 
531.80 


17,088 
16,337 


1,427.45 
1,364.71 


353 
346 


347. 78 
340.89 


Cases  admitted  to  treatment. 
Operations  performed 


Cuba. 


Hawaii. 


Number. 


3,826 
4,527 


Ratio 

Sf™;>T   Number, 
of  mean 

strength. 


815.08 
964.42 


Total. 


Ratio  i    Ratio 

per  1,000    vuniber  '  Pf  ^'^ 
of  mean    -^ umoer- ;  of  mean 


strength. 


strength. 


44,479 
45,841 


680.04 
700.87 


DENTAL  CARIES— NUMBER  OF  TEETH  TREATED. 


United  States  (con- 
tinental) exclusive 
of  Alaska. 


Number. 


Ratio 
per  1,000 
of  mean 
strength. 


Whitetroops 14,118!      309.66 

Colored  troops 96  ;      132. 60 

Filipino  troops i 


Philippine  Islands. 


Alaska. 


Ratio    I 
Number.    P?'^^  ■  Number. 

strength. 

i 


8,061 
1,211 
1,258 


8.30.09 
535.84 
247. 39 


Total. 


14,214  i      306.89         10,5.30         617.38 


Ratio 
per  1,000 
of  mean 
strength. 


283.74 


283.74 
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Table  No.  65 — Continued. 

DENTAL  CARIES— NUMBER  OF  TEETH  TREATED— Continued. 


Cuba. 


Hawaii. 


Ratio 


Ratio 


I  i  strength. '  strength. 


Total. 


Number. 


Ratio 
per  1,000 
of  mean 
strength. 


White  troops... 
Colored  troops. 
Filipino  troops. 

Total 


565.19 


25,120 
1,307 
1,258 


403.45 
415.84 
247.39 


2,653         565.19 


27,685 


392.75 


MEDICAL  DEPARTMENT. 

The  Medical  Department  consists  of  a  Medical  Corps,  a  Medical 
Reserve  Corps,  the  Hospital  Coi-ps,  the  Nurse  Corps,  and  the  Dental 
Surgeons  now  authorized  by  law. 

MEDICAL   CORPS. 

Authorized  strength,  .June  30,  1908 356 

Increase,  January  1,  1909,  by  act  of  April  23,  1908 34 

Authorized  strength,  June  30,  1909 390 

In  service,  June  30,  1908 301 

Appointed  during  year 6 

307 
Losses  during  year 24 

In  service,  June  30,  1909 283 

Twenty-nine  officers  of  the  Medical  Reserve  Corps  who  success- 
fully completed  the  course  of  study  at  the  Army  Medical  School  and 
were  found  qualified  for  appointment  in  the  Medical  Corps  were  com- 
missioned about  the  close  of  the  year.  Only  2  of  these  had  accepted 
by  June  30,  the  date  of  the  above  tabulation.  The  27  others  have 
accepted  since  that  date. 

Losses  during  the  fiscal  year. 


1 

Brigadier- 
general. 

r<«i«^„ic     Lieutenant- 
Colonels.    ^    colonels. 

Majors. 

Captains. 

First 

Ueu- 

tenants. 

1 

Total. 

Retired 

Resigned 

1 

2    

6 

t 
5 

4l 

17 
1 

5 

Died...". 



1 

1 

Aggregate 

1 

2    7 

10 

4 

24 

The  following  promotions  were  made:  One  colonel  to  be  surgeon- 
general,  with  rank  of  brigadier-general;  5  lieutenant-colonels  to  be 
colonels;  8  majors  to  be  lieutenant-colonels;  28  captains  to  be  majors; 
4  first  lieutenants  to  be  captains;  1  major's  place  remains  to  be  filled 
by  promotion. 
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Increased  inducements  to  enter  the  Medical  Corps,  provided  by  the 
act  to  increase  the  efficiency  of  the  Medical  Department,  approved 
April  23,  1908,  and  the  recent  increase  in  pay  for  the  army  at  large 
have  resulted  in  a  considerable  increase  in  the  number  of  candidates 
appearing  at  the  preliminary  examinations  for  that  corps.  Before 
the  approval  of  the  act  in  question,  reciiiiting  for  the  Medical  Corps 
was  very  disheartening  work,  as  there  was  so  little  to  offer  ])rospective 
candidates  in  the  way  of  pay  and  promotion.  The  year  before  the 
approval  of  this  act  but  10  physicians  were  obtained  to  attend  the 
Army  Medical  School  preliminary  to  being  commissioned  in  the 
Medical  Corps  if  they  demonstrated  their  fitness  therefor.  Last  year, 
after  approval  of  the  act  cited  above,  33  candidates  were  secured  and 
29  were  finally  commissioned  as  compared  with  10  the  previous  year. 
Constant  and  systematic  efforts  to  obtain  candidates  at  the  various 
centers  of  medical  learning  were  responsible  in  part  for  this  result; 
nor  is  it  probable  that  at  any  future  time  will  it  be  possible  to  get 
sufficient  candidates  for  the  Medical  Corps  except  through  similar 
efforts.  The  distinguished  physicians  who  head  the  Medical  Reserve 
Cor])s  have  been  a  potent  factor  in  this  result,  many  of  them  through 
the  interest  created  by  their  being  members  of  the  army  medical 
service  interesting  themselves  in  obtaining  desirable  candidates, 
principally  from  the  medical  schools  and  hospitals  with  which  they 
are  personally  associated.  In  fact,  if  no  other  benefit  resulted  to  the 
army  from  commissioning  the  leaders  of  the  medical  profession  of  the 
country  in  the  Medical  Reserve  Corps,  it  is  safe  to  say  that  the 
desirable  candidates  obtained  by  and  through  them  demonstrates  the 
wisdom  of  such  action.  While  the  increased  number  of  candidates 
for  the  Medical  Corps  is  extremely  gratifying,  the  fact  should  not  be 
overlooked  that  the  number  of  medical  officers  in  the  service — 310, 
including  those  found  qualified  but  not  yet  commissioned — is  still  12 
below  the  number  allowed  under  the  old  organization  and  135  below 
the  number  allowed  under  the  present  law  when  the  total  increase  is 
legally  available,  which  will  be  in  1911.  It  is  now  apparent  that  the 
Medical  Corps  can  not  be  filled  by  that  date.  In  fact,  to  fill  all  of  the 
vacancies  which  will  be  created  by  the  following  year  will  require 
nearly  60  approved  candidates  each  year  at  the  preliminary  examina- 
tions for  the  next  three  years.  To  secure  so  many  will  require  earnest 
and  continued  efTorts. 

It  will  be  noticed  that  24  medical  officers  have  been  lost  during 
the  year.  This  is  double  the  number  lost  during  the  preceding  year. 
This  increase  is  also  partly  due  to  the  act  to  increase  the  efficiency 
of  the  medical  department.  It  will  be  noted  that  5  captains  have 
been  discharged.  At  the  last  session  of  Congress  an  amendment  to 
the  act  for  the  support  of  the  army  modified  the  law  in  reference  to 
the  promotion  of  majors  of  the  Medical  Corps  to  the  grade  of  lieu- 
tenant-colonel. Now  such  officers  are  reexamined  at  the  end  of 
one  year  in  case  they  fail  at  their  first  examination  for  promotion. 
If  successful  at  the  second  examination  they  are  promoted;  if  unsuc- 
cessful, retired,  with  the  grade  of  major,  and  if  found  physically 
disqualified  they  are  promoted  and  retired.  Of  5  majors  of  the 
Medical  Corj)s  to  which  this  law  is  at  present  applicable,  1  has 
already  asked  for  retirement  at  the  expiration  of  thirty  years'  serv- 
ice,  1  has    been   found    physically  disqualified  and   will  be   retired 
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with  the  next  hicrher  iriade  as  soon  as  a  vacanc}*  occurs,  and  1 
has  been  found  professionally  disqualified  and  retired  with  the  grade 
of  major;  the  otlier  2  have  not  yet  been  exammed.  The  effect  of  the 
act  reorijanizing  the  Medical  Corps,  in  so  far  as  it  modified  the  method 
of  examination  for  promotion  and  extended  it  to  a  higher  grade, 
has  put  into  operation  an  effective  system  of  promotion  by  elimina- 
tion Avhich  can  not  fail  to  be  of  the  utmost  value  in  increasing  the 
efficiency  of  the  cor])s. 

MEDICAL    RESERVE    CORPS. 

Appointed  during  year 391 

Losses: 

Discharged 17 

Died 4 

Commissions  vacated 6 

On  roster  June  30,  1909 364 

The  four  deaths  were: 

Julius  A.  Escobar,  drowned,  November  15,  1908,  at  Imus.  Ca\ite,  P.  I. 
Andrew  J.  McCosh.  died  December  2,  1908.     (On  inactive  list.) 
John  M.  Shepherd,  died  December  11,  1908.  at  Salt  Lake  Citv.  L'tah. 
William  F.  Bull,  died  February  22,  1909.     (On  inactive  hstS 

Of  the  364  on  the  roster  June  30,  184  were  on  active  duty  and  180 
on  the  inactive  list. 

Ordered  to  active  duty  during  year 217 

Relieved  from  active  duty 10 

Commissions  vacated 6 

Honorablv  discharged 15 

Died ' ; 2 

33 

On  active  duty  June  30,  1909 184 

As  noted  above.  29  successfully  completed  the  course  of  study  at 
the  Army  Medical  School  and  were  found  qualified  for  appointment 
in  the  Medical  Corj^s. 

The  hopes  expressed  in  last  year's  report  that  the  patriotism  of 
numbers  of  distinguished  physicians  would  operate  to  induce  them 
to  head  the  Medical  Reserve  Corps  have  been  amply  justified  by  the 
outcome.  The  list  of  these  gentlemen,  now  on  the  inactive  list  of 
the  Reserve  Corps,  contains  many  names  which  are  well  known  in 
scientific  circles  throughout  the  world.  As  a  practical  example  of 
the  value  of  the  services  of  these  officers,  it  has  been  noted  that 
when  it  was  necessaiy  to  assemble  a  board  to  investigate  the  impor- 
tant subject  of  inoculation  for  ty]ihoid  fever  it  was  possible  to  do  so 
without  going  outside  of  the  Medical  Reserve  Corps,  while  at  the 
same  time  it  is  doubtfid  if  a  better  qualified  board  could  have  been 
assembled  in  this  or  in  any  other  country. 

During  the  year.  A\-ith  very  few  exceptions,  all  officers  of  the 
Medical  Corps  and  of  the  Medical  Reserve  Corps  have  performed 
their  duties  in  a  satisfactorv  manner. 
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CONTRACT    SURGEONS. 

In  service  June  30,  1908 179 

Contracts  made 27 

206 
Contracts   annulled 192 

Remainins;  in  service  June  30,  1909 14 

Four  of  these  14  are  temporary  contracts  and  10  are  on  duty  at 
arsenals  and  headquarters  of  niihtary  departments,  at  pay  ranging 
from  S75  to  SI 50  per  month. 

The  latter  devote  but  a  portion  of  their  time  to  professional  attend- 
ance on  the  army  personnel  at  the  places  where  they  are  employed. 
They  are  commissioned  in  the  Medical  Reserve  Corps,  but  in  the 
interests  of  the  Government  are  employed  and  not  placed  on  duty 
as  officers.  The  4  contract  surgeons  temporarily^  employed  are  at 
stations  from  which  medical  officers  are  temporarily  absent.  This 
can  not  always  be  avoided,  with  medical  personnel  at  its  present 
strength; 

DENTAL    SURGEONS. 

Contracts  authorized  and  in  service  June  30,  1908 31 

Contracts  made ^ 

34 
Contracts  annulled 3 

Remaining  in  service 31 

The  number  of  dental  surgeons  emploj^ed  during  the  year  has  been 
the  number  allowed  by  law.  This  number  has  not,  however,  proved 
adequate  to  the  present  strength  of  the  army,  and  it  is  quite  certain 
that  the  present  number  of  dental  surgeons  is  inadequate  except  to 
furnish  treatment  of  a  temporary  or  first-aid  character.  The  law 
authorizing  the  employment  of  dental  surgeons  names  1  to  1,000  of 
authorized  strength  as"^  the  maximum  limit  of  number.  The  propor- 
tion of  dental  surgeons  to  the  strength  of  the  army  at  present  is  1  to 
2,740.  The  31  dental  surgeons  of  the  army  during  the  year  1908 
treated  44,479  cases,  being  an  average  of  1,445  patients  a  year,  or 
4.6  for  each  working  day.  As  a  number  of  working  days  are  spent 
in  travel,  the  number  actualh'  treated  each  day  is  presumably  some- 
what larger. 

All  the  bills  introduced  with  reference  to  the  dental  service  of  the 
army  have  mentioned  a  proportion  of  1  dental  surgeon  to  1,000  of 
authorized  strength  as  a  maximum  limit  of  number.  This  w^ould  pro- 
vide, at  the  present  strength  of  the  army,  85  dental  surgeons,  which 
would  allow  one  at  each  post  of  four  or  more  organizations  in  the  army. 

The  most  recent  bill  for  dental  surgeons  in  the  nayj  provides  30, 
which  is  in  the  proportion  of  1  for  about  1,500.  There  is  no  doubt 
that  the  largest  figure  of  1  to  1,000  would  be  ample,  and  it  is  probable 
that  the  naval  proportion,  which  would  allow  for  the  army  57,  would 
meet  the  pressing  needs  of  the  service.  To  give  each  man  in  the 
service  one  treatment  a  year  w^ould  require  a  corps  of  60,  and  to  ask 
for  a  sufficient  number  of  dental  surgeons  to  do  this  seems  certainly 
not  to  err  upon  the  side  of  extravagance.  It  is  recommended  that 
this  number  be  allowed. 
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HOSPITAL    CORPS. 

At  (late  of  last  report,  June  30,  lOOS,  the  strength  of  the  Hospital 
Corps  was  as  follows: 

Sergeants,  first  class 277 

Sergeants 297 

Corporals 17 

Privates,  first  class 1,  480 

Privates 1,  460 

Total 3,531 

Since  then  it  has  gained — 

By  enlistment 835 

By  transfer 699 

Return  from  desertion 102 

And  lost  during  the  same  period — 

By  discharge  by  expiration  of  term  of  service 1,  030 

By  discharge  by  order 175 

By  discharge,  sentence  general  court-martial 123 

By  discharge,  surgeon's  certificate  of  disability 58 

By  transfer  to  line 67 

By  retirement 18 

By  death  due  to  disease 16 

By  death  due  to  suicide 2 

By  death  due  to  drowning 2 

By  death  due  to  accident 1 

By  desertion 213 

Dropped 1 

Leaving  in  service  June  30,  1909 — 

Sergeants,  first  class 299 

Sergeants 290 

Corporals 18 

Acting  cooks 151 

Privates,  first  class 1,  358 

Privates 1,  345 

Total 3,  461 

Total  number  of  losses  during  year,  1,706;  gain,  1,636. 

In  order  to  fill  the  vacancies  existing  in  the  grade  of  sergeant  first 
class  and  to  meet  the  needs  of  the  service,  examinations  were  held 
in  the  United  States  and  in  the  Philippines  Division  in  November 
and  December,  1908.  Of  the  candidates  examined  hj  the  different 
boards  44  received  the  passing  mark,  75  per  cent.  The  result  was 
gratif3ang  in  that  4  received  over  90  per  cent,  25  from  80  to  89,  and 
15  from  75  to  79  per  cent.  Forty-one  of  the  successful  candidates 
have  been  appointed  sergeants  first  class. 

All  the  available  candidates  for  the  position  of  sergeant  that  w^ere 
on  the  eligible  list  at  last  report,  June  30,  1909,  have  been  appointed. 
Examinations  were  held  during  the  fiscal  year  in  the  different  mili- 
tary departments  in  the  United  States  and  in  the  Philippines  Divi- 
sion, and  it  is  expected  that  the  successful  candidates  wall  receive 
their  appointments  soon  after  July  1,  1909,  when  vacancies  for  50 
additional  sergeants  provided  for  in  the  army  appropriation  act  for 
1909  and  1910  will  become  available. 

The  original  vacancies  for  30  additional  corporals,  created  by  afore- 
mentioned act,  have  been  allotted  to  the  different  militarj^  depart- 
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nients  and  independent  stations  and  privates  recommended  for 
them  will  be  appointed  on  or  soon  after  the  1st  of  July,  1909.  From 
recommendations  received,  it  is  evident  that  medical  officers  appre- 
ciate the  opportunity  of  being  able  to  recommend  men  of  long  and 
faithful  service  and  zealous  attention  to  duty  for  promotion  to  the 
grade  of  corporal.  Naturally  many  of  the  valuable  men  have  not 
the  technical  knowledge  which  is  rec[uired  for  the  higher  grades  of 
noncommissioned  oflicer. 

In  the  early  part  of  November,  1908,  Company  A,  Hospital  Corps, 
was  transferred  by  direction  of  the  Secretary  of  War  from  Camp 
Columbia,  Cuba,  to  Fort  D,  A.  Russell,  Wyo.,  where  quarters  for  a 
hospital  corps  company  had  been  available  for  some  time. 

During  the  entire  fiscal  year  Company  B,  Hospital  Corps,  has 
been  stationed  at  the  United  States  Army  General  Hospital,  San 
Francisco,  Cal. 

Upon  the  return  of  the  engineer  troops  from  Cuba  to  Washington 
Barracks,  D.  C,  it  became  imperative  to  find  other  quarters  for 
Company  C,  Hospital  Corps,  and  it  was  temporarih'  sent  into  camp 
at  the  Walter  Heed  United  States  Army  General  Hospital,  Takoma 
Substation,  Washington,  D.  C,  where  it  remained  until  June  2,  1909, 
when  it  left  for  Fort  Niagara,  N.  Y.,  for  temporary  station  until 
quarters  could  be  finished  at  the  Walter  Reed  United  States  Army 
General  Hospital.  This  will  hardly  be  until  late  in  1909  or  early  in 
1910. 

Company  D,  Hospital  Corps,  is  on  duty  in  the  Philippines  Division 
and  serves  there  as  a  base  of  supply  for  hospital  corps  personnel,  as 
a  compam'  of  instruction  and  as  a  unit  for  furnishing  a  complete 
field  hospital  outfit  for  active  field  service  on  a  few  hours'  notice. 

In  fact,  with  a  view  to  immediate  availability  for  active  service, 
all  four  hospital  corps  companies  are  so  organized  and  administered, 
except  so  far  as  transportation  is  concerned,  that  they  are  able  at  a 
moment's  notice  to  take  the  field  fully  equipped  with  a  complete 
field-hospital  outfit.  As  an  illustration  of  the  necessity  for  this  pre- 
paredness, it  may  be  well  to  refer  back  to  the  services  rendered  by 
Company  A,  Hospital  Corps,  at  San  Francisco,  Cal.,  after  the  earth- 
quake, and  by  a  portion  of  Company  C,  Hospital  Corps,  in  the  State 
of  Mississippi  after  the  last  hurricane.  These  services,  it  should  be 
noted,  could  be  efiiciently  performed  without  much  demand  being 
made  for  transportation,  but  it  should  be  fully  realized  that  if  com- 
panies of  instruction  are  to  perform  promptly  the  duties  of  field 
hospitals  the}'  must  have  their  complete  transportation  at  all  times 
and  not  be  compelled  to  have  it  collected  from  various  points  at  a 
distance,  as  is  now  the  case. 

During  1908  Company  C,  Hospital  Corps  (divided  into  two  sec- 
tions), took  part  in  the  field  exercises  at  Pine  Camp,  Pine  Plains, 
Jefferson  County,  N.  Y.;  at  Chickamauga  Park,  Ga.;  Fort  Benjamin 
Harrison,  Ind.;  Fort  Riley,  Kans.;  and  at  the  national  match,  Camp 
Perry,  Ohio.  One  half  of  Company  B,  Hospital  Corps,  with  field 
hospital  No.  15,  was  on  duty  in  July,  1908,  at  camp  at  Leon  Springs, 
Tex.,  and  at  the  camp  at  Fort  D.  A.  Russell,  Wyo.  The  other  half 
was  at  American  Lake,  in  the  State  of  Wasliington,  \vith  field  hos- 
pital No.  1,  where  it  arrived  \\-ithin  eighteen  horn's  from  the  time  it 
left  San  Francisco  and  was  ready  to  receive  patients.  An  ambulance 
section  took  part  in  all  of  these  field  exercises.     The  entire  company 
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left  San  Francisco  September  10  and  marched  to  maneuver  camp  at 
Atascadero,  Cal. — 2251  miles — the  men  marching  24  miles  on  the  last 
day,  arriving  at  the  camp  in  fine  condition,  carrying  their  full  field 
equipment  and  blanket  rolls.  During  their  stay  at  tliis  camp  120 
cases  were  treated  in  the  field  hospital — of  the  Regular  Army, 
81;  of  the  militia,  36;  and  3  civilians.  As  a  whole,  the  men  per- 
formed their  duties  very  well  and  the  discipline  was  excellent. 

Recruiting  for  the  Hospital  Corps  was  satisfactory  during  the 
greater  part  of  the  fiscal  year,  but  in  the  last  month,  June,  it  became 
apparent  that  no  more  men  could  be  accepted,  in  order  not  to  exceed 
the  authorized  limit  of  strength — 3,500.  Wliile  the  act  of  Congress 
approved  March  3,  1909,  increased  the  number  of  noncommissioned 
officers  by  SO  (50  sergeants  and  30  corporals),  thereby  establishing  a 
proper  ratio — 1  noncommissioned  officer  to  4  privates  or  700  non- 
commissioned officers  to  2,800  privates — for  the  corps,  tliis  naturally 
was  at  the  expense  of  the  number  of  privates,  as  the  80  for  noncorn- 
missioned  officers  came  from  the  2,880  privates  heretofore  allowed. 
It  may  be  readily  seen  that  such  a  loss  materially  affected  the  working 
force  of  military  hospitals,  and  as  a  consequence  a  great  many  appli- 
cations for  additional  privates  have  been  received.  Under  existing 
conditions,  however,  the  department  finds  itself  unable  to  furnish 
these  men.  It  was  probably  assumed  that  the  abandonment  of  some 
of  the  smaller  posts  and  the  consolidation  of  troops  into  larger  posts 
would  lessen  the  demand  for  privates  of  the  Hospital  Corps,  but  this 
has  not  proved  to  be  the  case,  as  the  present  modern  hospital  build- 
ings vrith  their  numerous  isolation  wards,  operating  rooms,  electrical 
appliances,  and  steam  or  hot  water  heating  apparatus  require  a  much 
greater  number  of  Hospital  Corps  men  than  did  the  older  hospitals, 
which  in  most  cases  were  entirely  ^^^thout  conveniences  which  are 
now  considered  essential.  Moreover,  the  army  as  a  whole  has  been 
notably  increased  m  strength  ^^-ithout  a  proportionate  increase  in 
privates.  Hospital  Corps.  Tliis  condition  has  already  been  brought 
to  the  attention  of  higher  authority  by  this  office,  but  it  is  imderstood 
that  it  is  not  practicable  to  afford  relief  at  the  present  time.  TTith  the 
same  object  in  view,  the  estimates  for  the  Hospital  Corps  for  the 
fiscal  year  1910-11  have  been  increased  to  include  500  additional 
privates.  It  is  hoped  that  as  soon  as  an  opportunity  affords,  this 
increase  may  be  obtained.  Maintaining  the  same  proportionate 
number  of  hospital  privates  previously  allowed  to  the  strength  of  the 
army  ^^■ill  only  give  the  sick  and  wounded  the  care  and  attention  to 
wliich  they  are  accustomed  and  to  wliich  it  is  believed  they  are  justly 
entitled. 

It  will  be  noted  that  transfers  from  the  Hospital  Corps  to  the  line 
number  67  this  year  as  compared  with  36  last  year.  In  short,  nearly 
twice  as  many  men  have  been  transferred  from  the  Hospital  Corps  to 
the  line.  This  question  was  discussed  at  some  length  in  last  year's 
report,  and  these  figures  establish  the  fact  that  vrith.  the  increased 
inducements  presented  by  the  line,  transfers  from  the  Hospital  Corps 
to  the  line  are  likely  to  increase.  It  may  be  that  tliis  is  not  a  suitable 
time  to  urge  an  increase  in  pay  for  the  Hospital  Corps,  but  in  all 
justice  to  that  corps  attention  must  be  invited  to  the  fact  that  in  the 
bill  increasing  the  pay  of  the  army  its  increase  w^as  an  inadequate 
one,  besides  being  very  small  as  compared  with  the  line  of  the  army. 
As  noted  above,  this  has  not  yet  serioush'  affected  the  Hospital  Corps 
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SO  far  as  quantity  is  concerned,  but  it  is  believed  tliat  this  is  not  so 
true  in  reference  to  quality.  Certainly  the  men  transferred  have 
been  a  distinct  loss  on  account  of  their  generally  high  character  and 
attainments. 

Private  First  Class  James  Brody,  Hospital  Corps,  was  highly  com- 
mended in  a  communication  of  September  27,  1908,  by  the  officers 
and  passengers  of  the  steamship  Norihwestern,  on  her  trip  from 
Seattle  to  Nome,  for  his  "prompt,  gratuitous,  continuous,  and  efficient 
service  rendered  the  sick  passengers" — no  doctor  being  then  aboard 
that  vessel. 

THE    NURSE    CORPS. 

During  the  present  year  501  nurses  applied  for  adirdssion  to  the 
Army  Nurse  Corps.  There  were  25  discharges  and  36  appointments, 
one  of  the  latter  having  had  previous  service  in  the  army.  One 
death  occurred.  On  June  30,  1909,  there  were  91  nurses  in  the 
corps,  distributed  as  follows: 

General  Hospital,  San  Francisco,  Cal 39 

General  Hospital,  Fort  Bayard,  N.  Mex 19 

58 

Philippines  Division : 

Division  Hospital,  Manila 18 

Iloilo 2 

Zamboanga 5 

Camp  Keithley 2 

Fort  William  McKinley 4 

En  route  from  United  States 2 

33 

Comparison  with  conditions  at  the  end  of  the  last  fiscal  year 
shows  an  increase  of  112  applications  and  of  10  appointments  during 
the  year  at  present  under  discussion.  But  6  names  now  appear  on 
the  eligible  list. 

Little  can  be  added  to  the  rather  exhaustive  statement  made  on 
the  subject  of  the  Army  Nurse  Corps  in  last  year's  report.  Though 
there  has  been  a  slight  increase  in  numbers,  it  is  no  less  evident, 
as  stated  last  year,  that  the  rewards  in  the  Army  Nurse  Corps  must 
be  increased  if  a  sufficient  number  of  desirable  candidates  are  to  be 
obtained;  Nothing  has  been  done  in  this  direction  during  the  year, 
except  that  laundry  has  been  provided  for  the  uniforms  of  nurses 
worn  in  the  hospital  wards.  In  fact,  this  is  all  that  can  be  done 
under  the  present  law,  except  that  a  probationary  school  might  be 
established.  An  appropriation  has  been  asked  for  the  construction 
of  quarters  for  nurses  at  the  Walter  Reed  General  Hospital.  Giving 
nurses  on  appointment  a  short  service  here  (with  discharge,  if  such 
service  was  not  satisfactory),  under  the  direct  observation  and 
supervision  of  the  superintendent,  would,  perhaps,  do  more  to 
increase  the  efficiency  of  the  Army  Nurse  Corps,  than  anytliing 
permissible  under  the  present  law.  This  would  also  effect  a  con- 
siderable saving  to  the  Government,  as  it  would  prevent  the  fur- 
nishing of  expensive  transportation  until  after  a  nurse  had  showTi 
conclusively  that  she  was  fitted  for  the  military  service.  The  rec- 
ommendations of  last  year  are  equally  pertinent  at  present.  Those 
which  have  not  been  already  discussed  are  as  follows: 
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1.  The  per  diem  allowance  of  30  cents  for  the  8ul)sistence  of  nnrses  be  increased 
to  50  cents. 

2.  Kecognition  of  long  and  faithful  service  by  an  increase  in  the  pay  of  nurses  of 
10  per  cent  for  every  five  years  of  service,  the  maximum  to  be  reached  in  fifteen 
years;  this  provision  to  be  retroactive. 

3.  Cumulative  leave  for  a  period  not  to  exceed  three  months. 

Mrs.  Dita  H.  Kinney,  who  has  served  as  superintendent  of  the 
Army  Nurse  Corps  since  January  1,  1901,  proffered  her  resignation 
to  take  effect  July  31,  1909. 

ARMY  MEDICAL  SCHOOL. 

The  thirteenth  session  began  October  1,  1908,  and  closed  May  29, 
1909. 

The  number  of  accepted  candidates,  appointed  first  lieutenants  in 
the  Medical  Reserve  Corps  and  admitted  to  the  school,  was  33,  and 
of  medical  officers  of  the  militia,  1. 

This  large  increase  in  the  number  of  student  candidates  over  that 
of  former  years  shows  the  immediate  effect  of  the  much  brighter  pros- 
pects now  opened  out  in  the  army  to  young  graduates  from  our  best 
medical  schools  by  the  ' '  act  to  increase  the  efficiency  of  the  Medical 
Department  of  the  United  States  Army,"  approved  April  23,  1908. 

It  is  to  be  regretted  that  so  few  medical  officers  of  the  militia  are 
able  to  avail  themselves  of  the  benefit  of  the  school.  The  conditions 
of  admission  (under  provisions  of  G.  O.,  No.  139,  1905,  and  G.  O., 
No.  134,  1907)  have  been  made  as  easy  as  possible,  and  their  failure 
to  present  themselves  depends  upon  causes  for  which  no  remedy  can 
be  suggested. 

The  33  candidates  completed  the  course;  29  passed  their  final 
examination  successfully  and  were  awarded  certificates  of  proficiency ; 
4  failed  to  pass  the  examination.  The  medical  officer  of  the  militia 
completed  the  course  but  did  not  pass  the  examination. 

The  following  table  shows  the  subjects  taught,  the  hours  of  instruc- 
tion in  each  subject,  and  the  names  of  the  instructors: 


No. 

Hours. 

1 

112 

2 

280 

3 

25 

4 

22 

a 

24 

6 

170 

7 

58 

8 

24 

9 

52 

10 

10 

Subject. 


Duties  of  medical  officers,  medical  depart- 
ment administration  and  customs  of  the 
service. 

Clinical  microscopy  and  bacteriology 

Military  hygiene 

Military  surgery 

Military  and  tropical  medicine 

Sanitary  chemistry 

Hospital  c(;^rps  drill  and  field  work 

Operative  surgery 

Ophthalmology  and  optometry 

Roentgen-ray  work 


Instructor. 


Lieut.  Col.  Wm.  H.  Arthur, 
and  Capt.  Chas.  R.  Rey- 
nolds. 

Maj.  F.  F.  RusseU 

Col.  V.  Havard 

Maj.  F.  A.  Winter 

Lieut.  Col.  W.  D.  McCaw.. 

Maj.  C.  R.  Darnall 

Capt.  Chas.  R.  Reynolds... 

Capt.  H.  F.  Pipes 

Lieut.  Col.  W.  D.  Crosby. . . 

Capt.  H.  F.  Pipes 


Maxi- 
mum. 


1,000 


Mini- 
mimi. 


800 


900 

720 

800 

640 

800 

640 

800 

640 

600 

480 

500 

400 

400 

320 

400 

320 

300 

240 

In  addition  to  the  above  the  following  instruction  was  also  given: 
Twenty  hours  in  equitation  at  Fort  Myer,  Va.,  by  Second  Lieut. 

Richard  D.  Newmann,  Thirteenth  Cavalry,  and  Capt.  Frederick  B. 

Hennessy,  Third  Field  Artillery. 

A  series  of  7  lectures  on  military  law  by  Gen.  Geo.  B.  Davis, 

Judge  Advocate  General,  U.  S.  Army,   and  Maj.  John  B.  Porter, 

Judge  Advocate  General's  Department. 


134 


REPORT   OF   THE   SURGEON-GENERAL   OF   THE   ARMY. 


A  series  of  6  lectures  on  insanity  at  the  Government  Hospital  for 
the  Insane,  by  Dr.  Wm.  A.  Wliite. 

A  series  of  lectures  and  demonstrations  on  mosquitoes  by  Dr.  C.  S. 
Ludlow. 

A  lecture  on  "Map  reading"  at  the  Army  War  College,  by  Capt. 
R.  H.  Van  Deman,  General  Staff. 

The  class  also  attended  a  series  of  surgical  clinics  at  the  United 
States  Army  General  Hospital,  by  Lieut.  Col.  Wm.  H.  Arthur. 

The  final  examination  began  May  7  and  ended  May  14,  1909. 

Four  of  the  student  candidates  have  obtained  a  general  average  of 
more  than  90  per  cent  of  all  possible  marks,  and  are  borne  on  the 
roll  as  "proficient  with  honor." 

The  Hoff  memorial  medal  for  the  highest  standing  in  the  class  was- 
awarded  to  Lieut.  Henry  C.  Cobum,  jr..  Medical  Reserve  Corps. 

The  conduct  and  deportment  of  the  members  of  the  class  were  at 
all  times  excellent. 

The  supplementary  clinical  examination  was  held  from  May  17  to 
May  22,  and  was  successfullj^  passed  by  the  29  graduates.  Having 
also  been  found  to  possess  satisfactory  aptitude  for  the  military 
service,  they  were  all  accordingly  recommended  for  appointment  in 
the  Medical  Corps. 

The  closing  exercises  took  place  in  the  Continental  Hall  of  the 
Daughters  of  the  American  Revolution  on  May  29,  the  address  to 
the  graduates  being  delivered  by  Dr.  Roswell  Park,  of  Buft'alo,  the 
diplomas  awarded  by  the  honorable  the  Secretary  of  War,  and  the 
Hoff  memorial  medal  by  Gen.  J.  Franklin  Bell,  Chief  of  Staff. 

Relative  proficienaj  of  the  graduates  of  the  Army  Medical  School,  session  1908-9. 


First  lieutenants,  Medical  Reserve  Corps. 


Aggregate 
(maximum 

7,000, 

minimum 

5,000). 


Remarks. 


Rozier  C.  Bayly 

Daniel  P.  Card 

Henry  C.  Coburn,jr 

Addison  D.  Davis 

William  R.  Dear 

Charles  E .  Doerr 

Lee  R.  Dunbar 

Clarence  E.  Fronk 

Leon  C.  Garcia 

Ralph  D.  Goldthwaile. 

Daniel  W.  Harmon 

George  D.  Heath,  jr 

EbenC.  Hill 

Robert  W.  Kerr 

Thomas  J.  Leary 

Norman  L.  McDiarmid 

George  H.  McLellan 

James  C.  Magee 

Armin  Mueller 

Alexander  D.  Parce 

William  S.  Shields 

William  H.  Smith 

Cory  don  G.  Snow 

Morrison  C.  Staj-er 

Clarence  A.  Treiiholtz. 

Arnold  D.  Tuttle 

John  B.  H.  Waring 

James  A.  Wilson 

Frederick  S.  Wright.... 


667 
262 
414 
762 
304 
176 
979 
650 
787 
256 
231 
731 
118 
799 
045 
271 
079 
102 
114 
007 
116 
759 
308 
023 
214 
411 
064 
,032 
059 


Honor  graduate  and  medalist. 
Honor  graduate. 


Honor  graduate. 
Honor  graduate. 


Maj.  John  T.  O'Ferrall,  surgeon,  IVIississippi  National  Guard,  also 
attended  this  session  of  the  school. 
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SPECIAL    SANITARY    WORK    OF    MEDICAL    OFFICERS. 

Duriiio:  tlie  year  190S  medical  oflieers  of  the  army  have  been  in 
charo;e  of  sanitary  matters  connected  with  two  great  enterprises  in 
which  the  Government  is  engaged  and  which  are  administered 
through  the  War  Department,  namely,  the  construction  of  the 
Panama  Canal  and  the  government  of  intervention  in  Cuba.  Col. 
William  C.  Gorgas,  who  has  been  chief  sanitary  officer  of  Panama 
since  1904,  is  assisted  by  five  other  medical  officers  of  the  army — 
Lieut.  Col.  John  L.  Phillips,  Maj.  Charles  F.  Mason,  Maj.  Theodore  C. 
Lyster,  Capt.  Robert  E.  Noble,  and  Capt.  George  H.  Crabtree.  The 
sanitary  work  on  the  Isthmus  is  most  creditable  to  the  nation  as  well 
as  to  those  engaged  in  it.  The  death  rate  among  the  population  of 
the  Canal  Zone  has  diminished  50  per  cent  in  three  years  and  now 
is  less  than  that  of  many  of  the  cities  in  the  Gulf  States.  The  death 
rate  for  disease  among  white  American  employees,  3.84,  approximates 
that  of  the  army.  It  has  been  more  than  three  years  since  a  case  of 
yellow  fever  or  plague  developed  on  the  Isthmus. 

Sanitary  affairs  in  Cuba  have  been  during  the  period  of  inter- 
vention under  the  administrative  control  of  Maj.  J.  R.  Kean,  Medical 
Corps,  assisted  by  four  medical  officers  detailed  from  the  army  of 
Cuban  pacification,  viz,  Maj.  P.  C.  Fauntleroy,  Maj.  J.  R.  Church, 
and  Capts.  John  H.  Allen  and  Henry  D.  Thomason.  Capt.  J.  L. 
Bevans  was  also  assigned  to  duty  with  the  provisional  government 
in  connection  with  the  administration  of  hospitals  and  charitable 
institutions.  The  intervention  in  September,  1906,  found  the  sani- 
tary administration  of  the  Cuban  cities  outside  of  Havana  in  a  state 
of  great  neglect,  due  to  lack  of  funds  and  of  proper  organization  and 
methods.  Yellow  fever  had  also  been  reintroduced  into  the  island 
and  had  spread  widely  into  the  small  towns  and  sugar  centrals  of  the 
interior,  differing  in  this  respect  from  its  former  habit  of  clinging 
to  the  larger  seaport  towns.  This  change  of  behavior  was  due  to 
the  great  increase  in  the  number  of  nonimmunes  among  the  country 
population  and  to  the  increased  facilities  for  travel.  The  methods 
of  combating  the  disease  formerly  devised  by  Gorgas  for  Havana 
were  extended  to  other  foci  of  infection  and  modified  to  suit  changed 
conditions.  Political  conditions  recjuired  the  distribution  of  the 
American  troops  in  the  various  cities,  where  they  were  much  exposed 
to  this  infection;  yet  so  perfect  was  the  cooperation  between  the 
medical  service  of  the  army  and  the  sanitary  authorities  that  out- 
breaks of  yellow  fever  among  our  soldiers  have  been  few  and  promptly 
checked.  Since  February  18,  1908,  there  has  been  no  case  of  yellow 
fever  in  the  whole  island  west  of  Santiago,  except  one  mysterious 
case  in  Havana  in  September,  and  the  outbreak  in  the  extreme 
eastern  end  of  the  island  was  easily  controlled.  Yet  the  freedom 
of  all  Cuba  except  the  most  eastern  of  the  six  provinces  from  the 
disease  throughout  the  summer  did  not  save  the  island  from  a  blanket 
quarantine  by  the  United  States,  and  this  in  spite  of  an  international 
sanitary  treaty  to  which  both  nations  are  parties,  which  provides 
among  other  things  for  the  localization  of  c{uarantines. 

The  termination  of  the  provisional  government  on  January  28, 
1909,  left  the  island  entirely  free  from  yellow  fever,  and  it  has  so 
remained.  The  sanitary  department  was  also  completely  reorgan- 
ized, and  the  quarantine  service  and  department  of  charities  consoli- 
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dated  with  it  into  a  department  of  health  and  charities,  at  the  head 
of  which  is  a  secretar}-,  who  is  a  meml)er  of  the  cabinet.  The  sani- 
tary service  of  all  municipalities  was  nationalized  by  being  placed  in 
charge  of  sanitary  officers  appointed  by  the  President.  The  expenses 
of  the  municipal  sanitary  services  are  paid  from  the  national  treasur}', 
and  each  municipality,  in  consideration  thereof,  pays  into  the  treas- 
ury one-tenth  of  its  income.  Uniformity  of  method  of  administra- 
tion and  adequate  financial  support  being  secured  by  the  admirable 
sanitary  law  promulgated  by  the  provisional  governor,  the  Republic 
of  Cuba  has  in  sanitary  administration  advanced  to  the  front  rank 
among  the  nations. 

Among  the  professional  activities  of  medical  officers  which  vrill 
contribute  materially  toward  the  diffusion  of  sanitary  knowledge  in 
the  army  should  be  mentioned  two  excellent  w^orks  on  military 
hygiene,  which  have  been  written  during  the  year.  A  Manual  of 
Military  Hj'giene,  by  Col.  Valery  Havard,  president  of  the  Army 
Medical  School,  applies  in  a  practical  manner  for  military  use  the 
latest  advances  in  preventive  medicine  and  the  results  of  the  author's 
wide  experience  during  thirty-eight  years  of  service.  The  Elements 
of  Military  Hygiene,  by  Maj.  Percy  M.  Ashburn,  a  small  treatise, 
w^ritten  in  an  attractive  style  for  nonprofessional  readeis,  will  be  a 
valuable  addition  to  the  working  librar}'  of  line  officers. 

C^apt.  Charles  F.  Craig  has  written  an  elaborate  work  upon  the 
malarial  fevers,  embodying  much  original  work,  and  brings  the  litera- 
ture in  English  of  this  important  disease  up  to  date. 

Maj.  Charles  Lynch  has  written  for  the  use  of  the  American  Red 
Cross  a  text-book  on  first-aid  and  relief  columns.  Maj.  Charles  F. 
Mason  has  published  a  second  and  enlarged  edition  of  his  Handbook 
for  the  Hospital  Corps,  which  is  used  as  a  text-book  for  the  instruction 
of  the  enlisted  men  of  the  Hospital  Corps  in  the  United  States  Army 
and  the  organized  militia. 

During  the  year  the  Post  Graduate  School  and  Hospital,  New  York 
City,  extended  the  privileges  of  the  school  to  all  medical  officers  of 
the  army,  and  by  mutual  agreement  at  the  same  time  a  medical 
officer,  in  addition  to  other  duty,  was  assigned  to  the  school  as  in- 
structor in  tropical  medicine.  This  arrangement  has  proved  of  great 
mutual  benefit. 

The  department  is  also  much  indebted  to  Dr.  W.  M.  Park,  director 
of  the  research  laboratory  of  the  New  York  department  of  health,  for 
courtesies  extended  to  army  medical  officers  at  that  laboratory. 

UNITED   STATES   ARMY   GENERAL   HOSPITALS. 

SAN    FRANCISCO,  CAL. 

This  hospital  is  used  as  a  base  hospital  for  the  Phifippines  and 
Hawaii  and  is  the  largest  of  the  army  general  hospitals,  excluding  the 
hospital  for  tuberculosis  at  Ford  Bayard. 

The  number  of  cases  treated  during  the  year  was  2,293,  being  an 
increase  of  377  over  the  preceding  year.  The  daily  average  of  pa- 
tients for  the  year  was  244.  There  were  48  deaths  during  the  year; 
the  largest  number  from  any  one  disease  being  6  from  pneumonia. 
There  were  167  discharges  on  surgeon's  certificate  of  disability.  The 
largest  number  from  any  one  cause  was  10  for  flat  foot.  Next  came 
6  each  for  syphilis  and  gonorrhea,  including  gonorrheal  rheumatism. 
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The  following  table  shows  the  movement  of  tiie  sick,  together  with 
the  principal  causes  of  admission  during  the  calendars-ear  of  1908, 
civilians  being  included: 

Numerical  statement  of  adviissions  and  dispositions. 


Remaining  in  hospital  December  31,  1907 

Admissions: 

For  gunshot  wounds 

Diarrhea  and  dysentery 

Malarial  fevers 

Typhoid  fever 

Rheumatic  affections 

Venereal  diseases 

Injuries 

Insanity 

Alcoholism 

All  other  causes 

Total  admissions  during  the  year 

Total  admissions  to  be  accounted  for 

Dispositions: 

Total  returned  to  duty 

Discharged  for  disability 

Discharged  per  expiration  of  term 

Deaths  from  all  causes 

Deserted , 

Transferred  to  Hot  Springs,  Ark 

Transferred  to  Fort  Bayard,  N.  Mex 

Transferred  to  Government  Hospital  for  Insane 

Transferred  to  other  hospitals 

Otherwise  disposed  of , 

Total  dispositions  during  the  year , 

Remaining  in  hospital  December  31, 1908 


From — 


Total. 


Philippine 

United 

Islands. 

States. 

55 

211 

266 

2 

9 

11 

30 

41 

71 

4 

8 

12 

2 

6 

8 

4 

50 

54 

17 

501 

518 

30 

263 

293 

40 

17 

57 

1 

72 

73 

204 

992 

1,196 

334 

1,959 

2.293 

389 

2,170 

2,559 

98 

1,414 

1,512 

90 

77 

167 

27 

18 

45 

7 

41 

48 

3 

12 

15 

5 

6 

11 

67 

11 

78 

e 

9 

15 

0 

4 

4 

41 

411 

452 

344 

2.0C3 

2.347 

212 


f  An  active  surgical  chnic  is  maintained  at  this  hospital,  the  follow- 
ing being  a  condensed  tabular  statement  of  the  principal  operations 
performed : 

Ophthalmitis 1 

Mastoiditis 4 

Hemiplegia,  traumatic  origin 1 

Deflected  nasal  septum 2 

Empyema 6 

Abscess  of  liver 2 

Appendicitis 26 

Stab  wound,  abdomen 1 

Gunshot  wound .  abdomen 1 

General  peritonitis 1 

Hernia 10 

Fistula  following  an  appendicostomy 1 

Fistula  in  ano 2 

Hemorrhoids 18 

Undescended  testicle 2 

Varicocele 11 

Hydrocele 2 

Stricture  of  urethra 1 

Adenitis 2 

Tubercular  elands 1 

Epithelioma  lip 1 

Hypertrophy  of  breast 1 

Osteo-sarcoma  tibia ■. 1 

Osteo-mvelitis 2 
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Rupture  tendon  adductor  lono;us 1 

Sciatica 1 

Fracture  of — • 

Skull 1 

Lower  jaw 2 

Clavicle 1 

Humerus 1 

Femur 1 

Tibia 1 

Hammer  toe 3 

Hallux  valgus 1 

Bursitis  tendo-Achilles 1 

Exostosis 1 

Bunion » 1 

The  mean  strength  of  the  personnel  on  duty  at  this  hospital  for 
the  year  was  8  officers  and  169  enlisted  men  of  the  Hospital  Corps. 
Company  B,  Hospital  Corps,  was  also  stationed  at  this  hospital 
with  a  mean  strength  of  2  officers  and  111  enhsted  men. 

FORT    BAYARD,  X.  MEX. 

This  hospital,  which  is  intended  for  the  treatment  of  cases  ofjpul- 
monary  tuberculosis  in  the  army,  was  commanded  during  the  year 
by  Lieut.  Col.  George  E.  Buslinell,  Medical  Corps. 

A  new  administration  building  is  in  process  of  erection.  Tliis  will 
provide  accommodations  for  the  offices  of  the  commanding  officer, 
adjutant,  and  quartermaster,  as  well  as  for  the  telephone  and  tele- 
graph offices  and  the  post-office.  An  appropriation  has  been  made 
by  Congress  for  seven  double  sets  and  one  single  set  of  officer's  quar- 
ters and  for  quarters  for  the  nurses  belonging  to  the  Army  Xurse 
Corps,  but  work  upon  these  buildings  has  not  yet  commenced.  A 
new  storehouse  for  medical  property  has  also  been  authorized. 

The  number  of  tuberculous  cases  under  treatment  December  31, 
1907,  was  255;  on  December  31,  1908,  288.  The  total  number  of 
cases  of  tuberculosis  treated  during  the  year  was  623,  of  wliich  618 
were  cases  of  pulmonary  tuberculous.  Nine  other  cases  were  sent  to 
tliis  hospital  with  the  diagnosis  of  tuberculosis  wliich  were  found  to 
be  nontuberculous.  Of  these,  2  had  syphihs,  1  aneurism  of  the  aorta, 
1  abscess  of  the  liver,  1  neurasthenia,  1  lymphatic  leukaemia,  1  per- 
nicious anaemia,  1  fibrinous  bronchitis,  and  1  mitral  stenosis.  In 
addition  2  nontuberculous  cases  ^\■itll  pulmonary  involvement 
were  admitted  for  treatment  and  were  discharged  apparently  cured, 
one  being  a  case  of  pulmonary  oidiomycosis,  the  other  a  case  of  sub- 
phrenic abscess  secondary  to  suppurative  appendicitis. 

The  results  in  the  treatment  of  puhnonary  tuberculosis  are  given 
in  the  follo\\^ng  table,  wliich  comprises  all  cases  of  tliis  disease  wliich 
were  under  treatment  in  1908: 


Class. 


'"^i^J'^l    Arrested. 


Num- 
ber. 


Num-    Per    Xum-    Per 


Improved.    Unimproved.        Died. 


Num-    Per    Num-!    Per    'Num-    Per 


ber.     cent.     ber.     cent.  '  ber.     cent.     ber.     cent.     ber.     cent. 


Incipient                    

85 
338 
192    . 
3    . 

14 
17 

16.47 
5.03 

23 
61 
8 

27.06 

18.05 

4.16 

29 
148 
60 

3412 
43.79 
31.25 

17 
99 
84 

20.00 
29.29 
43.75 

2 
13 
40 

3 

2.35 

Moderately  advanced 

Far  advanced 

3.84 
20.84 

100.00 

Total 

618 

31 

5.01 

92 

14.89 

237 

3S.  .35 

•2m 

32.  3ti 

5S 

9.39 
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This  table  includes  23  cases  that  were  under  observation  less  than 
two  weeks  in  which  no  result  was  recorded  and  which  consequently 
were  marked  unimproved.  One  case  ''a])parently  cured"  and  1 
case  "arrested"  on  admission  are  also  included.  Of  the  58  deaths, 
4  were  not  due  to  tuberculosis;  1  death  occurred  from  appendicitis,  2 
from  abscess  of  liver,  and  1  occurred  outside  of  the  hospital  from  acute 
alcoholism. 

The  following  table  shows  the  results  obtained  in  the  treatment  of 
cases  of  pulmonary  tuberculosis  under  observation  for  six  months  or 
more : 


Class. 

Num- 
ber. 

Apparently 
cured. 

Arrested. 

Improved. 

Unimproved. 

Died. 

Num- 
ber. 

Per 
cent. 

Num- 
ber. 

Per 

cent. 

Num- 
ber. 

Per 

cent. 

Num- 
ber. 

Per 

cent. 

Num- 
ber. 

Per 
cent. 

Incipient 

Moderately  advanced 

Far  advanced   ... 

68 

170 

75 

13 

11 

19.12 
6.47 

20 

4S 
8 

29.41 
28.23 
10.67 

25 
72 
18 

36.76 
42.  35 
24.00 

10 
37 
41 

14.70 

21.77 
54.66 

2 
s 

1.18- 
10.67 

Total 

313        24 

7.67 

76 

24.28 

115 

30.  74         88  i  28. 11         10 

i              1 

3.20 

Sixty  deaths  occurred  during  the  year,  of  wliich58  were  due  to  tuber- 
culosis, or  occurred  in  tuberculous  subjects,  and  2  resulted  from  other 
diseases,  1  being  due  to  mitral  stenosis  and  1  to  lymphatic  leukaemia. 

The  following  table  shows  the  duration  of  treatment  at  tliis  hos- 
pital of  all  tuberculous  cases  which  terminated  fatally  during  the 
year,  including  1  patient  who  died  outside  of  the  hospital: 


Weeks. 

Months. 

Years. 

Total. 

1. 

4. 

2. 

3-6. 

7-12. 

2. 

3. 

4.a 

Time  of  death  of  37  cases  under  continuous  treat- 
ment   

1 
7 

5 

1 

4 

5 

7 
2 

10 
4 

8 

3 
3 

1 

37 

Time  of  death  of  21  cases  not  under  continuous 
treatment: 

}       2^ 

(&)  Reckoned  from  original  admission 

7 

5 

6 

Total 

58 

■""T""'!"'" 

a  Four  years  or  more. 


WASHINGTON,  D.  C. 

During  the  calendar  year  1908  this  hospital  continued  to  occupy 
the  old  and  inadequate  buildings  constituting  the  post  hospital  at 
Wasliington  Barracks  wliile  awaiting  the  completion  of  the  new  hos- 
pital on  land  purchased  on  Brightwood  (now  Georgia)  avenue,  in  the 
northern  part  of  the  city.  Tliis  hospital  served  as  a  post  hospital  for 
Washington  Barracks  during  the  year.  The  total  number  of  cases 
admitted  were  760,  of  which  393  were  medical,  285  surgical,  and  109 
venereal.  The  number  of  officers  on  the  active  list  admitted  to  the 
hospital  was  47,  of  wliich  9  remained  on  treatment  at  the  end  of  the 
year.  Ten  retired  officers  were  also  admitted  and  22  retired  soldiers. 
Ten  civihans  were  also  admitted  during  the  year.  There  were  22  dis- 
charges on  surgeon's  certificate  of  disability  during  the  year  and  16 
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deaths.  Sixty-eight  major  operations  were  performed  during  the 
year  and  55  minor  operations.  Among  the  major  operations  were 
appendectomy,  10;  appendicostomy,  2;  amputation,  middle  third, 
right  leg,  1;  choldeochostomy,  1;  herniotomy,  20;  laparotomy,  4; 
nephrectomy,  1. 

General  Orders,  No.  70,  War  Department,  April  14,  1909,  ordered 
the  discontinuance  of  this  hospital  as  a  general  hospital  and  the  open- 
ing of  the  new  hospital  under  the  name  of  the  Walter  Reed  United 
States  Army  General  Hospital.  It  was  afterwards  designated  to 
serve  as  the  post  hospital  for  Washington  Barracks,  patients  requir- 
ing bed  treatment  being  authorized  to  be  transferred  to  it  without 
authorization  from  higher  authority.  They  are  transported  by  a 
steam  automobile  ambulance,  and  this  arrangement  is  believed  to 
have  given  a  satisfactory  hospital  service.  The  new  hospital  is  a 
handsome  and  commodious  structure,  and  both  well  planned  and  well 
constructed.  It  will  accommodate  80  patients.  Limited  accommo- 
dations are  provided  for  the  care  of  women  connected  with  the  army 
requiring  hospital  treatment  or  surgical  operation.  There  is  at  pres- 
ent no  accommodation  for  female  nurses,  but  an  estimate  for  a  build- 
ing for  tliis  purpose  has  been  approved  by  the  Secretary  of  War. 
All  of  the  necessary  auxiliary  buildings  have  not  yet  been  provided, 
but  a  hospital  corps  barrack,  two  sets  of  officers'  quarters,  a  stable, 
and  storehouse  are  now  under  construction.  The  construction  of 
quarters  for  the  commanding  officer  and  other  officers  connected  with 
this  institution  are  very  necessary,  and  estimates  therefor  will  be 
approved  by  higher  authority.  It  is  also  desirable  to  secure  addi- 
tional ground,  about  18  acres,  so  as  to  make  the  plot  owned  by  the 
Government  an  approximate  rectangle  instead  of  an  irregular  rhom- 
boid, as  at  present.  This  will  give  the  hospital  an  opening  on  the 
Fourteenth  street  extension,  and  would  secure  the  best  and  highest 
ground  in  the  city,  besides  maldng  it  possible  to  avoid  the  crowding 
of  the  buildings  in  the  northeast  corner  of  the  plot.  It  would  also 
make  it  possible  to  keep  out  of  sight  from  the  main  street  the  neces- 
sary administrative  buildings,  such  as  stables,  storehouses,  power 
house,  etc.,  and  would  allow  space  for  a  hospital  garden,  dairy,  and 
laundry.  It  is  interesting  to  note  in  connection  with  the  completion 
of  this  hospital  that  the  construction  of  a  general  hospital  at  Wash- 
ington was  recommended  by  Surgeon-General  Hammond  in  1862. 

ARMY   AND    NAVY    GENERAL    HOSPITAL,   HOT    SPRINGS,    ARK. 

This  hospital  is  intended  especially  for  patients  having  diseases  in 
wliich  hydrotherapeutic  treatment  is  indicated. 

The  movement  of  the  sick  during  the  year  1908  at  tliis  hospital  is 
shown  in  the  following  table,  which  includes  retired  and  discharged 
soldiers  of  the  Army  and  Navy,  both  Regular  and  Volunteer,  as  well 
as  those  on  the  active  list: 

Remaining  December  31,  1907 87 

Admitted 743 

Discharged  from  hospital  (duty) 689 

Discharged  from  service  for  disability 14 

Died 8 

Transferred  to  other  hospitals \ 7 

Otherwise  disposed  of 2 

Aggregate  treated  in  hospital 830 

Remaining  December  31,  1908 99 
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Included  ill  the  above  statement  are  30  officers  of  tlie  army  and  2 
of  the  navy  on  the  active  hst,  and  14  retired  officers,^including  1  from 
the  navy. 

The  causes  of  admission  were  ii/gencral: 

Epidemic  disieases 4 

General  diseases 227 

Diseases  of  the — 

Nervous  system 138 

Eye 1 

Circulatory  system 24 

Respiratory  system 8 

Digestive  system 86 

Genito-urinary  system 75 

Skin  and  cellular  tissue 45 

Ortrans  of  locomotion 197 

Other  diseases 14 

Injuries 11 

Total 830 

Among  the  general  diseases  are  included  186  cases  of  acute  and 
chronic  rheumatism. 

This  hospital  has  during  the  year  been  commanded  by  Maj.  George 
D.  Deshon,  Medical  Corps. 

The  present  facilities  of  this  hospital  for  the  treatment  of  officers 
and  men  on  the  active  list  of  the  army  and  navy  are  ample,  and  no 
increase  in  accommodations  on  their  account  is  needed,  except  that 
one  double  set  of  lieutenant's  quarters  of  the  latest  pattern  should 
be  provided  for  the  junior  medical  officers  on  duty  here.  This  require- 
ment is  imperative  and  immediate,  being  in  the  interest  of  economy, 
good  service,  and  good  discipline. 

The  number  of  ex-soldiers  and  ex-sailors  who  come  here  for  treat- 
ment during  the  winter  has  grown  to  such  an  extent  as  to  make  it 
necessary  either  to  formulate  some  means  of  curtailment  or  to  enlarge 
the  capacity  of  the  hospital. 

In  1901  veteran  patients  were  first  admitted.  The  following  table 
shows  the  daily  average  of  such  patients  since  that  date  during  the 
months  of  March  and  August,  these  months  being  selected  because  in 
March  the  season  here  is  at  its  height  and  the  number  of  patients  in 
this  hospital  is  at  the  maximum,  while  in  August  the  heat  is  the  most 
intense  and  the  number  of  patients  is  at  the  minimum. 

Daily  average  of  patients  {veterans)  in  hospital. 


1901. 

1902. 

1903. 

1904. 

190c. 

1906. 

1907. 

1908.O 

March '.  .  . 

21 

7 

24 
19 

34 

22 

47 
27 

40 
37 

46 
25 

43 
32 

75 

August 

43 

a  To  date. 


From  this  it  will  be  seen  that  there  is  a  steadil}^  increasing  demand 
for  admission  from  this  class  of  patients,  that  during  the  crowded 
portion  of  the  past  season  their  number  was  60  per  cent  higher  than 
the  previous  maximum,  and  that  during  the  present  month  when  the 
number  of  patients  is  at  the  lowest  ebb  of  the  year  their  number  is 
16  per  cent  higher  than  the  previous  low-month  maximum. 

Until  recently  this  institution  has  been  little  known  among  veter- 
ans, but  this  condition  is  rapidly  changing.     Each  old  soldier  return- 
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ing  from  here  to  his  home  becomes  a  center  of  dissemination  of  infor- 
mation concerning  Hot  Springs  and  the  facilities  for  treatment 
offered  by  the  Government  to  ex-soldiers,  and  before  many  months 
several  other  veterans  from  the  same  neighborhood  apply  for  admis- 
sion. They  are  surprised  to  find  that  they  can  obtain  board,  lodging, 
baths,  medicines,  nursing,  and  the  professional  services  of  medical 
officers  of  the  army  for  40  cents  per  day.  To  most  of  them  this  is 
cheaper  than  staying  at  home. 

The  veterans  of  the  civil  war  are  being  rapidly  overtaken  by  the 
infirmities  of  age,  and  each  year  will  find  a  relatively  larger  proportion 
of  them  in  need  of  hospital  treatment. 

The  number  of  soldiers  of  the  Spanish-American  war  who  come 
here  as  patients  is  also  constantly  increasing.  It  seems  probable 
that  when  the  number  of  civil  war  patients  diminishes  it  will  be  fully 
compensated  for  by  the  increased  admissions  from  those  who  have 
served  in  the  Spanish- American  and  later  campaigns. 

This  last  winter  the  hospital  was  full  and  overflowing,  so  that  on 
several  occasions  veteran  patients  arriving  from  the  North  were 
obliged  to  wait  several  days  for  vacancies. 

The  hospital  has  122  beds.  Of  these  14  are  in  private  rooms  and 
intended  for  sick  officers,  and  108  are  in  four  wards.  One  ward  is 
occupied  by  soldiers  now  in  the  service  of  the  United  States  and  the 
other  three  wards  by  veterans. 

By  the  proposed  enlargement  the  War  Department  would  acquire 
possession  of  a  fully  equipped  general  hospital  centrally  located  (par- 
ticularly in  the  event  of  the  Mississippi  waterway  improvement)  and 
of  sufficient  size  to  be  of  considerable  value  as  a  reserve  hospital  in 
time  of  war. 

For  the  reasons  above  given  it  is  recommended  that  one  new  48-bed, 
two-story  ward  be  erected  at  once  and  that  a  second  story  be  added 
to  the  present  north  and  south  wards.  This  would  double  the  pres- 
ent ward  capacity,  giving  a  total  of  216  beds  in  the  wards. 

Later  on  additional  wards  of  two  stories  each  could  be  built  as 
needed. 

The  present  mess  hall  can  be  doubled  in  capacity  by  installing  dumb 
waiters  and  utilizing  as  an  additional  dining  room  the  second  story, 
which  is  now  occupied  as  a  dormitory  for  the  hospital  corps.  This 
would  necessitate  building  a  barrack  for  the  hospital  corps  suffi- 
ciently large  for  one  company  with  its  o^v^l  separate  mess.  At  pres- 
ent the  hospital  corps  eat  with  the  patients.  Advantage  to  all  con- 
cerned would  result  from  separation.  The  proposed  plan  would  also 
Sermit  the  serving  of  full-diet  patients  in  one  room  and  diabetics, 
Iright's  cases,  and  special  diets  in  another  room. 

The  bath  house  should  be  extended  at  both  ends  so  as  to  double 
its  present  capacity. 

The  power  house  should  be  extended  to  the  north  sufficiently  to  fur- 
nish the  additional  heat,  light,  and  power  needed  for  a  greater  plant. 

A  gymnasium  should  be  built  with  specially  devised  apparatus 
for  the  mechanical  treatment  of  ank3doses,  adhesions,  and  deposits. 

Any  extensive  enlargement  of  the  hospital  would  necessitate  occu- 
pying all  of  the  administration  building  for  administrative  purposes. 
This  would  make  it  necessary  to  find  other  accommodations  for  the 
officer  patients  who  are  now  quartered  in  private  rooms  in  that 
building.  For  this  purpose  a  building  should  be  erected  large  enough 
to  contain  a  24-bed  ward,  6  private  rooms,  a  reading  room,  a  dining 
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room,  kitchen,  servants'  rooms,  and  a  bath  equipped  with  all  special 
apparatus  needed  in  hydrotherapy. 

The  commanding  officer  states  that  a  comfortably  furnished  pri- 
vate room  with  heat,  light,  and  good  attendance,  all  free  and  located 
at  a  popular  winter  resort,  is  very  prone  to  cause  officer  patients  to 
magnify  trivial  ailments  and  seek  to  prolong  their  stay  unnecessarily 
and  unreasonabl3^  This  evil  would  be  minimized  by  placing  officer 
patients  in  a  ward  where  they  could  be  kept  under  more  perfect 
observation  and  control. 

All  young  officers  should  be  placed  in  the  ward.  A  few  private 
rooms  should  be  provided  for  serious  cases  and  for  older  officers  of 
high  rank.  The  advantages  of  a  mess  for  sick  officers  are  too  obvi- 
ous to  need  explanation.  At  present  officers  who  are  too  sick  to  be 
out  are  served  their  meals  in  their  rooms.  All  others  obtain  their 
food  outside  the  hospital  wherever  fancy  leads  them,  which  is  some- 
times disastrous. 

A  second  observation  alluded  to  above  is  the  large  number  of 
cases  of  syphilis  in  its  secondary  and  tertiary  manifestations  which 
come  here  under  faulty  diagnosis  and  which  after  a  few  wrecks' 
treatment  with  massive  doses  of  iodide  of  potash  and  mercurial 
inunctions  are  returned  to  their  stations  fit  for  duty  and  apparently 
cured.  In  view  of  this  seeming  not  uncommon  inability  of  medical 
officers  to  recognize  and  properly  treat  these  cases,  the  thought 
occurs  that  it  might  be  well  to  relax  somewhat  the  present  regula- 
tions which  prohibit  such  cases  from  entering  the  hospital.  Properly 
selected  cases  might  be  authorized  to  come  here  at  their  own  expense. 
Were  this  done  it  would  result  in  doubling  the  number  of  soldier 
patients  now  here  and  necessitate  a  separate  venereal  ward  for  their 
accommodation  and  isolation. 

The  estimated  cost  of  the  proposed  construction  is  about  $400,000. 
There  is  sufficient  ground  belonging  to  this  hospital  so  that  the  above 
buildings  can  be  conveniently  arranged  and  yet  sufficiently  sepa- 
rated to  avoid  danger  in  case  of  fire,  but  this  ground  is  very  irregular 
and  the  cost  of  cutting  and  ffiling  would  be  considerable. 

The  land  lying  to  the  north  of  the  hospital,  and  now  the  property 
of  the  Interior  Department,  is  level  and  it  it  could  be  obtained  would 
reduce  the  cost  of  building. 

PROVIDENCE  HOSPITAL. 

The  act  approved  May  27,  1908,  having  appropriated  $19,000  for 
the  support  and  medical  treatment  of  destitute  patients  in  the  city 
of  Washington,  D.  C,  under  a  contract  to  be  made  with  Providence 
Hospital  by  the  Surgeon-General  of  the  Army,  the  relief  afforded  was 
as  follows : 

Patients  in  hospital  July  1,  1908 97 

Admitted  during  the  year 1, 227 


Total  number  treated 1, 324 

Average  number  admitted  per  month 110 

Number  remaining  in  hospital  June  30,  1909 105 

Total  number  of  days'  treatment  afforded 36,  727 

Average  number  of  days'  treatment  per  patient 28 

Average  number  of  patients  treated  per  day 100 

Longest  term  treatment  (days) 279 

Shortest  term  treatment  (days) 1 

Number  of  patients  in  hospital  during  the  whole  year None. 
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CONSTRUCTION  AND  REPAIR  OF  HOSPITALS. 

During  the  past  fiscal  year  plans  and  specifications  were  prepared 
in  tliis  office  for  new  hospitals  to  be  erected  at  Boise  Barracks,  Idaho, 
and  Fort  Crockett.  Tex.;  also  for  isolation  hospitals  to  be  erected  at 
Fort  Leavenworth.  Kans.,  Fort  Riley,  Kans.,  and  Fort  Slocum, 
X.  Y.  Plans  and  specifications  were  also  prepared  for  enlarging  the 
hospitals  at  Fort  Brady,  Mich.;  Fort  Crook,  5s'ebr.,  Fort  D.  A.  Rus- 
sell, Wyo.,  Jefferson  Barracks,  Mo.,  Fort  Leavenworth,  Kans.,  Fort 
Logan,  Colo.,  Fort  Omaha,  Xebr.,  Fort  Robinson,  Xebr.,  Fort  Sam 
Houston,  Tex.,  Fort  Sheridan,  111.,  Fort  Slocum,  X.  Y.,  Fort  Snelhng, 
Minn.,  Fort  Williams,  Me.,  and  Fort  Worden,  Wash.;  also  for  im- 
provements required  for  the  hospital  at  Columbus  Barracks,  Ohio, 
and  for  the  Walter  Reed  Army  General  Hospital,  District  of  Colum- 
bia. Sketch  plans  were  also  prepared  for  a  pavilion  ward,  to  be  con- 
structed of  concrete,  for  insane  patients  at  the  United  States  Army 
General  Hospital,  San  Francisco,  Cal.,  and  for  enlarging  the  hospital 
at  Fort  Shaffer,  Hawaii. 

Contracts  were  entered  into  for  the  erection  of  the  new  hospitals, 
including  the  isolation  hospitals,  also  for  some  of  the  additions  and 
improvements,  including  a  storehouse,  for  the  L'nited  States  Army 
General  Hospital.  Fort  Bayard,  X.  Mex.  Some  of  these  additions  and 
improvements  have  been  completed,  others  are  in  course  of  erection, 
and  some  are  in  the  market  for  proposals,  as  they  pertain  to  the  appro- 
priation for  the  next  fiscal  year.  The  entire  work  is  progressing  in  a 
satisfactory  manner,  and  it  is  believed  that  the  whole  will  be  under 
contract  in  the  near  future. 

Under  a  special  appropriation,  buildings  are  being  erected  at  the 
L'nited  States  Army  General  Hospital,  Fort  Bayard,  X.  Mex.,  con- 
sisting of  quarters  for  20  arnw  nurses,  a  laundry  building,  and  three 
double  sets  of  quarters  for  officers.  The  construction  of  other  build- 
ings is  also  contemplated  for  this  general  hospital,  the  cost  of  which 
is  to  be  paid  from  the  same  special  appropriation. 

At  the  Walter  Reed  Army  General  Hospital,  District  of  Columbia, 
the  following  buildings  are  in  course  of  erection:  One  hospital  corps 
barrack  building,  two  single  sets  of  officers'  quarters,  a  storehouse,  a 
stable  and  wagon  shed,  also  a  shed  and  garage,  all  of  which  are  being 
paid  for  from  appropriations  made  for  the  Quartermaster's  Depart- 
ment. This  general  hospital  was  occupied  April  30,  1909,  and  the 
old  hospital  at  Washington  Barracks  was  turned  over  to  the  post 
authorities,  but  it  is  unsuitable  for  the  needs  of  the  garrison  at  that 
post  and  will  have  to  be  removed  before  the  barrack  building,  which 
is  partly  erected,  can  be  completed.  A  new  hospital  is  not  needed,  as 
the  sick  of  the  command  recjuiring  hospital  treatment  are  cared  for 
at  the  Walter  Reed  General  Hospital,  but  a  small  building  for  dis- 
pensary purposes  is  necessary. 

A  special  appropriation  of  .860,000  was  made  by  Congress  to  erect 
a  new  and  modern  hospital  at  San  Juan,  Porto  Rico,  and  was  reap- 
propriated  for  use  during  the  fiscal  year,  but  was  not  needed,  as  the 
War  Department,  in  an  exchange  of  property  with  the  insular  govern- 
ment, secured  a  building  which  has  been  used  as  a  military  hospital 
for  more  than  one  hundred  3"ears.  This  hospital  is  a  massive  rubble 
structure  of  brick,  stone,  and  mortar,  occupying  the  western  half 
of  the  block  which  faces  the  infantry  barracks,  and  with  an  expendi- 
ture of  about  810,000  it  can  be  placed  in  first-class  condition. 
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An  allotment  of  S50,000  was  made  from  the  appropriation  for  con- 
struction and  repair  of  hospitals  for  use  in  the  Philippines  Division 
(hiriuir  the  fiscal  year,  and  an  allotment  of  $12,000  was  also  made 
from  the  appropriation  for  quarters  for  hospital  stewards  to  cover  the 
cost  of  quarters  for  hospital  corps  ser<i;eants,  first  class,  in  the  same 
division.  So  far  as  known  at  this  time,  these  allotments  were  ample 
for  the  purposes. 

In  addition  to  the  foref^oinc;,  the  hospitals  at  military  posts  already 
established  and  occupied  were  improved  or  kept  in  proper  repair,  so 
far  as  funds  would  permit.  The  Army  and  Navy  General  Hospital, 
Hot  Springs,  Ark.,  was  also  provided  for,  but  tliis  hospital  needs  addi- 
tional buildino;s  and  ground  to  meet  the  increased  demands  being 
made  for  accommodations.  The  following  improvements  are  con- 
sidered necessary  for  this  general  hospital: 

One  oflicers'  ward  building,  one  ollicers'  bath  house,  one  officers' 
mess  hall,  one  double  set  of  officers'  quarters,  one  two-story  veterans' 
ward,  one  additional  story  on  each  of  wards  Nos.  4  and  5,  one  medical 
and  physical  gymnasium,  one  hospital  corps  barrack  building,  one 
double  set  of  hospital  corps  sergeants'  quarters,  an  addition  to  the 
power  house;  also  roads,  walks,  and  grading,  together  with  the  neces- 
sary plans,  surveys,  etc.  These  improvements  are  estimated  to  cost 
$350,000,  and  effort  is  being  made  to  secure  additional  ground  from 
the  Department  of  the  Interior. 

In  connection  with  an  estimate  submitted  for  new  plumbing  fixtures 
desired  for  the  Army  and  Navy  General  Hospital,  to  replace  unservice- 
able fixtures  which  became  clogged  by  a  deposit  from  the  water,  it 
was  found  by  an  analysis  made  in  this  office  that  the  deposit  was  sol- 
uble in  a  solution  of  muriatic  acid,  and  a  practical  test  developed  the 
fact  that  porcelain  plumbing  fixtures  immersed  in  a  20  per  cent  solu- 
tion of  the  above-named  acid  for  forty-eight  hours  cleansed  them 
entirely,  while  lead  and  iron  pipes,  similarly  clogged,  immersed  in 
the  same  solution  for  twelve  hours  were  thoroughly  freed  from  the 
deposit  without  apparent  injury. 

Numerous  military  posts  require  new  hospital  buildings  to  replace 
old  and  dilapidated  structures  which  have  been  in  use  for  many  years, 
and  which  require  large  sums  of  money  annually  for  repairs  or  im- 
provements. New  structures  of  a  modern  type  would  be  economical, 
but  it  is  not  possible  to  erect  a  suitable  modern  hospital  at  any  mili- 
tary post  for  the  maximum  sum  allowed  by  law  for  such  purpose. 
Section  No.  1136,  Revised  Statutes  of  the  United  States,  limits  the 
cost  of  permanent  structures  to  $20,000,  unless  special  authority  be 
first  obtained  from  Congress.  This  law  was  enacted  in  1853,  when 
material  and  labor  were  much  lower  in  price  than  they  are  at  present, 
and  it  is  thought  that  this  statute  should  be  modified  to  suit  the 
changed  conditions. 

■New  and  im]>roved  hospitals  should  be  erected  at  the  following 
military  posts  in  the  near  future: 

Fort  McPherson,  Ga. — The  hospital  at  this  post  is  entirely  in- 
adequate, is  located  in  close  proximity  to  a  railroad,  has  no  cellar, 
except  a  small  excavation  for  a  heating  ap})aratus  which  was  made 
some  years  after  the  building  was  erected.  The  heating  and  ventila- 
tion are  not  suitable  for  a  modern  hospital.  The  plumbing  is  crude, 
and  effort  has  been  made  from  time  to  time  to  improve  it,  but  it  is 
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I 

far  from  being  in  com])liance  with  modem  sanitary  requirements,  j 

The  operatmo:  room  is  located  in  a  small  annex  and  adjoins  a  small  ' 

laboratory.     There  is  no  instrument  room,  no  etherizing  room,  no  | 

preparation  or  recovery  rooms,  and  no  surgical  ward.     There  is  no  I 

suitable  ward  for  the  isolation  of  contagious  diseases,  and  no  prison  \ 

ward,  and  the  hos]ntal  corps  detachment  is  quartered  in  an  old  tem-  j 

porary  wooden  building  wliich  v\as  erectetl  for  use  during  the  Span-  j 

ish-American  war.     The  mess  room  and  kitchen  are  too  small,  and  J 

are  unsuited  for  their  purposes,  it  being  necessaiy  to  set  tables  two  or  i 

three  times  to  accommodate  the  inmates,  and  the  entire  hospital  is  ! 

such  that  it  would  be  in  the  interest  of  economy  to  replace  it  with  a  i 

modern  structure.     A  hospital  of  sufficient  capacity  should  contain  > 

87  beds  for  patients  and  attendants,  and  the  estimated  cost  of  such  a  j 

budding  is  §90.000.  j 

Fort    Missouh,    Mont. — This  ])ost   has   a  provisional   hospital   of  ' 
wood  and  it  was  erected  in  1878.     It  is  entirely  devoid  of  modem 

appliances,  and  it  would  be  a  waste  of  funds  to  undertake  to  improve  j 

it.     A  regimental  post  is  in  course  of  erection  at  this  fort,  and  a  new  i 

modern  hospital  of  sufhcient  capacity  is  a  necessity  which  should  be  \ 

supplied.     A  suitable  hospital  should  have  accommodations  for  60  j 

patients,  22  hospital  coqjs  privates,  and  5  noncommissioned  officers,  I 

and  the  estimated  cost  of  such  a  building  is  890,000.  i 

Post  of  Washincjtoii  Barracls,  District  of  Columbia. — This  is  an  engi-  j 

neer  post  in  connection  with  the  Army  War  College.     A  small  hos-  J 

pital  was  erected  at  this  station  in  189-3,  became  a  general  hospital  in  ' 

1898,  was  abandoned  as  such  on  completion  of  the  Walter  Reed  Army  ' 
General  Hos])ital  in  1909,  and  is  to  be  torn  down  for  the  purpose  of 
securing  room  to  complete  a  barrack  building  which  is  partly  erected. 
Some  provision  should  be  made  for  sick  call,  administration  purj^oses, 

and  for  the  temporaiy  care  of  the  sick  at  this  post,  and  it  is  believed  i 
that  a  central  infirmary  with  one  small  ward,  a  receiving  room,  office, 

etc.,  to  care  for  the  sick  until  such  time  as  the  patients  can  be  moved  , 

to  the  Walter  Reed  Army  General  Hos]utal  will  answer  the  pur|)ose.  1 

A  suitable  infirmary  building,  in  kee]>ing  with  the  other  buildings  at  ' 

the  post,  is  estimated  to  cost  825,000.  | 

Fort  Logan  H.  Boot^,  A?'!-. — The  hospital  at  this  ])ost  is  inadequate  ! 

and  obsolete.     It  has  no  cellar  and  was  originally  heated  by  stoves,  ; 
but  a  small  cellar  was  constructed  under  an  outbuilding  for  a  heating 

plant.     Tliis  is  misatisfactory  on  account  of  the  distance  of  the  boilers  1 

from  the  building,  which  necessitated  the  laving  of  pipes  under  the  j 

porches  and  open  foundations,  causing  the  loss  of  a  large  amount  of  ! 

neat,  and  it  is  almost  impossible  to  secure  a  comfortable  temperature  -^ 

in  the  hospital  during  even  moderately  cold  weather.     Plans  and  •■ 

specifications  were  prepared  in  this  office  for  a  small  addition  to  this  ; 

hospital  with  the  view  of  better  adapting  it  for  use,  \mt  the  lowest  i 

bid  received  was  over  838,000.     Owing  to  the  fact  that  the  building  •; 

is  far  from  being  modern  or  suitable;  that  the  heating  and  ventilation  j 

are  unsatisfactoiy;  that  there  is  no  cellar:  no  modem  operating  room;  ■ 

that  the  addition,  even  if  authorized,  would  not  modernize  it;  and  • 

that  the  hospital  would  continue  to  be  a  source  of  complaint  and  ^ 

expense,  it  was  decided  to  recommend  the  rejection  of  all  proposals,  \ 

to  recall  the  plans  and  specifications,  and  to  ask  for  sufficient  funds  1 

to  erect  a  modern  hospital  of  suitable  capacity.     The  hospital  at  i 

this  post  should  have  acconunodations  for  IS  patients,  8  hospital  \ 
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corps  privates,  and  2  noncommissionod  ollicors.  Tlie  lii<;h  cost  of 
material,  labor,  and  trans])ortati()n  at  this  ])ost  renders  huildinj^  ex- 
pensive, and  it  is  estimated  that  850,000  will  be  required  to  erect  a 
modern  hos])ital  on  the  hi<;h  bliift"  where  this  ])ost  is  located. 

Fort  Hamilton,  N.  Y. — In  1904  the  commanding^  officer  at  this 
post  stated  that  the  present  post  hospital  does  not  be^in  to  be  ade- 
quate for  the  needs  of  the  o:arrison,  that  there  is  insufficient  space 
for  attendants,  that  there  is  no  isolation  ward,  and  no  prison  ward, 
and  that  in  the  rearrangement  of  the  post  a  better  site  has  been 
selected.  In  1906  the  chief  surg^eon.  Department  of  the  P^ast,  stated 
that  the  hospital  at  Fort  Hamilton  is  very  badly  located,  standing 
on  rather  low  ground,  and  facing,  at  a  distance  of  14  yards,  a  noisy 
public  liighway,  on  the  other  side  of  which  are  saloons  and  other 
objectionable  places  of  public  resort.  In  view  of  these  circumstances 
it  is  believed  that  the  interests  of  the  service  will  be  best  subserved 
by  erecting  a  modern  hospital  on  a  more  appropriate  site,  especiallv 
so  as  it  is  proposed  to  use  the  present  building  for  a  band  barrack. 
A  hospital  of  sufficient  capacity  for  this  post  should  contain  accom- 
modations for  40  patients,  16  hospital  corps  privates,  and  4  noncom- 
missioned officers,  and  the  estimated  cost  of  such  a  buildino^  is 
S60,000. 

Fort  Benjamin  Harrison,  Ind. — One  ward  wing  and  the  adminis- 
tration building  of  a  modern  hospital  have  been  erected  at  tliis  post, 
but  the  building  has  not  been  completed.  It  lacks  one  ward  ^^'ing 
and  a  rear  annex.  It  is  insufficient  in  capacity,  and  in  March,  1909, 
the  surgeon  recommended  that  the  hospital  accommodations  at  this 
post  be  doubled.  The  chief  surgeon,  Department  of  the  Lakes, 
stated  it  is  important  that  the  hospital  at  Fort  Benjamin  Harrison  be 
completed  at  an  early  date,  as  the  hospital  facilities  are  inadequate 
even  for  the  regular  garrison,  and  are  entirely  so  under  present  cir- 
cumstances or  when  tliis  post  is  used  as  a  base  for  the  maneuver 
camp.  One  wing  and  the  annex  of  the  standard  plan  are  yet  lack- 
ing— in  a  word,  less  than  half  the  hospital  has  been  completed.  The 
department  commander  stated  that  this  hospital  should  be  com- 
pleted by  adding  the  other  ^\^ng  and  rear  annex  required  for  the 
standard  plan  for  a  60-bed  hospital.  To  complete  this  hospital  by 
adding  the  other  ward  wing  and  rear  annex  is  estimated  to  cost 
S40,060. 

Fort  H.  G.  Wright,  N.  Y. — This  post  is  being  enlarged  by  the  erection 
of  new  batteries,  new  buildings,  etc.,  and  the  ultimate  strength  of  the 
garrison  is  to  be  seven  companies  of  coast  artillery.  The  present 
hospital  building  is  in  close  proximity  to  the  batteries,  and  is  unsuit- 
able for  occupation  as  a  hospital.  It  is  also  entirely  inadequate, 
but  it  is  proposed  to  use  the  building  as  a  band  barrack,  and  to  erect 
a  new  modern  hospital  of  sufficient  capacity  on  a  suitable  site  removed 
from  interference  by  gun  fire.  The  enlarged  garrison  wiU  require 
hospital  accommodations  for  40  patients,  16  hospital  corps  privates, 
and  4  noncommissioned  officers,  and  the  estimated  cost  of  such  a 
building  is  860,000. 

Fort  Niagara,  N.  Y. — The  hospital  at  this  post  has  13  beds,  and 
the  garrison  is  to  consist  of  8  coriapanies  of  infantry.  This  will 
require  hospital  accommodations  for  32  patients,  15  hospital  corps 
privates,  and  4  noncommissioned  officers.  It  is  proposed  to  enlarge 
this  hospital  by  adding  another  ward  for  12  beds  and  a  rear  annex 
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to  contain  kitchen,  mess  hall,  hospital  corps  dormiton',  prison  ward, 
isolation  ward,  etc..  and  the  estimated  cost  of  these  improvements  is 
$35,000. 

Fort  George  WtigJit.  ^Yas]l.- — The  hospital  at  tliis  post  is  inadequate, 
and  is  not  complete.  It  consists  of  two  ward  winors  and  an  admin- 
istration buildincr,  and  it  is  proposed  to  enlarge  the  capacity  by 
addincr  the  rear  annex  which  was  omitted  when  the  building  was 
erected.  Tliis  will  contain  the  kitchen,  mess  hall,  hospital  corps  dor- 
mitory, prison  ward,  isolation  ward,  etc.,  and  the  estimated  cost  of 
tliis  improvement  is  S2o.000. 

Owincr  to  the  increase  in  coast  artillery  and  the  concentration  of 
companies  at  various  posts,  it  is  necessary  to  increase  the  hospital 
accommodations  by  enlarorino;  the  buildino^s,  and  it  is  estimated  that 
SIOO.OOO  will  be  required  for  the  purpose. 

Isolation  hospitals. — Seven  of  these  hospitals  have  been  author- 
ized, one  of  wliich  has  been  completed,  three  are  in  course  of  erec- 
tion, and  three  remain  to  be  contracted  for.  Similar  hospitals  for 
the  treatment  of  contag'ious  diseases  are  needed  for  a  number  of 
military"  posts,  and  it  is  beheved  that  at  least  three  of  these  buildings 
should  be  provided  in  each  year  until  all  the  regimental  and  large 
artillery  posts  are  supphed,  as  these  buikhngs  are  absoluteh'  neces- 
sary for  the  treatment  of  contagious  diseases. 

Tn  addition  to  the  foregoing,  plans  and  specifications  were  pre- 
pared in  this  office  for  hospital  corps  sergeants"  quarters  authorized 
for  Columbus  Barracks.  Oliio:  Jefferson  Barracks.  Mo.;  Fort  Leaven- 
worth. Kans.:  Fort  Slocum,  X.  Y. :  and  the  Walter  Reed  Army  Gen- 
eral Hospital.  District  of  Columbia.  These  are  all  double  sets  of 
quarters,  and  those  at  Columbus  Barracks.  Ohio;  Jefferson  Barracks, 
Mo.:  and  the  Walter  Reed  Army  General  Hospital  have  been  com- 
pleted. The  others  are  in  course  of  erection  and  are  nearing  comple- 
tion. A  number  of  large  mihtary  posts  are  in  need  of  these  double 
sets  of  quarters,  and  the  appropriation  should  be  hberal  until  such 
time  as  the  hospital  corps  sergeants  are  supphed  with  suitable  habi- 
tations. All  the  quarters  at  mihtary  posts  already  estabhshed  and 
occupied  have  been  repaired,  improved,  and  kept  in  good  condition 
so  far  as  funds  would  permit. 

MEDICAL  AND  HOSPITAL  SUPPLIES. 

The  amount  estimated  for  appropriation  "Medical  and  Hospital 
Department''  by  this  office  for  the  fiscal  year  ending  June  30,  1909, 
was  8700,000.  Tliis  estimate  was  approved  by  the  War  Department 
and  the  amount  appropriated  by  Congress:  with  this  amount  it  has 
been  possible  to  meet  the  demands  of  the  Medical  Department  in  a 
much  better  way  than  has  been  done  since  1906.  During  the  latter 
part  of  that  fiscal  year  the  fire  occurred  in  San  Francisco,  which  was  a 
great  drain  on  this  appropriation,  and  during  the  first  part  of  the  fiscal 
year  1907  troops  were  sent  to  Cuba,  and  the  equipment  of  the  troops 
maintamed  there  until  April,  1909,  was  a  constant  source  of  expense, 
and  no  adequate  return  was  made  for  these  extraordinary  expendi- 
tures by  special  appropriation. 

Upon  the  withdrawal  of  troops  from  Cuba  the  early  part  of  this 
calendar  year  the  regular  supphes  that  had  been  used  on  the  island 
were  sent  to  the  depot  in  New  York  City  and  the  field  supplies  to  the 
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field  supply  depot  in  this  city.  As  usual  in  sucli  cases,  a  great  quan- 
tity of  the  supplies  returned  were  found  unlit  for  reissue  and  have 
been  condennied.  The  estimated  extraorcHnary  medical  expenses 
out  of  the  ''Me(Hcal  and  Hospital"  appropriation  incident  to  the  late 
intervention  in  Cuba  was  $133,934.46. 

The  medical  supply  depot  in  New  York  City,  which  is  the  main 
purchasing  depot  for  ret^ular  supplies,  was  badly  damaged  by  fire  on 
the  mornino;  of  November  17,  1908.  The  estimated  damage  to  sup- 
plies was  placed  at  $73,753.27.  A  special  appropriation  of  $50,000 
to  replace  these  su])plies  was  obtained  in  the  act  maldng  the  appro- 
priation for  the  support  of  the  army  for  the  fiscal  year  ending  June 
30,  1910.  The  building  occupied  by  the  depot  was  so  badly  damaged 
by  this  fire  that  it  was  found  necessary  to  rent  another  building.  A 
suitable  structure  was  found  on  West  street  and  the  transfer  of  the 
depot  was  accomplished  under  a  great  many  difficulties.  The  new 
building  is  admirably  adapted  for  a  supply  depot. 

The  assembling  of  field  equipment  has  been  continued  during  the 
past  year  and  valuable  additions  have  been  made  to  the  supplies 
already  in  store.  The  expenditure  for  this  purpose  during  the  year 
was  $322,976.  This  includes  the  special  appropriation  of  $200,000 
given  b}'  Congress  in  the  bill  maldng  appropriation  for  the  army  for 
the  fiscal  year  1909,  the  appropriation  "Replacing  medical  supplies" 
accumulated  during  the  fiscal  year  ending  June  30,  1908,  and  the 
small  amount  that  could  be  spared  from  the  regular  appropriation. 
I  consider  the  assembling  of  field  supplies  wliich  can  not  be  obtained 
in  the  market  in  case  of  emergency  one  of  the  most  important  duties 
of  this  office.  The  department  is  now  confronted  with  the  serious 
question  of  storage  facilities  for  these  supplies.  The  two  large  store- 
rooms at  the  powder  depot,  St.  Louis,  are  almost  filled,  and  the  field 
supply  depot  on  Pennsylvania  avenue,  in  this  city,  is  also  filled.  The 
question  of  additional  storage  room  must  be  taken  up  very  soon. 

During  the  year  an  automatic  fire-extinguishing  system  has  been 
installed  in  the  field  suppl}'  depot,  this  city. 

The  Pliilippine  Islands  continue  to  make  heavy  demands  on  the 
department  for  medical  supplies.  During  the  year  ending  June  30, 
1909,  supplies  to  the  amount  of  $62,001.28  were  shipped  to  the  supply 
officer,  Manila.  Tliis  does  not  include  the  sum  of  $60,000  allowed  the 
chief  surgeon  of  the  Pliilippines  Division  to  meet  the  incidental  ex- 
penses of  the  division. 

During  the  year  a  new  ambulance  much  superior  to  the  old  one 
was  recommended  by  the  transportation  board,  convened  b}'  para- 
graph 5,  General  Orders,  No.  262,  War  Department,  November  7, 1907, 
and  adopted.  About  12  old-pattern  ambulances  have  been  remodeled 
to  meet  the  specifications  of  the  new  model. 

Standard  medical  su])plies  for  the  equipment  of  the  organized 
militia  were  issued  during  the  year  to  States  and  Territories  to  the 
amount  (first  cost)  of  $26,399.99,  these  supplies  remaining  the  prop- 
erty of  the  United  States.  In  addition,  army  medical  property  was 
sold  to  the  States  for  the  same  purpose  to  the  amount  of  $3,196.50, 
title  passing  to  the  States.  The  medical  issues  from  stock  for  the 
use  of  the  Isthmian  Canal  Commission  during  the  year  amounted  to 
$10,420.44,  while  transfers  to  various  other  branches  of  the  public 
service  totaled  $2,603.88.  Other  sales  for  cash,  as  authorized  by 
existing  law  and  regulations,  were  made  to  the  amount  of  $3,539.94. 
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All  the  issues  and  transfers  referred  to  are  enumerated  in  the  detailed 
tables  o:iven  below,  together  with  such  of  the  cash  sales  as  were  of 
record  June  30.  Settlements  were  not  effected  for  some  of  the  issues, 
transfers,  and  sales  in  question  until  after  the  close  of  the  fiscal  year. 
The  amounts  here  noted  will  be  found,  therefore,  to  be  greater  than 
those  given  for  the  same  heads  in  the  financial  statement  which 
appears  elsewhere  in  this  report,  the  latter  covering  settled  transac- 
tions onh'. 

A.  Supplies  issued  to  States  and  Territories  for  use  of  the  organ- 

ized militia,  under  section  1661,  Revised  Statutes,  and 

appropriations  supplementary  thereto: 

Alabama $797.  48 

Arkansas 1, 110.  03 

California 95.  20 

Connecticut 594 .  20 

Delaware .75 

Georgia 680-  00 

Illinois 2,  537.  34 

Indiana 16.  53 

Iowa 1. 196.  02 

Kansas 366.  88 

Maine 576.  71 

Maryland 101.  52 

Massachusetts 1,  919.  20 

Michigan 1, 187.  96 

Minnesota 450.  84 

Mississippi 204.  00 

Missouri 3,  892.  67 

Nebraska 93.  33 

New  Jersey 415.  32 

New  York". 2,  978.  56 

North  Carolina 421.  77 

Ohio 1,  899. 11 

Oregon 227.  35 

Pennsyhania .15 

Rhode  Island 165.  00 

South  Dakota 6.  30 

Utah 271.03 

Virginia 3,  474.  14 

Washington 206.  60 

Wisconsin 514.00 

$26,399.99 

B.  Sales  to  States  under  section  17,  act  of  January  21,  1903  (32 

Stats.,  778): 

Connecticut 153.  36 

Massachusetts 134.  40 

Ohio 8.  26 

Pennsylvania 2,  900.  48 

3, 196.  50 

C.  Supplies  transferred  to  other  bureaus  and  departments  of 

the  Goyernment : 

Bureau  of  Immigration 1,  321.  88 

Bureau  of  Forestry 89.  95 

Navy 144.  24 

Quartermaster's  Department,  U.  S.  Army 30.  40 

Engineer  Department,  U.  S.  Army 1,  017.  41 

Isthmian  Canal  Commission 10, 420.  44 

13, 024.  32 

D.  Sales  to  the  ciyil  goyernment  of  the  Philippine  Islands 410.  46 

E.  Sale  to  the  Republic  of  Cuba 1,  395. 10 

F.  Sale  to  an  officer  of  the  Public  Health  and  Marine-Hospital 

Service 11.  00 

G.  Sales  to  civilian  employees  of  the  army  and  civilians 1,  723.  38 

Total 46, 160.  75 
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BOARD  FOR  FIELD  MEDICAL  EQUIPMENT  AND  TRANSPORTATION. 

In  addition  to  the  recommendations  heretofore  made  by  the  field 
medical  equipment  board,  note  of  which  is  made  on  page  99  of 
the  Surfreon-General's  report  for  1008,  the  board  has  taken  up  and 
disposed  of  the  following: 

1.  TRAVOIS. 

The  board  will  recommend  that  the  travois  be  adopted  as  a  part  of 
the  regidar  field  equipment  of  the  Medical  Department.  The  type 
of  travois  heretofore  used  will  be  recommended,  only  minor  changes 
having  been  made  by  the  board.  The  specifications  will  call  for 
second-growth  hickory  as  the  wood  to  be  used.  This  is  deemed  of 
great  importance,  since  only  by  the  use  of  the  best  material  can  the 
necessary  strength,  lightness,  and  resiliency  be  secured. 

2.  TRAVOIS  HARNESS. 

A  simple  and  comparatively  inexpensive  harness  has  been  devised 
for  use  with  the  travois.  This  consists  essentially  of  tugs  attached 
to  an  adjustable  breast  collar,  a  broad  leather  back  strap  with  loops 
for  the  shafts  of  the  travois,  and  a  belly  strap.  It  can  be  used  either 
with  or  without  the  cavalry  saddle.  The  board  will  recommend  that 
this  harness,  like  the  travois,  be  furnished  by  the  Medical  Department. 

3.  LITTER  FITTINGS  FOR  RAILWAY  CARS. 

The  board  secured  from  Simonis  &  Co..  of  London,  a  number  of  sets 
of  ''Linxweiler''  fittings  for  converting  railway  cars  into  hospital  cars. 
These  are  simple,  strong,  easily  assembled,  and  compact  when 
''knocked  down."  They  can  be  used  either  with  ordinary  box  cars 
or  by  removing  the  seats  with  passenger  day  coaches.  vTith  these 
fittings  16  patients  can  be  accommodated  in  a  36-foot  box  car  or  28 
in  a  day  coach.  The  regular  litter  is  used  with  these  fittings.  The 
price  quoted  is,  in  lots  of  500  sets,  875  per  set.  A  ''set"  will  accom- 
modate four  patients.  The  board  will  probably  recommend  the 
adoption  of  this  type,  but  is  now  in  communication  \\'ith  a  German 
firm  which  furnishes  a  somewhat  similar  device  which  may  prove  to 
be  superior  in  some  respects. 

[Extract  from  report  of  board,  dated  July  16,  1908.] 
*  :}:  5i«  *  *  *  * 

It  is  also  recommended  that  the  cost  of  altering  ambulances  of  the 
1900  pattern  to  conform  to  the  new  specifications  be  ascertained,  with 
a  view  to  converting  all  ambulances  of  that  pattern  now  in  stock. 

It  is  recommended  further  that  there  be  constructed  such  addi- 
tional number  of  the  new-ty]3e  ambulance  as  may  be  necessary  to 
completely  equip  the  army  and  provide  for  such  reserve  as  may  be 
determined  upon,  or  at  least  that  as  soon  as  possible  all  posts  be 
provided  with  them  to  enable  medical  officers  and  hospital  corps 
men  to  familiarize  themselves  with  the  new  methods  of  loading  and 
uidoading  patients  made  necessary  by  the  alterations. 

It  is  also  recommended  that  aU  unserviceable,  antiquated,  and 
nondescript  kinds  of  ambulances  now  in  use  or  in  storage  be  disposed 
of  by  sale  or  otherwise. 
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ARMY  MEDICAL   MUSEUM. 

The  total  number  of  specimens  in  the  museum  at  the  end  of  the 
fiscal  year,  June  30,  1909,  is  34,338. 

The  following  statement  shows  in  detail  the  additions  and  changes 
in  the  different  sections. 

Pathological  section: 

In  museum  June  30,  1908 12,  970 

Discarded 147 

12,  823 

Received  during  the  year 152 

In  museum  June  30,  1909 12,  975 

Anatomical  section:  , 

In  museum  June  30,  1908 1,  202 

Discarded 3 

1, 199 

Received  during  the  year 1 

In  museum  June  30,  1909 1,  200 

Section  of  comparative  anatomy: 

In  museum  June  30,  1908 696 

Discarded 2 

In  maseum  June  30,  1909 694 

Microscopical  section: 

In  maseum  June  30,  1908 12,  916 

Miscellaneous  section: 

In  museum  June  30,  1908 3, 046 

Received  during  the  year 39 

In  mu-eum  June  30,  1909 3,085 

Provisional  pathological  section: 

In  museum  June  30,  1908 695 

Discarded  and  donated 149 

In  museum  June  30,  1909 546 

Provisional  anatomical  section : 

In  museum  June  30,  1909 .• 378 

Photographic  section: 

In  museum  June  30,  1909 2,  544 

RECAPITULATION*. 

Specimen?  in  museum  June  30,  1908 34, 447 

Discarded  and  donated 301 


34, 146 
Added  during  the  year 192 

In  museum  June  30,  1909 34,  338 
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The  following  are  some  of  tlie  interesting  pathological  specimens 
received  during  the  fiscal  year  ending  June  30,  1909: 

Monstrosities. — Specimen  14038,  dipygus  parasiticus  in  a  turkey.  Contributed  by 
Mrs.  J.  H.  Kepler,  Catlett,  Va. 

Shot  wounds. — Specimen  13950,  laceration  of  liver;  death  in  seventy  minutes;  by 
First  Lieut.  Frank  Suggs,  Medical  Reserve  Corps,  U.  S.  Army.  Specimen  14031,  shot 
fracture  of  thumb,  and  14040,  shot  fracture  of  finger;  by  First  Lieut.  H.  Du  R.  Phelan, 
Medical  Reserve  Corps,  U.  S.  Army.  Specimens  13941  and  13942,  shot  fracture  of 
vertebrae  and  ribs;  death  from  traumatic  pneumonia;  by  Maj.  G.  A.  Skinner,  Medical 
Corps,  LT.  S.  Army. 

Syphilis. — Specimens  14070  to  14072,  gummata  of  liver,  subphrenic  abscess,  and 
interstitial  nephritis;  woman,  age  26;  by  Dr.  D.  S.  Lamb,  Army  Medical  Museum. 
Specimen  14045,  gumma  of  testicle,  removed  by  operation;  by  Dr.  J.  J.  Mundell, 
Washington,  D.  C. 

Amoebic  dysentery. — Specimens  13977  and  13978,  the  liver  and  colon;  abscess  of 
liver;  by  Board  for  Study  of  ^Tropical  Diseases,  Manila,  P.  I. 

Tuberculosis. — Specimens  13958  to  13972;  series  contributed  by  First  Lieut.  C.  A. 
Treuholtz,  Medical  Reserve  Corps,  U.  S.  Army.  Specimens  13953  to  13956;  by 
Dr.  Maude  E.  Abbott,  McGill  University,  Montreal,  Canada.  Tuberculosis  of  testicle; 
specimens  removed  by  operation;  13987  by  Lieut.  Col.  Wm.  H.  Arthur,  Medical  Corps, 
U.  S.  Army;  13984  by  Lieut.  Col.  F.  A.  Winter,  Medical  Corps,  U.  S.  Army;  and 
14030  by  Lieut.  Col.  Wm.  D.  Crosby,  Medical  Corps,  U.  S.  Army.  Specimen"l4085, 
tuberculous  testicle,  removed  by  operation;  by  First  Lieut.  T.  M.  Foley,  Medical 
Resf-rve  Corps,  U.  S.  Army. 

Hodgkin's  disease. — Specimens  13944  to  13946,  pancreas,  liver,  and  lymphatic 
glands;  by  Lieut.  Col.  Wm.  D.  Crosby,  Medical  Corps,  L^.  S.  Army. 

Digestive  organs. — Specimens  13990  to  14005,  series  of  plaster  casts  illustrating  ortho- 
dontia; by  Dr.  H.  A.  Fallen,  Buffalo,  N.  Y.  Specimens  14006  to  14014,  similar  speci- 
mens; by  Dr.  J.  L.  Young,  New  York  City.  Specimen  13985,  cancer  of  stomach; 
man,  age  70;  by  Lieut.  Col.  Wm.  D.  Crosby,  Medical  Corps,  U.  S.  Army.  Specimen 
14046,  concretion  of  persimmon  pulp  found  in  stomach  of  boy  3  years  old;  by  Dr.  Chas. 
H.  Cargile,  Bentonville,  Ark.  Specimen  14068,  cancer  of  intestine;  by  First  Lieut. 
J.  R.  Barber,  Medical  Corps,  LT.  S.  Army.  Specimen  14047,  another  persimmon 
pulp  concretion  found  in  intestine  of  woman,  age  42;  also  by  Doctor  Cargile.  Speci- 
men 13938,  diverticulum  of  appendix;  by  Dr.  Geo.  Ben  Johnston,  Richmond,  Va. 
Specimen  14023,  appendicitis;,  by  Maj.  W.  C.  Borden,  Medical  Corps,  U.  S.  Army. 
Specimen  14025,  acute  yellow  atrophy  of  liver;  woman,  age  22;  by  Dr.  D.  P.  Hickling, 
Washington,  D.  C.  Specimen  14042,  large  fibroma  of  mesentery;  woman,  age  36; 
similar  tumor  removed  one  year  previously;  by  Dr.  J.  Taber  Johnson,  Washington,  D.  C. 

Nervous  system. — Specimen  14045,  pneumococcic  meningitis;  by  Dr.  H.  P.  Parker, 
Washington,  D.  C.  Specimen  14034,  endothelioma  of  brain;  man,  age  55;  byDr.  E.M. 
Hasbrouck,  Washington,  D.  C.  Specimen  14035,  neuro-glioma  of  brain;  man,  age  27; 
by  Dr.  L.  S.  Green,  Washington,  D.  C. 

Respiratory  organs. — Specimen  13949,  middle  turbinal  bones,  removed  by  operation; 
by  Dr.  R.  S.  Lamb,  Washington,  D.  C. 

Circulatory  organs. — Specimen  14032,  congenital  cardiac  interventricular  opening; 
by  Board  for  Study  of  Tropical  Diseases.  Specimen  14066,  fatty  degenei'ation  and 
rupture  of  heart;  by  Capt.  E.  D.  Kilbourne,  Medical  Corps,  U.  S.  Army.  Specimens 
14075  and  14076,  melanotic  tumors  of  heart  and  kidney;  by  Dr.  T.  V.  Hammond, 
Washington,  D.  C.  Specimen  14067,  anomalous  origin  of  right  subclavian  artery;  by 
Maj.  W.  O.  Owen,  U.  S.  Army,  retired.  Specimens  14053  and  14082,  two  aneurisms 
of  aorta  with  erosion  of  vertebrae;  by  Lieut.  Col.  H.  I.  Raymond,  Medical  Corps,  U.  S. 
Army,  and  Dr.  W.  P.  Carr,  Washington,  D.  C,  respectively.  Specimen  13939,  cyst  of 
spleen,  excised;  by  Dr.  Geo.  Ben  Johnston,  Richmond,  Va. 

Urinary  organs. — Specimens  13980  to  13982,  sarcoma  of  kidney,  bladder,  and  ileum; 
by  Board  for  Study  of  Tropical  Diseases.  Specimen  13940,  urinary  calculi  removed 
by  operation;  by  Capt.  E.  E.  Persons,  Medical  Corps,  U.  S.  Army. 

Generative  organs. — Specimen  14044,  spermatic  cord  of  horse;  botryomycosis;  by 
Dr.  C.  B.  Robinson,  V.  S.,  Washington,  D.  C.  Specimen  13948,  sarcoma  of  testicle; 
removed  by  operation;  by  Capt.  R.  S.  Porter,  Medical  Corps,  LT.  S.  Army. 

Shin. — Specimen  14029,  a  yaw  nodule;  by  Board  for  Study  of  Tropical  Diseases. 
Specimen  14036,  epithelioma* of  eyelid;  by  Dr.  Isabel  H.  Lamb,  Washington,  D.  C. 

Bones. — Specimens  14054  to  14063,  bones  from  Indian  graves,  showing  various 
lesions,  as  fracture  with  repair,  osteo-arthritis,  osteitis  deformans,  syphilitic  inflam- 
mation and  congenital  dislocation  of  femur;  byDr.  C.  B.  Moore,  Philadelphia,  Pa. 
Specimen  14065,  chondroma  of  femur,  removed  by  operation;  by  Dr.  W.  G.  Er\'ing, 
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Washington,  D.  C.  Specimen  14048,  epithelioma  of  lower  jaw;  removed  by  opera- 
tion; by  Dr.  E.  A.  Balloch,  Washington,  D.  C. 

The  extremities.— '^\)iic\men  14052,  telangiectasis  of  forearm;  amputation;  girl  12 
years  old;  congenital;  by  Lieut.  Col.  L.  A.  La  Garde,  Medical  Corps,  U.  S.  Army. 
Specimen  14018,  ainhum  of  little  toe;  in  negro;  removed  by  operation;  by  First  Lieut. 
O.  W.  Pinkston,  Medical  Corps,  U.  S.  Army.  Specimen  13943,  gangrene  of  foot; 
case  of  diabetes;  by  Lieut.  Col.  Wm.  H.  Arthur,  Medical  Corps,  U.S.  Army.  Speci- 
men 14083,  large  fibroma  of  leg;  amputation;  by  Dr.  T.  V.  Hammond,  Washington, 
D.  C. 

Miscellaneous.— '&\)ec\men  3194,  the  Chadwick  earner;  for  transportation  of  sick 
and  wounded;  by  Mrs.  F.  E.  Chadwick,  Newport,  R.  I.  Specimen  3199,  sample 
sectional  water-closet  and  flush  tank;  made  by  Clow  &  Sons,  Chicago,  111.  Specimen 
3208,  Linxweiler  system  of  railway  ambulance  fittings;  purchased  from  Simonis  &  Co., 
London,  England.  Specimen  3217,  arrow  poison  used  by  the  Manyan  tribe,  P.  L; 
by  Capt.  G.  H.  Scott,  Medical  Corps,  U.  S.  Army.  Specimen  3218,  constant  water 
level  bath  regulator;  made  by  Boekel  &  Co.,  Philadelphia,  Pa.  Specimens  3220 
to  3222,  series  of  mosquitoes;  by  Dr.  Clara  S.  Ludlow,^  Washington,  D.  C.  Speci- 
men 13957,  Path.  Series,  mass  of  adipocere  removed  ninety-six  years  after  death; 
by  Dr.  D.  S.  Lamb,  Army  Medical  Museum. 

Also  purchased  for  Museum  exhibit:  One  Griffith  water  sterilizer,  1  model  window 
tent,  1  Kuhn  lung  suction  mask,  1  Bausch  &  Lomb  portable  miscroscope,  1  com- 
pressed air  manometer,  1  Voigtlander  photo  microscope  stand,  1  Voigtlander  traveling 
microscope  stand,  1  Voigtlander  improved  mechanical  stage,  1  model  of  Darnall 
sterilizer. 

SUMMARY    OF   LABORATORY    WORK    AT   THE    ARMY   MEDICAL   MUSEUM. 

Total  examination  in  typhoid  cases 1,  436 

Suspected  typhoid  carriers 150 

No  typhoid  bacilli  found , 148 

Typhoid  bacilli  found 2 

(Both  were  temporary  carriers.) 

Widal  examinations 344 

Positive 144 

Negative 200 

Blood  cultures 28 

Positive 4 

Negative 24 

Cultures  from  clot 157 

Positive 5 

Negative 152 

Feces  from  convalescents 433 

Positive 22 

Negative 411 

Urine  from  convalescents 323 

Positive 7 

Negative 316 

CLINICAL   LABORATORY    EXAMINATIONS. 

Red  blood  cell  and  leucocyte  counts 20 

Differential  counts 13 

Examinations  for  malaria 6 

Urine  analyses 175 

Examination  of  sputa 42 

Examination  of  feces 10 

Bacteriological  examinations  of  water 72 

Bacteriological  examinations  of  cultures,  pus,  blood,  etc 27 

Autogenous  bacterial  vaccines  prepared 35 

Animal  inoculations  for  diagnosis,  preparation  of  sera,  etc 120 

Histological  examinations  of  operative  specimens  distinct  from  Museum  speci- 
mens       45 

CLINICAL   LABORATORY    EXAMINATIONS. 

A  mailing  package  has  been  adopted  which  makes  it  possible  to 
send  safely  samples  of  blood,  urine,  and  feces  through  the  mails  for 
examination  in  one  of  the  larger  service  laboratories. 
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It  is  highly  desirable  that  these  examinations  be  made  as  soon  after 
the  specimens  are  collected  as  possible,  and  laboratories  have  been 
established  at  San  Francisco,  Cal.,  and  Fort  Leavenworth,  Kans.,  for 
the  purpose  of  conducting  these  examinations  in  addition  to  the 
laboratory  of  the  Surgeon-General's  office.  Other  laboratories  for 
infectious  diseases  will  be  established  at  central  points  as  they  are 
needed. 

No  convalescents  from  t^'phoid  fever  are  now  returned  for  duty 
to  their  organizations  until  it  has  been  shown  that  they  are  not 
excreting  typhoid  bacilli  in  their  urine  and  feces. 

A  similar  examination  of  the  urine  and  feces  of  all  recruits  who 
give  a  history  of  having  had  the  disease  is  made  before  they  are  sent 
away  from  the  recruiting  stations. 

Xo  chronic  bacillus  excretors  have  been  discovered  up  to  the 
present  time. 

LIBRARY  OF  THE  SURGEON-GENERAL'S  OFFICE. 

The  following  table  shows  the  additions  made  to  the  librarv  during 
thefiscal  vear  190S-9: 


Description. 

On  hand 
June  SO,  1908. 

Added  dur- 
ing fiscal 
year. 

Total  June 
30, 1909. 

Medical  journals 

Volumes. 

51.246  ' 

8,214 

2.544 

2.886 

100,452  , 

Volumes. 

1.325 

172 

60 

206 

1,774 

Vo 

umes. 
52. 571 

8,386 

Bound  theses 

2,604 

Bound  pamphlets 

3,092 

Other  medical  books 

102,226 

Total 

165,342 

3. 537 

168,879 

Medical  theses 

78.594 
212,752 

3.033 
3,181 

81,627 

Medical  pamphlets 

215,933 

Total 

291,346  ; 

6,214 

297,560 

There  were  presented  to  the  librarv  during  the  year  857  books  and 
7,862  pamphlets  and  journals.  The  most  noteworthy  gift  received 
was  that  of  Sir  T.  Lauder  Brunton,  consisting  of  200  bound  volumes 
containing  7,000  pamphlets  on  pharmacology  and  other  medical 
subjects.  This  present  of  the  distinguished  pharmacologist,  repre- 
senting as  it  does  a  large  part  of  the  collection  of  a  lifetime,  is  a  grati- 
fying testimonial  of  the  appreciation  in  which  the  Surgeon-GeneraFs 
library  is  held  abroad. 

An  exhibition  illustrating  the  history  of  medicine  by  means  of  the 
masterpieces  of  medical  literature  and  the  epoch-making  books  and 
pamphlets  issued  since  the  invention  of  printing  has  been  begun. 
The  library  has  never  made  a  specialty  of  collecting  manuscripts,  so 
this  exhibition  will  consist  entirely  of  printed  works.  The  works  of 
the  old  masters  of  medicine — Hippocrates,  Galen,  Celsus,  and 
Avicenna — will  appear  in  the  first  L^atin  or  Greek  imprints.  The 
books  and  pamphlets  of  later  years,  giving  to  the  world  the  discov- 
eries of  Harvey,  Auenbrugger,  Jenner,  Pinel,  Laennec,  Beaumont, 
Morton,  Marion  Sims,  Walter  Reed,  and  many  others,  will  appear 
in  their  original  form.  The  whole,  when  it  is  completed,  will  con- 
stitute a  unique  collection. 
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Volume  XIV,  second  series,  of  the  Index  Catalogue,  will  be  ready 
for  distribution  at  the  usual  time.  The  manuscript  for  Volume  XV 
is  in  course  of  preparation. 

ARTIFICIAL  LIMBS. 

Under  laws  relating  to  artificial  limbs,  apparatus,  or  commutation 
therefor,  orders  were  given  on  manufacturers  for  163  legs,  3  arms,  1 
foot,  and  1  apparatus,  and  commutation  certificates  were  issued  for 
1,801  cases  amputated  leg,  1,894  amputated  arm,  49  amputated  foot, 
and  for  2,181  cases  of  loss  of  use  of  limb. 

Under  act  of  June  17,  1870,  and  subsequent  amendments  thereto, 
23,626  disabled -soldiers  and  sailors  have  been  furnished  artificial 
limbs  or  apparatus,  or  have  received  commutation  in  money  as 
follows : 

Total  number  benefited  to  June  30,  1909,  23,626;  died,  12,136; 
dropped  from  rolls,  592;  rejected  after  one  or  more  payments,  567; 
remaining  on  rolls  at  end  of  the  fiscal  year,  10,331. 

It  is  estimated  that  $105,000  will  be  required  to  pay  the  claims 
coming  due  during  the  fiscal  year  ending  June  30,  1911. 

One  hundred  and  ninety  appliances  were  issued  during  the  fiscal 
year  and  546  trusses  were  furnished  and  fitted. 

FINANCIAL  STATEMENT,  1909." 

Medical  and  hospital  department,  1909. 

Appropriated  by  act  approved  May  11,  1908 $700,  000.  00 

Transfer  to  thiss  head  made  by  the  Treasury  Department  to 
correct  a  disbursing  error,  from  "Medical  and  hospital  de- 
partment, 1908  " $31.  50 

Other  refundments  durino;  the  year 15.  08 

46.58 

Total  to  be  accounted  for 700,  046.  58 

Disbursed  during  the  year: 

Expenses  of  medical  supply  depots 1,  019.  85 

Medical  and  hospital  supplies 341,  600. 19 

Medical  attendance  and  medicines  (except  at  recruiting 

stations) 11,  803.  28 

Medical  expenses  of  recruiting  (including  medical  attend- 
ance and  medicines  at  recruiting  stations) 9,  307.  90 

Pay  of  nurses 678.  29 

Pay  of  other  employees 154,  932.  77 

Laundering  of  hospital  linen 28,  289.  26 

Expressage 117. 14 

Notary  fees 69.  96 

Telephone  service,  medical  department  steam  laundry, 

Manila ' .  42.  00 

Water  rent,  Manila 180.  34 

Gas  and  electricity  for  medical  apparatus 336.  56 

Unclassified  b. . . .' 95.  88 

548,  473.  42 

oThe  "disbursements"  in  this  statement  include  settlements  with  public  creditors 
made  by  the  accounting  officers  of  the  Treasury  and  charged  by  them  to  these  appro- 
priations. 

b  Being  the  amount  of  six  vouchers  for  June,  1909,  inadvertently  mailed  by  the  dis- 
bursing officer  in  Manila  to  the  payees  thereof,  not  yet  received  in  this  office  at  the 
date  of  this  compilation,  August  19,  1909,  and  accordingly  not  available  for  classifica- 
tion. 
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Balances  on  hand  June  30,  1909: 

In  United  States  Treasury  and  in  transit  thereto 9113,  725.  76 

In  hands  of  disbursing  officers — 

New  York  City 10,  138.  55 

Washin-ton,  D.  C 9,  900.  57 

St.  Louis,  Mo 1.  98 

San  Francisco,  Cal 3,  670.  07 

Honolulu,  Hawaii 12.  30 

Manila,  P.I 13,  275.  76 

Transport  Kilpatriclc 848. 17 

$151,  573. 16 

Total  accounted  for 700,  046.  58 

Medical  and  hospital  department,  1908. 

Balance  on  hand  July  1,  1908,  act  March  2,  1907 $39,  281.  38 

Refundments  during  the  year 314.  00 

Total  to  be  accounted  for 39,  595.  38 

Disbursed  during  the  year: 

Expenses  of  medical  supply  depots 8146.  03 

Medical  and  hospital  supplies 24,  779.  45 

Medical  attendance  and  medicines  (except  at  recruiting 

stations) _ 4,  827.  49 

Medical  expenses  of  recruiting  (including  medical  attend- 
ance and  medicines  at  recruiting  stations) 1,  483.  95 

Pay  of  nurses 40.  00 

Pay  of  other  employees 2.  337. 19 

Laundering  of  hospital  linen 2,  623.  61 

Expressage 9.  92 

Telephone  service,  medical  department  steam  laundry, 

Manila '  -  6.  00 

Water  rent,  Manila 168.  82 

Gas  and  electricity  for  medical  apparatus 68.  39 

36,  490.  85 

Transfer  by  the  Treasury  Department  to  "Miscellaneous  receipts,"  being 
the  proceeds  of  private  laundry  work  done  for  sanitary  reasons  at  the 
medical  department  steam   laundry,  Manila,  erroneously  credited  to 

this  appropriation  during  the  fiscal  year  1908 2,  445.  40 

Transfer  by  the  Treasiiry  Department  to  "'Medical  and  hospital  depart- 
ment, 1909, ' '  to  correct  disbursins  errors 31.  50 

Balance  in  United  States  Treasury  June  30,  1909 627.  63 

Total  accounted  for 39,  595.  38 

Medical  and  hospital  department,  1907. 

Balance  on  hand  July  1,  1908,  act  June  12,  1906 $1, 162.  78 

Disbursed  during  the  year: 

Medical  and  hospital  supplies .S140.  82 

Medical  attendance  and  medicines  (not  at  recruiting  sta- 
tions)    .65 

141.47 

Carried  to  surplus  fund .  .  .  .- 1,  021.  31 

Total  accounted  for 1, 162.  78 

Medical  and  hospital  department,  1906,  and  prior  years. 

Refundments  during  the  year $8.  87 

Carried  to  surplus  fund 8.  87 

Relief  of  Joseph  W.  Parish  (act  Feb.  17,  1903). 

Amount  appropriated  as  per  warrant  June  30,  1909 $181,  358.  95 

Disbursed  by  Treasury  settlement 181.  358.  95 
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Replacing  medical  supplies,  1909-10  {act  June  12,  1906—34  Stats.,  256). 

AMOUNTS   ACCRUING   TO    THIS    FUND. 

A.  On  account  of  supplies  transferred: 

To  Immigration  Service $1,  321.  88 

To  Forest  Service 89.  95 

To  Quartermaster's  Department,  U.  S.  Army 25.00 

To  Engineer  Department,  U.S.  Army 124.  33 

To  Isthmian  Canal  Commission 10,  391.  96 

To  States,  for  use  of  militia 22,  695.  54  . 

$34,648.66 

B.  On'account  of  supplies  sold: 

■  To  States,  for  use  of  militia 3, 188.  24 

To  civil  government.  Philippine  Islands 410.  46 

To  Republic  of  Cuba 1,  395. 10 

To  officer  of  Public  Health  and  Marine-Hospital  Serv- 
ice   11. 00 

To  civilian  employees  and  civilians 1,  723.  38 

6,  728. 18 

C.  On  account  of  collections  from  carriers  and  others  for  medical  property 

lost  or  destroyed 492.  71 

Total  to  be  accounted  for 41, 869.  55 

Balance  on  hand  in  United  States  Treasury  June  30,  1909 41,  869.  55 

Replacing  medical  supplies,  1908-9. 

Balance  on  hand  July  1,  1908 $33,  029.  40 

AMOUNTS   ACCRUING   TO   THIS   FUND. 

A.  On  account  of  supplies  transferred: 

To  Forest  Service $262.  50 

To  Engineer  Department,  U.  S.  Army 91.  62 

To  Isthmian  Canal  Commission 3,  824.  63 

To  States,  for  use  of  militia 3,  716.  03 

To  relief  of  cyclone  sufferers  in  Southern  States 3,  911.  51 

$11,806.29 

B.  On  account  of  supplies  sold: 

To  civil  government,  Philippine  Islands 2.  33 

To  civilian  employees  and  civilians 311.  09 

313.42 

C.  On  account  of  collections  from  carriers  and  others  for  medical  property 

lost  or  destroyed 412.  80 

45,  561.  91 

Disbursed  during  the  year 41,  678.  91 

Balance  in  hands  of  disbursing  officer  New  York,  N.  Y.,  June  30,  1909. .         3,  883.  00 

Total  accounted  for 45,  561.  91 

Replacing  medical  supplies,  1907-8. 

Balance  on  hanrl  July  1,  1908 .- $2,  273.  36 

Amounts  accrued  during  the  year  on  account  of  collections  from  carriers 
for  medical  property  lost  or  destroyed 30. 10 

Total  to  be  accounted  for 2,  303.  46 

Disbursed  during  the  vear 2,  270.  35 

Balance  in  United  States  Treasury  June  30,  1909 33. 11 

Total  accounted  for 2,  303.  46 
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Replacing  medical  supplies  destroyed  by  fire,  1909-10. 

Appropriated  by  act  approved  March  4,  1909 $50,  000.  00 

Balance  in  United  States  Treasury  June  30,  1909 50,  000.  00 

Field  medical  equipment. 

Balance  on  hand  July  1,  1908,  act  May  11,  1908 $200,  000. 00 

Disbursed  during  the  year 199,  916.  00 

Balance  in  United  States  Treasury  June  30,  1909 84.  00 

Artificial  limbs,  1909. 

Appropriated  by  act  approved  May  27,  1908 $400,  000.  00 

Refunded  during  the  year 125.  00 

Total  to  be  accounted  for 400, 125.  00 

Disbursed  during  the  year 349, 138.  35 

Balances  on  hand  June  30.  1909: 

In  United  States  Treasury $48,  772.  65 

In  hands  of  disbursing  othcer,  Washington,  D.  C 2.  214.  00 

'■ 50.  986.  65 

Total  accounted  for 400, 125.  00 

Artificial  limbs,  1908. 

Balance  on  hand  July  1,  1908,  act  March  4,  1907 $23,  060.  56 

Disbursed  during  the  year 3.  277.  00 

Balance  on  hand  June  30,  1909,  in  United  States  Treasury 19,  783.  56 

Artificial  limbs,  1907. 

Balance  on  hand  July  1,  1908,  act  June  30,  1906 $10, 120.  56 

Disbursed  during  the  vear 40.  50 

Carried  to  surplus  fund 10,  080.  06 

Total  accounted  for 10, 120.  56 

Artificial  limbs,  1906  and  prior  years. 

Amount  of  warrant  under  act  of  March  3,  1875  (IS  Stats..  418) $146.  00 

Transfer  to  "■  Transportation  of  the  army  and  its  supplies,  1906,"  for 
transportation  furnished  a  beneficiarv  of  the  artificial-limb  laws  con- 
formably to  act  August  15,  1876  (19  Stats.,  204) 146.  00 

Appliances  for  disabled  soldiers,  1909. 

Appropriated  by  act  approved  May  27,  1908 '. $2,  000.  00 

Disbursed  during  the  year 1,  353.  30 

Balance  on  hand  June  30,  1909 : 

In  United  States  Treasury- $600.00 

In  hands  of  disb ursine:  officer,  Washington,  D .  C 46.  70 

646.  70 

Appliances  for  disabled  soldiers,  1908. 

Balance  on  hand  July  1,  1908,  act  March  4,  1907 $786.  24 

Disbursed  during  the  year 99.  25 

Balance  on  hand  June  30,  1909,  in  United  States  Treasurv 686,  99 
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Appliances  for  disabled  soldiers,  1907. 

Balance  on  hand  July  1,  1908,  act  June  30,  1906 $756.  61 

Carried  to  surplui-  fund "56.  61 

Army  Medical  Museum,  1909. 

Appropriated  by  act  approved  May  11,  1908 $5, 000.  00 

Di«bur.3ed  during  the  year 3, 153.  10 

Balances  on  hand  June  30,  1909: 

In  United  States  Treasun,- $992.85 

In  hands  of  di-sbursing  officer,  Washington,  D.  C 854. 05 

1, 846.  90 

Army  Medical  Museum,  1908. 

Balance  oa  hand  July  1,  1908,  act  ilarch  2,  1907 $1,  589.  58 

Disbursements  during  the  year 1»  1^2.  20 

Balance  on  hand  June  30,  1909,  in  United  States  Treasury 407.  38 

Army  Medical  Museum,  1907. 

Balance  on  hand  July  1,  1908,  act  June  12,  1906 $9. 53 

Carried  to  surplus  fund 9.  53 

Library,  Surgeon-GerveraV s  Office,  1909. 

Appropriated  by  act  approved  3ilay  11,  1908 $10,  000.  00 

Disbursed  during  the  year 5,  917. 15 

Balances  on  hand  June  30.  1909: 

In  United  States  Treasurv" $2,980.77 

In  hands  of  disbursing  officer,  Washington,  D.  C 1, 102.  08 

4,082.85 

Library,  Surgeon-GeneraVs  Office,  1908. 

Balance  on  hand  July  1.  1908.  act  ilarch  2,  1907 $4, 160.  16 

Disbursements  during  the  year 3,  635.  95 

Balance  on  hand  June  30,  1909,  in  United  States  Treaaur>- 524.  21 

Library,  Surgeon-GeneraVs  Office,  1907. 

Balance  on  hand  July  1,  1908,  act  June  12,  1906 $208.  98 

Disbursed  during  the  year 2.  50 

Carried  to  surplus  fund 206.  48 

Total  accounted  for 208.  98 

Furnishing  trusses  to  disabled  soldiers.  iruJefinite  appropriatirm  [sees.  1176, 1177.  and  1178, 
R.  S..  and  act  of  Mar.  3,  1879). 

Balance  on  hand  July  1,  1908 $2,  500.  37 

Drawn  during  the  year 1,  809.  00 

Total  to  be  accounted  for 4,  309.  37 

Disbursements  during  the  vear 3, 959.  14 

Balance  June  30, 1909,  in  hands  of  disbursing  officer,  Washington,  D.  C . .  350.  23 

Total  accounted  for 4,  309.  37 
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General  svmmanj  of  all  appropnations. 

lialances  on  hand  July  1.  1908 $318,  935).  51 

Appropriat  od 1,  350, 167.  95 

Proceeds  of  sales,  etc.,  acc-ruiiii.'-  to  replacine;  funds,  act  .huie  12,  1906 

(34  Stats.,  256) ' 54,432.  16 

Refunded  during  the  year 608.  95 

Total  to  be  accounted  for 1,  724, 148.  57 

Disbursed  during  the  year 1,  382,  234.  39 

Transferred  to  "  Miscellaneous  receipts  " 2,  445.  40 

Carried  to  surplus  fund 12,  082.  86 

Balances  on  hand  June  30,  1909 327,  385.  92 

Total  accounted  for 1,  724, 148.  57 

VITAL  STATISTICS. 

The  following  tables  show  in  detail  the  statistical  data  upon  which 
the  statements  in  this  report  are  based: 

66.  Surgical  operations  performed  on  American  troops. 

67.  Numerical  view  of  the  qflFect  of  disease  and  injury  on  United 
States  troops  serving  at  home  and  abroad  in  the  year  1908,  com- 
pared with  corresponding  data  for  the  year  1907,  by  races. 

68.  Admissions  to  sick  report,  discharges,  and  deaths  in  the  army, 
with  ratios  per  1,000  of  mean  strength,  in  which  all  available  data 
for  the  period  1898-1907  are  placed  in  comparison  with  the  year  1908. 

69.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffective- 
ness,  with  ratios  per  1,000  of  mean  strength,  year  1908,  for  officers 
and  total  enlisted  of  the  army. 

70.  Admissions  to  sick  report,  discharges,  deaths,  and  nonef- 
fectiveness,  with  ratios  per  1,000  of  mean  strength,  for  American 
troops,  of  the  army,  white,  colored  and  total,  for  the  year  1908. 

71.  Admissions  to  sick  report,  discharges,  deaths,  and  nonef- 
fectiveness,  with  ratios  per  1,000  of  mean  strength,  for  the  year  1908, 
United  States  continental,  excluding  Alaska,  and  separately  for 
white  and  colored  troops  serving  therein. 

72.  Admissions  to  sick  report,  discharges,  deaths,  and  nonef- 
fectiveness,  with  ratios  per  1,000  of  mean  strength,  for  the  year  1908, 
Alaska,  Cuba,  and  Hawaii. 

73.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffective- 
ness,  mth  ratios  per  1 ,000  of  mean  strength,  for  the  year  1908,  American 
troops,  white,  colored,  and  total  serving  in  the  Philippine  Islands. 

74.  Admissions  to  sick  report,  discharges,  deaths,  and  nonef- 
fectiveness,  with  ratios  per  1,000  of  mean  strength,  year  1908,  for 
American  troops  on  transports  and  for  native  Porto  Rican  and 
Filipino  troops. 

75.  Total  movement  of  sick  for  the  United  States  Army  at  home 
compared  with  that  of  foreign  armies. 

76.  A  comparison  of  the  admission  and  death  rates  of  the  United 
States  at  home  for  certain  special  diseases  with  those  of  foreign 
armies. 

77.  A  comparison  of  the  most  important  diseases  by  departments, 
Ignited  States. 

Very  respectfully,  ^^^  ^  Torney 

Surgeon-General  U.  S.  Army. 
The  Secretary  or  War. 

12984—09 11 
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APPENDED  PAPERS— STATISTICAL  TABLES.  ] 

Table  No.  66. — Surgical  operations  reported  by  vudical  officers  as  having  been  performed 
by  them  on  officers  and  enlisted  men  of  the  army  during  the  calendar  year  1908.  < 


Operation. 


Extirpation  of  eyeball . . . 
Iridectomy 


Disease  or  injury. 


Do 

.\ttempt  to  sever  band. 


Cutting  of  shred. 


Division     of     cicatricial 

band. 

Tenotomy 1 

Shortening  of  rectus  by 

tuck  method 3 

Transplantation ] 

Transplantation— Des- 

marres's 4 

Excision 17 

Excision — De  Schwei- 

nitz's 1 

Grattage 1 

Expression 13 

Incision  and  curettage 

Excision 

Extraction 


Mastoidotomy 14 

Mastaidotomy        and 

curettage 2 

Paracentssis 

Mastoidotomy,  explora- 
tory    3 

Removal  of  septal  shelf.  1 

Ossiculectomy 1 

Curettage  and  drainage  1 

Excision  of  polypus 2 

Paracenti'sis 2 

Incision  and  drainage 

Do 

Removal  with  cautery.. . 

Suturing  of  helix 1 

Suturing  of  tragus 1 


Drilling  into  antrum . 


Eye. 

Glaucoma 

Kerato-irilis 

I'anophthaLmitis 

Traumatism  of  eye 

Synechia  due  to  gonorrheal 
conjunctivitis. 

Lacerated  wound  of  eye 

Pupillary  band,  the  re- 
mains of  traumatic  cata- 
ract. 

Shred  capsule  in  pupil,,  the 
result  of  traumatic  cata- 
ract. 

Simblepharon  and  entro- 
pion, lower  lid. 

Strabismus 


Pterygium 23 


[•Trachoma 

Chalazion 

Meibomian  cyst 

Foreign  body  embedded  in 
cornea. 

Fjir. 

Ulastoiditis 

Otitis  media,  acute 


Otitis  media,  chronic  . 


10 


Excision  of  turbinate. 
Excision 


G  leason  's  operation . .  1 
Submucous  resection..  5 
Fracture  and  reposition  4 
Asch's  opeiation..  .  2 
Submucous  resection..  3 
Excision  of  obstructing 

cartilage 1 

Excision  with  saw 


Excision 

Excision  with  snare. 
Excision 


Incision  and  drainage. 
Excision 


.\bscess,  auricular 

.\bscess,  external  meatus 
Condylomata,  peri-auricular 

►  Laceration  of  ear 

Nose. 


Empyema,  antrum  of  11  igh-         2 

more. 
Spheno-ethmoiditis. .  1 

Hypertrophy  of  turbinate  '      20 

bodies. 


Result. 


Anesthetic. 


Deflection  of  septum . 


Deviation  of  septum. 


Exostosis  and  erchondrosis 

of  septimi. 

Septal  spur 

Nasal  polypus 

Polypoid        degeneration, 

middle  turbinate. 

Abscess,  nasal  fossa 

.\denoids,  post  nasal 


10 


G  'I  C 


3     ^gl 


I    C 


12       2 


10 


STATISTICAL  TABLES. 


163 


Table  No.  66. — Surgical  operations  reported  by  medical  officers  as  having  been  performed 
by  them  on  officers  and  enlisted  men  of  the  army  during  the  calendar  year  1908 — Con. 


Operation. 


Disease  or  injury. 


E.xcision 

Do 

Division  of  freniim . 

Incision  to  form  artificial 
duct. 

Incision  and  drainage 

Incision  and  curettage. . 
'ronsillectomy . .  

Do 

Excision 

Excision  witti  snare. . .  _ 
Removal  with  euret  and 

forceps. 
Incision  and  drainage 

Do 


Partial  thyroidectomy.  1 
Kemovalof  timior,  isth- 
mus, and  pyramidal 

lobe 1 

'rhoracotomy..  8 
Thoracotomy  with  re- 
section of  rib 6 

.\spiration..  13 

Thoracentesis 2 

Extraction  of  bullet  and 

drainage. 
Removal  of  bone  spiculae 
and  drainage. 


Pyloroplasty 

Exploratory  laparotomy . 
Do 


Mouth,  pharynx,  and  esoph- 
agu^t. 

Epithelioma,  lower  lip 

Cyst,  inner  surface  lip 

Tongue-tie .^   .. 

Salivary  cyst,  sublingual.. 

.\bscess,  sublingual  gland.. 

Necrosis  of  palate 

Tonsillitis..  

Hypertrophy  of  tonsil 

Polj-pus  of  tonsil.  

Polypus,  naso-pharyngeal- . 
.\denoids,  naso-pharyngeal. 

.\bscess,  post-pharyngeal... 
Vincent's  angina 


Neck  and  thorax. 


Goiter. 


Do 

Ueseetion   of  ninth   rib. 

Exploratory  operation. 
Cholecystotomy. ..  1 

Withdrawal  of  ascitic 

fluid 1 

Omentopexy 


i>Empyema 

Ipieurisy 

Gunshot  wound  of  chest 

Gunshot  wound  of  chest, 
perforating. 

[  Abdomen. 

Gastric  ulcer 

Gastritis,  chronic , 

Suspected  carcinoma  of 
stomach.  Result,  nega- 
tive. 

-Vbdominal  mass,  hypogas- 
I  trie  region,  deeply  situ- 
ated, large,  hard,  and 
I  nodular,  inoperable,  prob- 
ably carcinoma. 

Timior  of  liver,  type  unde- 
termined. 

Tumor  of  liver,  malignant. . 


^Cirrhosis  of  liver. 


Cirrhosis  of  liver,   hyper- 
trophic. 


Thoracoplasty  with  rib 
r&section 1]  || 

Incision  and  drainage.    9  i >Abscess  of  liver 

Bevan's  incision  1  i 

KochpTs  incision .....     1  j  J 

Aspiration ..    2 

Exploratory    laparot-        ,, 

omy ■. 2  ;| 

Cholecystotomy 

Do...  ..   . 

Cholecystoslomy .... 


Suspected  abscess  of  liver. . 


t  holecystotomy . . 
Choledochostomy. 


Exploratory  cholecystot- 
omy. 

Laparotomy  and  break- 
ing up  of  adhesions. .  2 

Laparotomy  and   liga- 
tion of  adhesions- ...  1 


Empyema  of  gall  bladder.,  j 

Cholecystitis...  | 

Cholecystitis  acute  calcu- 
lous, infective,  with  peri- 
cholecystitis. 

Cholelithiasis 

Cholelithiasis,  with  impac-  \ 

tion  of  common  bile  duct. 
Suspected  gallstones | 


mepato-omental  adhesions. 


3 
2 
2 

1 
1 
49 
291 
1 
I 


Result. 


3 
1 
2 

1 
1 

49 

291 

1 

1 

78 

1 
1 


sS' 


a'' 

Si 


Anesthetic. 


1  I.... 
1      1 


...!      1   '• 

1       4  : 


S       6 


4     17 


46 

277 

1 


67 
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Table  No.  66. — Surgical  operations  reported  by  medical  officers  as  having  been  performed 
by  them  on  officers  and  enlisted  men  of  the  army  during  the  calendar  year  190S — Con. 


Operation. 


Disease  or  injury. 


Incision  and  drainage... 
Abdominal  section,  and 
suture  of  intestinal  wall. 


Appendicostomy . 
Do 


Dissection  and  ligation.  1 
Enterorrhaphy 1 

Appendertomy    190 

Incision  and  drainage 
of  appendiceal  ab- 
scess        6 

Abdominal  section,  clean- 
sing and  drainage. 

Laparotomy  and  separa- 
tion of  adhesions. 

Incision  and  drainage 


Abdominal  section ... 

Section  lower  abdomen 

and  evacuation  of  pus.  1 
Exploratory      laparot- 
.  1 
140 


Abdomen  —Continued. 


Abscess,  subphrenic 

Perforation  of  intestine  dur- 
ing   course    of    typhoid 
fever. 
Dysentery,  chronic  amebic. 

Sprue . .  

I  Fecal  fistula,  following  op- 
■I  eration  for  amebic  dysen- 
l    tery. 


[Appendicitis 

General  peritonitis  from 
rupture  of  appendiceal 
abscess. 

Intestinal  obstruction  due 
to  adhesions  following  an 
appendectomy. 

Subperitoneal  abscess,  fol- 
lowing operation  for  ap- 
pendicitis. 

Intestinal  obstruction  due 
to  omental  hernia. 

•General  peritonitis 


omy 

Bassini's  operation. . 
Bassini's  modified  op- 
eration    8 

Johns  Hopkins's  oper- 
ation    5 

Ferguson's  operation.  9 

Halsteads's  operation  2 

Mayo's  operation 1 

Operation  not  stated .  4 

Bassini's  operation . .  1 

Operation  not  stated.  1 

Mayo's  operation 3 

Halsteads's  operation  1 

Layer  suture 3 

Operation  not  stated .  2 

Herniotomy 

Incision  and  removal  of 
wire  sutures. 


Hernia,  inguinal . 


|Hemia,  femoral. 


Hernia,  ventral. 


.do. 
.do. 


Ligation  of  bleeding  ves- 
sels and  closure  of  4 
small  perforations  of 
bowels. 

Laparotomy  and  drainage 

Laparotomy  and  suture 
of  bowel.  \ 

Enterorrhaphy i do. 

Removal  of  clots,  ligation 
of  bleeding  points,  and 
resuturing  of  wound. 

Removal  of  clot  and  liga- 
tion of  bleeding  vessels. 

Amputation  of  portion  of 
omentum. 

Incision  and  drainage 


Hernia,  dorsal 

Fistula,  inguinal  region,  re- 
sulting from  buried  silver 
wire  used  in  operation  for 
inguinal  hernia. 

Gunshot  wound  of  abdomen 


Exploratory  laparotomy.. 

Do 

Do 


Hemorrhage,  acute  intesti- 
nal, from  laparotomy 
wound. 

Stab  wound  of  abdomen, 
with  large  hematoma. 

Incised  wound  of  abdomen. 

Wound  perforating  walls  of 
rectum  and  extending  in- 
to peritoneal  cavity. 

Knife  wound  of  abdomen . . 

Tuberculosis  of  abdomen. . . 

For  diagnostic  purposes 


"169 


69 


Result. 


168 


[*  'Q 


Anesthetic. 


30 


a  Two  bilateral,  4  recurrent,  and  2  strangulated. 

b  Two  followed  the  operation  for  appendicitis,  and  1  a  laparotomy  for  peritonitis; 

c  Died  during  operation  from  prior  intestinal  hemorrhage. 
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Table  No.  66. — Surgical  operations  reported  by  medical  officers  as  having  been  performed 
by  them  on  officers  and  enlisted  men  of  the  army  during  the  calendar  year  1908 — Con. 


Operation. 


Excision    of    redundant 
mucous  membrane. 

Cauterizatiott 

Incision  and  curettage  3 
Incision  and  packing..  8 
Incision  and  drainage.  17 
Partial  division  of  sphinc- 
ter. 
Incision  and  curettage.  2 
Incision  and  drainage..  9 
Linear  scarification  of  rec- 
tum. 

Dilatation 

Excision 3 

Dilatation  and  curet- 

tas^e 4 

Incision,       curettage, 

and  packing 26 

Incision  and  drainage.    4 
Excision  of  fissure  and 
suture    of    resulting 

wound 1 

Curettage  and  packing.  1 

Divulsion 2 

Excision 46 

Ligation..  10 

Cauterization 3 

Ligation  and  excision.  34 
Clamp  and  caulery ...  48 
Clamp,   cautery,    and 

ligation 2 

Ligature  and  cautery.  1 
Incision  and  curettage  8 
Incision  and  suture. . .  4 
Excision  and  suture. .  16 
Incision  and  removal 

of  clots 6 

Allingham's  operation  18 
Whitehead's  operation  4 
Pilcher's  operation 6 


Nephrectomy , 

Nephrotomy , 

Exploratory  laparotomy., 

Incision  and  drainage 

Median  lithotomy 2 

Supra-pubic  lithotomy.  1 

Orchidectomy , 

Bennett's  operation. . .    2 

Hiijh  excision 82 

Scrotal  excision 7 

Resection  of  pampini- 
form plexus 3 

Excision,      site      not 

staled 46 

Excision  of  sac 8 

Partial  excision  of  sac.    4 

Inversion  of  tunic 6 

Cauterization 2 

Paracentesis 10 

Andrews's  operation..    1 

Doyen's  operation 2 

Heam's  operation 1 

Von  Bergman's  opera- 
tion      1 

Incision  and  drainage 

Enucleation , 


Disease  or  injury. 


Anus  and  rectum 
Prolapse  of  rectum . . . 

Ulcer  of  rectum 

Isehio-rectal  abscess. . 
Ischio-rectal  fistula. . . 

Peri-rectal  abscess 

Prolapsus  ani 

Stricture  of  anus 

Fistula  in  ano 


Fissure  of  anus. 


Result. 


28 


Hemorrhoids,  internal.     16 
Hemorrhoids, external.  122 
Hemorrhoids,  mixed..    33 
Hemorrhoids,  type  not 
stated 34 


Geniio-urinary  system. 

Tuberculosis  of  kidney 

Laceration  of  kidney 

Floating  kidney 

Peri-nephritic  abscess 

Vesical  calculus 

Hypertrophy  of  testicle 

Tuberculosis  of  testicle 

Multiple  abscess  of  testicle. . 

Undescended  testicle 

Chronic  orchitis 

Varicocele 


Hydrocele 

Hematocele 

Cyst  of  epididymis 


205 


140 


35 


10 


205 


140 


34 


15 


30 


43 


Anesthetic. 


113 


53 


10 


15 


35 


16 
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Table  No.  66. — Surgical  operations  reported  by  medical  officers  as  having  been  performed 
by  them  on  officers  avd  enlisted  men  of  the  army  during  the  calendar  year  1908 — Con. 


Operation. 


Disease  or  injury. 


Epididymectomy 5 

Incision  and  drainage..  2 
Incision  and  drainage  . . . 
Prostatectomy,  Young's. 

Incision  and  drainage 

Do 

Perineal  section 2 

Internal  urethrotomy..  7 
External  uretlirotoniy.  3 
Supra -pubic  cystotomy, 
with  posterior  catheteri- 
zation and  perineal  ure- 
throtomy. 

Meatotomy 

Do 

Amputation  of  glans 

Dissection    and    trans- 
plantation   1 

Plastic 4 

Reposition 

Circumcision 


Trephining. 


Genito-urinary  system — Ck)n. 


^Epididymitis 

-\bscess  of  epididymis 

liypertroj  hy  of  prostate. 

Abscess,  periprostatic 

Abscess,  periuretliral 

Stricture  of  urethra 


Result. 


Impermeable   stricture    of  !       1 
urethra. 


Stricture  of  meatus 

Urethral  calculus 

Epithelioma  of  glans  penis . 

H  jTJOspadias 


Ligation  of  artery. 


Incision  and  drainage. 


and 


Incision,     ligation, 
drainage. 

Excision 12 

Multiple  excision 2 

Excision  and  ligation.  10 

Multiple  ligation 9 

Trephining 1 

Exploratory  operation.  1 
Trephining"  and  breaking 

up  of  adhesions. 
Dissection     of     seventh 

nerve. 
Incision  of  nerve  sheath  1 
Exposing  and  stretcli- 

ing  of  nerve 1 


Malposition,  skin  of  penis. . 

Redundant  prepuce 
and  elongated  pre- 
puce   124 

Phimosis  and  paraphi- 
mosis   137 

Chancroid  and  vene- 
real warts 24 

Vascular  system. 

Hemorrhage  from  menin- 
geal artery. 
Severed  brachial  artery  .  2 

Severed  ulnar  artery 1 

Severed  artery,  vessel  not 

stated 3 

Thrombo-phlebitis,    exter- 
nal saphenous. 
.\neurism,  venous,  plantar 
surface  of  foot. 

Varicose  veins 


285 


Nervous  system. 
■Abscess  of  brain 


Hemiplegia,  following  frac- 
ture of  skull. 
Facial  neuralgia 


[•Sciatica 

Skin  and  cellular  tissues. 


Excision |  Cicatrix  (2  painful) 

Excision  and  skin  grafting  :  Nevus , 

Abscission Tattoo  mark 

Avulsion Hooked  nail 

Excision 1   \rTi„„, 

Curettage 3   P''^^^ 

Skin  grafting Ulcer,  indolent 

Do i  Burn 

Incision  and  drainage j  Carbuncle, 

Multiple  incision 3 

Incision  and  curettage  10 
Incision  and  drainage.  Go 

Multiple  incision 3 

Incision  and  curettage .  2 
Incision  and  drainage..  1 


Cellulitis. 


(■Streptococcus  infection. 


285 


78 


Anesthetic. 


o2 


62 


o  One  died  of  cerebral  apoplexy  and  1  of  pneumonia. 

6  One  died  of  heart  failure  during  first  stage  of  chJoroform  anesthesia. 
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Table  No.  66. — Surgical  operations  reported  by  medical  officers  as  having  been  performed 
by  them  on  officers  and  enlisted  men  of  the  army  during  the  calendar  year  1908 — Con. 


OpeniUon. 


Curettage  and  lavage 

Curettage 0 

Excision  of  fibrous  tube  1 
Curettage,   and  cavity 
filled    with    Morhofl 

plug 1 

Incision    and    curet- 
tage     10 

Incision  and  drainage  240 
Incision  and  curettage. . . 

Skin  grafting 


Extirpation  of  glands. .  2 
Incision  and  drainage..  .5 
Extirpation  of  glands. .  8 
Incision  and  drainage..  3 
Incision  and  curet- 
tage       37 

Curettage  and  injec- 
tion      55 

Extirpation  of  glands    07 
Incision  and  drainage  221 
Incision    and    curet- 
tage        4 

Curettage  and  injec- 
tion      41 

Extirpation  of  glands  11 
Incision  and  drainage  102 
Incision  and  curettage  9 
E^xtirpatiou  of  glands.  10 
Incision  and  drainage.  31 
Incision  and  curettage.  1 
Incision  and  drainage..  1 


Excision  of  bursa 

Excision 1 

Incision  and  drainage..  2 

Sntnring  of  tendons 

Plastic 

Reduction  (operation  not 

stated). 

Suturing  of  tendons 

Excision    of    tubercular 

mass. 

Incision  and  drainage 

Excision 

Incision  and  drainage 

Bullet  located  by  X-ray 
near  left  kidney  and  re- 
moved by  e.xcision. 

Incision,  approximation 
of  torn  ends,  and  su- 
turing. 

Suturing  of  tendon 

Aspiration 1 

Incision  and  drainage..  1 

Excision  of  bursa 1 

Excision 

Shortenine  of  fibers  of  gas- 
trocnemius. 


Disease  or  injury. 


Skin  and  cellular  tissucs- 
Continued. 

Sapremia , 

[■Sinus 

Abscess 


•Adenitis,  inguinal,  nonve- 
nereal. 


.Adenitis,  inguinal,  nature 
not  stated. 


U 


LjTnphadenitis. 


Muscles,  tendons,  fascise,  lig- 
aments, and  bursse. 

Bursitis,  subdeltoid 

^Bursitis,  olecranon  bursa... 

Laceration  of  forearm 

Hernia, fle.xorsublimis  digi- 

torum. 
Herrya,  muscular 


Severed  tendons,  of  finger. . 
Tubercular     tenosynovitis 

of  palm,  involving  flexor 

tendons  of  ring  finger. 

Thecitis 

Ganglion 

Abscess   sheath   of  rectus 

muscle. 
Myositis  lumbar  muscles, 

due  to  presence  of  bullet. 

Rupture  of  gluteus  maxi- 
mus. 

Rupture  tendon  adductor 
longus. 

Bursitis  pre-patellar 


Hypertrophy    tendon 

sheath  of  tibialis  anticus. 

Defective  extension  of  foot. . 


Abscess,  chronic,  sacral  re-  :  1 
gion,  probably  tubercular. 

Loss  of  entire  "integument  1 

of  thumb,  traumatic. 

Lymphatic  system.  , 

/Adenitis,  cervical 7 

/.\denitis,cervical,tubercular|      11 


Adenitis,  inguinal,  venereal.  I    380 


158 

50 
2 


Result. 


2 
8 

248 


1  I  1 
1 


Anesthetic. 


28 


.1        2 
.1        4 
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Tabi,e  No.  66. — Surgical  operations  reported  by  medical  officers  as  having  been  perforiind 
by  them  on  officers  and  enlisted  men  of  the  army  during  the  calendar  year  1908 — Con. 


Operation. 


Disease  or  injury. 


Muscles,  tendons,  fascix  lig- 
aments, and  buTSX— ton. 

Excision  of  bursa |  Inflammation  of  bursa  be- 

I      tween  tendo-achilles  and 
oscalcis. 


[Bursitis  (site  not  stated). 


Excision 2 

Incision  and  drainage..  2 
Partial  excision  of  joint  5  || 
Excision  of  bony  en-       I 

largement 11  jVBunion 

Excision  of  bursa 2    1 

Keller's  operation 1  \] 

Tenotomy Hammer  toe 


Trephining  and  adjust- 
ing of  fragments 4 

Enlargement  of  wound 
and  removal  of  frag- 
ments  2 

Wiring  of  fragments 

Fragments  united  with, 
kangaroo  tendon. 

Exploration,  counter  in- 
cision, cleansing,  and 
drainage. 

Freeing  of  musculo-spiral 
nerve,  and  wiring. 

Refracture  and  resetting. . 


Incision  and  removal  of 
necrosed  area. 

Incision  and  curettage 

Incision,  removal  of  bone 
fragments,  and  drainage, 

lucis.on  and  wiring 

Removal  of  silver  wire  su- 
ture and  excision  of 
ends  of  fragments  of  ra- 
dius. 

Excision  ends  of  frag- 
ments and  wiring. 


Bones. 

I  Fracture  of  sliull  (2  by  gun- 
I    shot). 


Fracture  lower  jaw 

Fracture  comminuted,  of 
clavicle. 

Gunshot  wound  of  shoul- 
der, completely  destroy- 
ing joint. 

Fracture  of  humerus 


Refracture  and  resetting. . 

Refracture  of  ulna 
through  open  incision, 
resetting,  and  wiring. 

Excision  of  overlapping 
ends  and  wiring  of  frag- 
ments. 

Removal  of  fragments 
and  suture  of  tendon. 

Removal  of  callous  from 
tendon 1 

Refracture  and  wiring .  1 

Removal  of  fragments 

Trimming  of  bone  and 
suturing. 

Incision  and  drainage 

Excision  of  necrosed  bono. 
Incision  and  curottage 

Laminectomy 


Internal  deformity,  follow- 
ing an  accidental  refrac- 
ture of  humerus. 

Necrosis  of  hujnei  us  at  del- 
toid insertion. 

Periostitis  of  humerus 

Gunshot  wound  of  elbow... 


Fracture  of  forearm 

Nonunion  and  malposition 
of  fragments  of  radius, 
following  compound  frac- 
ture of  radius  and  ulna 

Nonunion,  radius  and  ulna 
following  comminuted 
fracture. 

Fibrous  union  and  faulty 
position,  bones  of  forearm. 

Deformity  of  forearm,  irom 
compound  fracture,  both 
bones. 

Vicious  union  both  bones 
forearm,  from  compound 
fracture. 

Gunshot  wound,  metacar- 
pal bone. 


Incision  and  drainage 

Removal  of  charge  and 
bone  fragments. 


Vicious  union,  metacarpal  . 

Fracture,  comminuted,  of 
thumb. 

Avulsion  terminal  phalanx 
of  thumb. 

Periostitis  index  finger 

Necrosis  of  phalanx 

Caries  lower  border  tenth 
rib. 

Fracture  twelfth  dorsal  and 
first  lumbar  vertebrae. 

Psoas  abscess 

Gunshot  wound  penetrat- 
ing hip  joint. 

a  Died  of  tetanus  eight  days  after  operation. 


Result. 


=  2 1 


fe    ft 


-\nesthetic. 


a 

s  >- 

^ 

J3 

^^ 

i§ 

43 

S 

1 
1 

9       9 
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TabIiK  I\o.  C)6. —Surgical  opcratlaiia  ri'poiied  by  medical  officers  an  haviiiy  been  performep 
by  them  on  officers  and  enlisted  men  of  the  army  during  the  calendar  year  1908— Con. 


<>Iior;>tioii. 


Itemoval  of  fraements 
and  impaction  broken 
up  by  open  method. 

Incision  and  wiring  of 
fragments. 

Incision 

Osteotomy 

Removal  of  bone  frag- 
ments. 

Incision  and  wiring  of 
fragments. 

Reduction  and  removal 
of  fragments. 

Open  operation,  impac- 
tion broken  up,  and 
fragments  removed. 

Suturing 

Removal  of  fragments, 
suturing  of  muscles  and 
skin  grafting. 

Osteotomy 

Exploratory  osteotomy. . 
Trephining,  opening  en- 
larged by  chiseling,  re- 
moval of  sequestrum, 
curettage  and  drainage 
of  medullary  canal. 

Resection  of  bone 

Exploratory  operation.  1 
Exsection and  wiring. .  1 
Removal     of     carious 

bone 2 

Incision  and  curettage.  2 

Osteotomy 

Do 

Do 

Osteotomy  and  removal 

of  wire. 
Incision  and  removal  of 

section 1 

Incision  and  curettage.  1 
Exploratory  incision 

Incision  and  removal  of 

section 2 

Incision  and  curettage .  2 
Incision  and  drainage..  4 
Exploratory  osteotomy. . , 

Curettage 

Resection  of  metatarsal 
bone. 

Curettage 

Excision  of  bone 

Excision  of  dead  bone 


Excision  of  heads  of  ra- 
dius and  ulna. 

Incision  and  drainage 

Resection 

Incision  ciu-ettage  and  re- 
moval of  sequestra. 
Aspiration 


o 

1 

1 

1 
1 
1 

4 

1 

1 

1 

1 

1 

1 
1 

1 

6 

1 
2 
1 

1 

2 

1 

8 

1 
1 
1 

1 

7 

1 

1 

1 
1 

2 

Result. 

Anesthetic. 

Oiseuse  or  injury. 

2 

o 
CO 

1 

1 

1 

i. 
Is 

(1< 

2 

3 

'3 

■6 
to 

5 

o 

i 
e 

•3 
h1 

§ 

'A 

/?»«««— Coninued. 
Fracture  comminuted  and 

1 
1 

impacted,  femur. 
Fracture,  compound,  femur 

Fracture,  simple,  femur*. . . . 

1 

Osteomyelitis,  femur 1 . 

1 

1 

Gunshot  wound  of  knee 

3 

Fracture  of  patella 

1 

1 
1 

... 

2 



2 
1 
1 

1 

Fracture  compound  com- 

minuted, both  bones  leg. 
Fracture  comminuted  and 

impacted,  tibia. 
Fracture,  simple,  tibia 

1 
1 

1 

1 
1 

1 

....„ 

1 
1 

2 

1 

8 

1 
1 

1 

1 
1 

7 

1 
1 

Fractiu'e,  compound  com- 

1 

minuted  fibula  with  lac- 
eration of  perineal  mus- 
cles, and  loss  of  skin. 

Displacement,  upper  frag- 
ment of  fibula. 

Potts  fractiye 

1 

1 
1 

Osteomyelitis  of  tibia 

Vicious  union  of  tibia       .   . 

1 
1 

Necrosis  of  tibia 

1 

1 

5 

1 

1 

1 

Exostosis  of  fibula 

1 
1 

1 
1 

2 

1 

1 

1 

1 
1 

2 
1 

Silver  wire  suture  tibia 

Periostitis  of  tibia 

I 

Periostitis  of  tibia  with  foot 

drop  following  diphther- 
itic paralysis. 

Periostitis  (site  not  stated) . 

Exostosis  both  heels,  gon- 
orrheal. 

1 

1 

4 

form. 

1 

bone. 
Necrosis  (bone  ijot  stated). . 

Joints. 

Dislocation  complete  irri- 
ducil  le,  upward  and  out- 
ward of  elbow. 

Arthritis   purulent   elbow 
joint. 

5 

1 

1 

1 

Ankylosis  of  wrist,  result  of 

gunshot  wound. 
Synovitis     traumatic     of 

wrist. 

1 

1 

?. 

I 
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Table  No.  66. — Surgical  operations  reported  by  medical  officers  as  having  been  performed 
by  them  on  officers  and  enlisted  men  of  the  army  during  the  calendar  year  190S — Con. 


1 

1 

1 

' 

Result. 

Anesthetic. 

Operation. 

Disease  or  injury. 

1 

1 

1 

o 

6 

6 

11 

1< 

"3 

■^1 

1 
i 

5 

1 

2 

o 

i 

i 
1 

u 

2» 

-3 

i 

1 

Excision  of  proximal  frag- 
ment of  first  phalanx, 
with  attempt  to  form 
false  joint,  and  forciole 
breaking  up  of  fibrous 
ankylosis  of  inier-pha- 
langeal  joint. 

Joints — Continued. 

.Ankylosis  metacarpo-pha- 
larigeal.and  inter-phalan- 
geal  joints  of  thumb,  with 
faulty  union  of  old  frac- 
ture first  phalanx. 

1 

1 

1 

1 

...!-.. 

1 

, 

lanx  ring  fincer. 
Recurrent     dislocation           1 

eighth   sterno-chon  d  r a  1 

articulation. 
Pain  at  second  costo-chon-          1  , 

dral  articulation.                           j 
Dislscation  second  dorsal          1  1 

vertebra,  with  complete 

paralysis  and  anesthesia 

1  ebw  niopleline. 
Arthritis  of  knee  joint i 

1 

1 

1 

Exploratory  incision 

1 

1 

1 

.... 

1 

and  removal  of  spinous  : 
process  of  first  and  sec-  ' 
end  dorsal  vertebrae. 

1 
2 
1 

10 

1 
1 

Arthrotomy     and    re- 
moval   1  1 

Exploratory  incision...  2 

Arthrotomy 1 

Excision  of  exostosis...  3 
Excision    of    exostosis 
and  resection  of  joint.  1 

Heuter's  oreration 2  ; 

Weir's  operation 4 

Excision  of  joint 

Arthrectomy 1 

Floating  cartilage  knee  joint 
Tuberculosis  of  astragalus. . 

3 

1 

10 
2 

n  ■ 

1 

1 
1 

• 
i 

I 

1 

1 

13 
25 

5 

1 

1 

2 

3 

3 

2 

1 

5 

1 

11 
1 

1 

1 

1 

1 

4 

' 

6 

1 
2 

Sub  -  luxation   phalangeal 
joint  great  toe. 

}  Artlu-itis  (joint  not  stated). 
Isynovitifi  (joint  not  stated). 
.4  mputations. 

.Vnkylosis  of  elbow,  with 
osteomyelitis  of  himierus 
and  ulna. 

Gunshot  wound,  forearm. . . 

Contused    and   lacerated 
wound, hand. 

Osteitis  of  femur 

1 

11 

1 

1 
1 

1 

1 
1 

1 

1 

'        1 

1 

13 

25 

3 

1 
1 
2 
3 
3 
2 

Incision  and  drainage..  1 
Aspiration 10 

1  i 

2 

s 

Exploratory  incision..    1 

Amputation,  arm,  middle 
third. 

Amputation   (site   not 
stated). 

Amputation,    hand,    ex- 
cept thumb,  at  carpo- 
metacarpal joint. 

Amputation   (site   not 
stated). 

Amputation,  knee'joint... 

1 

1 
1 

1 

1 
1 

1 

1 

Osteo-sarcoma,  tibia 

Fracture  compound,  both 

bones,  leg. 
Crushing  of  leg,  by  cars 

Fracture  compound  com- 
minuted both  bones,  leg. 

Fracture  compound  com- 
minuted, ankle. 

... 

Amputation,  leg,  middle 
third. 
Do 

Amputation,    leg,  lower 

third. 
Amputation,   leg,   lower 

third  (Teale's). 

1 

1 

6 
9 
2 

1 
1 
2 
3 

1 

Gunshot  wound 

3 
3 

"6 

4 
5 

1 

Injury  other  than  gimshot.. 

? 

-imputation  of  finger 

(  ontracted  flexor  tendon. . . 

Felon 

Supernumerary 

1 

1 
1 

1 
2 

.... 

1 

Injury  other  than  gunshot.. 

T 

'        1 
5 

,i 

1 
1 

Amputation  of  toe. ... 

Painful  deformity  

2 

1 
1 
5 

2       4 

.... 

' 

!    1 

Cause  not  stated '       1 

1 
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Table  No.  66. — Surgical  operations  reported  by  medical  officers  as  having  been  performed 
by  them  on  officers  and  enlisted  men  of  the  army  during  the  calendar  year  1908 — Con. 


Disease  or  injury. 

i 

Result. 

Anesthetic. 

Operation. 

Successful. 

1. 

a" 

a* 

g 

•6 
.S 

o 
2 
1 

s 

^1 

•2 

i 

z 

Incision  and  extraction 

Foreign  bodies. 

Bullet,  15:  particles  of  steel, 
1;  needle,  2:  fragment  of 
glass,   2;   encysted   peb- 
bles, 1;  and  splinter,  2. 

Tumors. 

Chondroma 

Osteo-fibro-chondroma 

-Angioma,  congenital 

Bone  tumor,  side  of  head... 
Fibroma 

23 

1 
1 
1 
1 
4 
9 
1 
3 
1 
1 

47 

1 

1 
19 
3 
2 
4 

5 
28 

74 

23 

1 

5 

5 

.... 

10 

1 

5 

E  xcislon 

Exscction  of  tumor  ..  . 

1 

... 

.... 

1 

1 

1 

Exploratory  operation 

Excision 

47 

19 
3 

2 

Do 

3 

8 

1 
3 

1 

Do 

1 

.... 

Do 

Do.           

Papilloma                       

Do 

Pedunculated  tumor 

Hypertrophy  of  breast 

Amputation 

Enucleation 42 

1 
3 

1    2 

.... 

34 

1 

8 

Incision  and  curettage.    5 
Curettage 

1 
3 

Excision  and  drainage 

Cystic  tumor 

1 

.... 

15 
2 

1 
4 

Wen        .                  

1 

Do 

Tumor,  nature  not  stated. . 
Tumor,  nature  not  known. . 

MisreUaneous. 

. 

1 

.... 

Do 

4 

i        ' 
28 

!      74 

Incision  and  drainage 

Sutiuing 

Do 

4         1 



3 

■    ? 

9       1& 

50       22 



Total  cases 

3,467 

'3, 38.5 

30 

. 

31 

497 

965 

67 

1,661 

277 

Note. — Spinal  anesthesia  was  induced  in  9  cases,  the  agent  employed  being  tropacocaine. 
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INTERNATIONAL  MILITARY  MEDICAL  STATISTICS  FOR  THE  YEAR  1908. 

The  following  tables  are  those  agreed  upon  at  the  International 
Commission  for  the  Unification  of  the  Medical  Statistics  of  Armies 
held  at  Budapest  in  1894  and  modified  bj'  the  last  meeting,  held  at 
Madrid  in  1903.  They  are  calculated  for  the  United  States  Army- 
proper  (white  and  colored)  and  include  enlisted  men  only.  Dispo- 
sitions include  cases  remaining  from  last  year,  but  do  not  include 
cases  remaining  at  the  close  of  the  current  year.  Deaths  include 
suicides  and  accidents.  Days  lost  include  those  lost  this  year  by 
cases  remaining  from  last  year. 

Table  I  shows  in  absolute  numbers,  by  departments,  the  mean 
strength  of  the  command,  the  admissions  to  quarters,  to  hospital, 
and  total  admissions;  the  disposition  of  the  sick,  total,  and  the  num- 
ber returned  to  duty,  died,  and  otherwise  disposed  of,  and  the  total 
number  of  days  of  sickness. 

Table  II  gives  the  same  data  in  ratios  per  1,000,  and  also  shows 
the  days  lost  per  soldier  and  per  admission. 

Table  III  shows,  by  arms  of  service,  the  mean  strength,  the  total 
admissions,  and  those  to  hospital  only,  the  total  dispositions,  and 
the  number  of  those  returned  to  duty,  and  the  number  that  died. 

Table  IV  gives  the  same  data  as  Table  III  by  months. 

Table  V  shows  for  each  of  53  of  the  larger  garrisons  the  mean 
strength,  admissions  to  hospital,  total  admissions,  and  the  deaths. 

Table  VI  shows  for  each  of  the  38  diseases  or  disease  groups  agreed 
upon  by  the  International  Commission  the  number  remaining  under 
treatment  at  the  commencement  and  close  of  the  current  year,  the 
admissions  and  dispositions  for  the  year,  the  total  sick  days,  and  the 
average  number  of  days  per  case. 

Table  VII  shows  the  admissions  by  arms  of  service,  for  the  diseases 
and  disease  groups  referred  to  in  Table  VI. 

Table  VIII  shows  the  same  data  as  Table  VII  by  months. 

Table  IX  shows  deaths  by  rank,  by  length  of  service,  and  by  age. 

Table  X  shows  the  same  data  as  Table  IX  for  discharges  for 
physical  disabiUty. 

International  Table  I. — Movement  of  sick,  by  army  corps  (departments),  absolute 

numbers. 


Department. 


United  States  (excluding  Alaska): 

Department  of  the  East 

Dejiartment  of  the  Gulf 

Department  of  the  Lakes 

Dejjartment  of  the  Missouri 

Department  of  Dakota 

Department  of  Texas 

Department  of  the  Colorado 

Department  of  California 

Dejiartment  of  the  Columbia  (excluding 

Alaska) 

Cam  ps  of  instruction 

General  hospitals 


Admitted  sick. 


Sick  disposed  of. 


■a  C 


13,37815,204  11,489  3,71514,510  56 

3.523   4,735   3,729  1,006  4,495  21 

3,381    4,728   3,815  913  4,509  16 

8,243  10,332   7,827  2,505  9,946,  46 

1,768    2,212    1,803  349  2,112  11! 

2,675   2.794   2,404  390  2,684  15 

2.217    2,564    1,997  567  2,431  14 

4,827   3,884    1,878  2,006  2,476;  19 

3,264   3,575  3,129  446  3,407  19 

2,416  2,569;   116;  2,453  2,014'  6 

624   601   545  56  1,922  34 


48315,049 
145  4,661 
235  4,760 
391 10, 383 

81  2,204 
104  2.803 
120-  2. 565 

99  2,594 

90  3,516 

18  2,038 

423  2,379 


158,368 
54,978 
57,817 

119,640 
24,065 
35,004 
32.043 
27,011 

44,756 
13,523 
131,099 


Total 46,316  53,198  38,79214,406  50,506   257   2,18952,952     698,304 
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International  Table  I.- 


-Movcment  of  sick,  by  army  corps  {departments),  absolute 
numbers — Continued. 


Department. 


.Vdraitted  sick. 


Alaska i  1,015;      426 


Sick  disposed  of. 


2^ 


l  =  B  £ 

IPS 


<!> 

"Ov; 

■iS-n 

-d 

M 

;  o 

315 


111       408     10 


The  Philippines  division: 

Department  of  Luzon ,  5,983!  9,287   6,797   2,490'  8,292 

Department  of  the  Visayas 2,107:  3, 0751  2,742       333|  2,957 


Department  of  Mindanao ,  3, 753 

Interisland  transports i        20 

Division  hospital,  Manila '      108 


Total 11,971 


Cuba 4, 094 

Hawaii 255 

Army  transports '. 1,155 


4,6091  3,913 
49|        46' 
214:      179 


6961  4,490 
3i        36 
35    1,024 


2001  8,543 
103i  3,074 

81  4,606 
i:        .38 

59   1,095 


17,234|13,677l  3,557  16,799    113       444  17,350 


201  5,628 
16  316 
10       776 


5,641  3,946  1,695  5,405 
327  293  34|  298' 
878l      832         46       756 


4,825 


94,058 
46,951 
60,283 
469 
31,978 


233,739 

66,200 
3,510 
15, 112 


United  States  Army 65,406  77,704  57,85519,849  74,172  414  2,868  77,4541,021,690 

I  !  i  :        i  I  I 


International  Table  II.- 


Movement  of  sick,  by  army  corps  (departments),  propor- 
tionate numbers. 


In  1,000  of  mean 
strength. 


Inl,000 disposed   ^ayslost. 


Department. 


United  States  (excluding  Alaska) : 

Department  of  the  Kast 1 

Department  of  the  Gulf 1 

Department  of  the  Lakes 1 

Department  of  the  Missouri 1 

Department  of  Dakota 1 

Department  of  Texas 1 

Department  of  the  Colorado 1 

Department  of  California 

Department  of  the  Columbia  (excluding  Alaska)..  1 

Camps  of  instruction |1 

General  hospitals 


Total |1,148.59 

Alaska 419 


Philippines  Division: 

Department  of  Luzon 

Department  of  the  Visayas. 
Department  of  Mindanao. . 

Interisland  transports 

Division  hospital,  Manila. . 


Total. 


Cuba 

Hawaii 

Army  transports . 


310.34   9.18  957.75  23.47    18.78    4.7511.33 


1,552. 2311, 136. 05!  8.52970.62   5.97|  23.4115.7210.13 

1,459.421,301.38   6.64  961.94   4.55'  33.5122.2815.27 

1,228.081,042.631  9.33  974.82   7.60  17.5816.0613.08 

I     I ,947.3726.32  26.32 : 

...i '936.8710.98  52.15 i 


1,439.651,142.511  9.31967.91    6.51    25.5819.5313.56 


1,201.75     840.65    4.63900.38   3.91    3.5.7114.1011.74 

1,282.351,149.02    7.12  943.04   6.33   50.6313.7610.73 

760. 17i     720.35   8.31974.2312.88    12.8913.0817.21 


United  States  Army 1,188.03.    884.55,  6.13957.63   5.35  37.0215.6213.15 
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International  Table  III. — Movement  of  sick  by  arms  of  service. 


c 

M 

a 

a 

Al 

)solute  numbers. 

^g™'^'          Sick  disposed  of. 

Proportionate  numbers. 

Siclca 
sio 

Per  1,000  of  mean 
strength. 

Per  1,000  sick 
disposed  of. 

Anns  of  service. 

o 

o 

"3 
o 

Fit     for 
duty  (re- 
covered). 

1 

^03-53 

A  d  m  i  s  - 
sloiLs  to 
hospital. 

Fit    for 
duty  (re- 
covered). 

1 

Infantry.. 

23,202 
11,950 
13,698 
4.492 
1,726 
671 
1,143 
3,403 
5,121 

26,980 

17,003 

16,231 

5,409 

1,906 

473 

1.122 

2,491 

6,089 

20,833 

12, 499 

11,705 

4,065 

1.245 

133 

573 

2,025 

4,777 

26. 971 
17, 052 
16,005 
5,334 
1,921 
475 
1,121 
2,553 
6,022 

25.709 
16, 459 
15,408 
5,146 
1,826 
459 
1,073 
2,388 
5,704 

172 
76 
64 
28 
15 
3 
7 
22 
27 

1,162.83 

1.422.85 

1.184.92 

1,204.14 

1,104.29 

704.92 

981.64 

732.00 

1, 189. 03 

897.90 
1,045.94 
854.51 
904.94 
721.32 
198.  22 
501.31 
595. 06 
932.83 

7.41 
6.36 
4.67 
6.23 
8.69 
4.47 
6.12 
6.46 
5.27 

953.21 
965.  22 
962.  70 
964.  76 
950.55 
966.32 

957. 18 
935.  36 

947. 19 

6.3» 

Cavalry 

4.46 

Coast  artillery 

Field  artillery 

Engineers 

4.oa 

5.25 
7.81 
6.32 

Signal  Corps 

Hospital  Corps  . . . 
Others 

6.24 
8.62 
4.42 

Total 

65,406 

77,704 

57,855 

77,454 

74, 172 

414 

1,188.03 

884.55 

6.13 

957.63 

5.3& 

a  Ratios  for  deaths  based  on  mean  strength,  present  and  absent,  total  67.515. 
International  Table  IV. — Movem£nt  of  sick  by  months,  American  troops  at  home. 


Absolute  numbers. 

Proportionate  numbers. 

Sick  a 

dmis- 

Per  1,000  of  mean 

Per  1.000  sick 

5 

sio 

ns. 

strength. 

disposed  of 

Month. 

. 

, 

£ 

P. 

oi,^ 

"  — 

e 

.°-£ 

§ 

t 

Is 

•    "3 

>i  0) 

5 
la 

_  o  o 

-  =  ?; 

^ 
a 

— -O  o 

O  03  m 

-^JS 

—  •o  u 

'^ 

&H 

H 

H 

Ui 

K 

H 

< 

O 

fc< 

M 

January 

38,687 

4,782 

3,731 

4,473 

4,253 

22 

123.61 

96.44 

0.54 

950.82 

4.92 

February 

39,817 
40,858 

4,492 
4,M8 

3,486 
3,488 

4.556 
4.525 

4,331 
4,302 

20 
21 

112.82 
111.31 

87.55 
85.37 

.49 
.51 

950. 61     4. 39 

March 

950.72     4.64 

April 

42,247 

4,096 

3,105 

4,221 

4,023 

20 

96.95 

73.50 

.45 

953.09     4.74 

May 

43, 977 

3,888 

2,964 

4,011 

3,807 

33 

88.41 

67.40 

.73 

949. 14  1  8. 23 

June 

46, 736 

3,905 

2,705 

3,923 

3,717 

22 

83.55 

57.88 

.46 

947.49  1  5.61 

July 

47,441 

4,268 

2,788 

4,244 

4,078 

17 

89.96 

58.77 

.35 

960.89     4.01 

August 

50,000 

4,734 

2,709 

4,869 

4.674 

22 

94.68 

54.18 

.43 

959. 95     4. 52 

September 

49,464 

4,421 

3,079 

4,146 

3,935 

24 

89.38 

62.25 

.46 

949. 11     5.  79 

October 

51,009 

4,760 

3,559 

4,712 

4.528 

14 

93.31 

69.77 

.26 

960.95     2.97 

November 

51,980 

4,528 

3,425 

4,642 

4,449 

23 

87.11 

65.89 

.42 

958.42     4.95 

December 

53,578 

4,776 

3,753 

4,630 

4,409 

19 

89.14 

70.05 

.34 

952. 27     4. 10 

Total 

46,316 

53,198 

38. 792 

52,952 

50,506 

257 

1, 148. 59 

837.55 

5.35 

953.81 

4.85 

a  Ratios  for  deaths  based  on  mean  strength,  present  and  absent,  total  48,053. 

International  Table  IV  (continued). — Movement  of  sick  by  months,  American  troops 

in  the  Philippine  Islands. 


Absolute  numbers. 

Proportionate  numbers. 

.a 

1 
i 

Sick  admis- 
sions. 

Sick  disposed 

of. 

Per  1,000  of  mean 
strength. 

Per  1,000  sick 
disposed  of 

Month. 

i 

o 

■p. 

Is 

o 

o 

5 

03 

Total  sick 
admis- 
sions. 

Ad  ml  s- 
sions  to 
hospital. 

Fit    for 
duty  (re- 
covered). 

Deaths. 

January  

12,287 
11,441 
11,972 
12,495 
11,983 
11,875 
11,807 
11,802 
11,812 
11,843 
11,896 
12,439 

1,558 
1,499 
1,555 
1,391 
1,310 
1,542 
1,492 
1,473 
1,331 
1,473 
1,429 
1,181 

1,252 
1,205 
1,251 
1,156 
1,026 
1.219 
1,177 
1,172 

978 
1,150 
1,119 

972 

1,458 
1,567 
1,601 
1,451 
1,344 
1,510 
1,432 
1,454 
1,354 
1,481 
1,441 
1,263 

1,399 

1,510 
1,561 
1,414 
1,307 
1,477 
1,374 
1,388 
1,319 
1,447 
1,386 
1,217 

9 
5 
11 
7 

8 
9 
8 
7 
8 
20 

126.80 
131.02 
129.89 
111.32 
109.32 
129. 85 

126. 37 
124.  81 
112. 68 

124. 38 
120. 12 

94.94 

101.90 

0.76 

959.53  !  6.17 

105.32       .42 
104.49       .88 
92.52  1     .56 
85.62  ]  1.09 
102.65  1     .67 
99.69       .66 
99.31  j     .75 
82.80  1     .67 
97. 10  1     .57 
94.06       .66 
78.14     1.60 

963.62     3.19 

March 

975.02     6.87 

April 

Mav           

974.  50  4. 82 
972.47     9.67 

978.15     5.30 

July 

959.50     5.  .59 

August 

954. 61  :  6. 19 

September 

October 

974.15  i  5.91 
977. 04  1  4.  73 

November 

December 

961.85  5.55 
963.58   15.84 

Total 

11,971 

17,234 

13,677 

17,356  1  16,799 

113 

1,439.65 

1,142.51  1  9.31 

967.91  j  6.51 
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International  Table  V. — Movement  of  sick  in  the  larger  garrisons. 


Garrisons. 


I   Total  admissions. 


Mean 
strength. 


Fort  Leavenworth,  Kans 

Presidio  of  San  Francisco,  Cal. . 

Fort  Riley.  Kans 

Fort  Sam"  Houston,  Tex 

Columbus  Barracks,  Ohio 

JelTerson  Barnjcks,  Mo 

Fort  Monroe,  Va 

Fort  Slocum,  N.  Y 

Presidio  of  Monterey,  Cal 

Vancouver  Barracks,  Wash 

Fort  Douglas,  Utah 

West  Point,  N.  Y.  (soldiers) 

Fort  Sheridan,  111 

Fort  Des  Moines,  Iowa 

Fort  Myer,  Va 

Fort  Oglethorpe,  Ga 

Fort  D.  A.  Russell,  Wyo 

Fort  Logaa,  Colo 

Fort  Tottea,  N.  Y 

Fort  Snelling,  Minn 

Fort  Hancack,  X.  J 

Fort  Gi  1  )bon,  Alaska 

Fort  LiscUiti,  Alaska 

Fort  William  II.  Seward,  Alaska 

Fort  Davis,  Alaska 

Fort  St.  Michael,  Alaska 

Fort  Egltert,  Alaska 

Camp  Columbia.  Cuba 

Camaguey,  Cuba 

Matanzas,  Cuba 

Pinar  del  Rio,  Cuba 

Cardenas,  Cuba 

Santiago,  Cuba 

Holguin,  Cuba 

Cienfuegos,  Cuba 

Guanajay .  Cuba 

Fort  Shatter,  Hawaii 

Fort  William  McKinley,  P.  I... 

Camp  Keithley,  P.  I 

Camp  Stotsenburg,  P.  I 

Jolo,  P.  I 

Camp  Jossman,  P.  I 

CampMcGrath,  P.I 

Parang.  P.I 

Malabang.  P.  I 

Camp  Overton,  P.  I 

Zamboanga,  P.I 

Camp  Bumpus,  P.  I 

Camp  Downes,  P.  I 

Warwick  Barracks,  P.  I 

Camp  Wallace,  P.  I 

Camp  Daraga,  P.  I 

Camp  Connell,  P.I 


2,388 
2,004 
1,799 
1,199 
923 
900 
892 
873 
79'i 
782 
687 
668 
667 
641 
633 
623 
609 
5% 
588 
583 
535 
226 
180 
174 
151 
145 
138 
1,672 
467 
283 
278 
252 
238 
233 
206 
202 
235 
2,354 
993 
981 
942 
762 
697 
530 
448 
364 
334 
327 
281 
279 
254 
253 
239 


Absolute    P^""  I'O^'O 
ADsoiute  I  ^j  ^^^^ 

strength. 


number. 


2,785 

1,437 

1,865 

1.091 

1.806 

1,826 

945 

1,609 

562 

871 

954 

662 

773 

828 

668 

717 

572 

615 

870 

761 

701 

69 

66 

87 

79 

47 

78 

1,372 

502 

399 

371 

245 

382 

344 

533 

3.38 

313 

3.271 

787 

2,192 

1,163 

1,338 

1.643 

629 

773 

605 

530 

470 

404 

421 

321 

319 

234 


1,166.25 

717. 07 
1.036.69 

909. 92 

1,956.66 

2,028.89 

1,059.42 

l,8i3.07 

706.03 

1,113.81 

1,388.65 

991.02 

1,158.92 

1,291.73 

1,055.29 

1,150.88 

939. 24 

1,031.88 

1.479.59 

1,305.32 

1,310.28 

305. 31 

366. 67 

500.00 

523. 18 

324. 14 

565.22 

820. 57 

1,074.95 

1,409.89 

1,334.53 

972. 22 

1,605.04 

1.476.39 

2, 587. 38 

1,673.27 

1.331.91 

1,389.55 

792. 55 

2,234.45 

1,234.61 

1.755.91 

2.357.25 

1.186.79 

1.725.45 

1,662.09 

1.586.&3 

1,4.37.31 

1.437.72 

1.508.96 

1.263.78 

1,260.87 

979. 08 


Admissions  to  hos- 
pital. 


Absolute  I  ^rJ'OOO 
of  mean 

strength. 


number. 


2,379 

W 

1,431 

983 

1,642 

1,191 

709 

1,344 

485 

835 

535 

461 

607 

637 

589 

685 

558 

592 

438 

691 

587 

41 

61 

73 

49 

33 

58 

874 

359 

262 

345 

218 

264 

295 

309 

302 

293 

2,494 

743 

1,886 

1,133 

1,244 

1,189 

545 

506 

466 

496 

326 

377 

412 

298 

270 
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996.23 


795. 44 

819.85 
1,778.98 
1,323.33 

794.84 
1, 539. 52 

609. 30 
1, 067. 77 

778. 75 
690. 12 
910. 04 

993. 76 
930. 49 

1,099.52 
916. 26 
993. 29 
744. 90 
1,185.25 
1,097.20 
181.42 
338.89 
419.54 
324.50 
227. 59 
420.29 

522. 73 

768. 74 
925. 80 

1,241.01 

865. 08 
1,109.24 
1,266.09 
1,500.00 
1,495.05 
1,246.81 
1,059.47 

748. 24 
1,922.53 
1,202.76 
1.632.55 
1,705.88 
1,028.30 
1,129.46 
1,280.22 
1,485.03 

996. 94 
1,341.64 
1,476.70 
1,173.23 
1,067.19 

882.85 


Deaths. 


Absolute 
number. 


Per  1,000 
of  mean 
strength. 


1.68 
2.49 
4.45 
.83 
8.67 

11.11 
4.48 
4.58 
7.54 

10.23 

13.10 
2.99 
3.00 

10.92 
3.16 
9.63 

16.42 
5.03 
1.70 
3.43 


8.85 
5.56 
5.75 
13.25 
13.79 
14.49 
4.19 
2.14 
3.53 


7.94 
4.20 
4.29 
14.56 
14.85 
8.51 
10.62 
14.10 
6.12 
1.06 
14.43 
12.91 
13.21 
11.16 
8.24 
2.99 
3.06 
3.56 


3.94 


o  Hospital  cases  treated!^inj  General  Hospital,  San  Francisco,  Cal. 
12984—09 14 
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IxTERNATiONAL  Table  IX. — Deaths  by  rank,  by  length  o  service,  and  by  age. 


Cause  of  death. 


Total 
number 
of  deaths 
(enlisted 

men). 


Deaths  by  rank  and 
length  of  service. 


C         !'    O  ^ 


Deaths  by  age. 


y.  >-,-,—-_ 


<  —  -   I  ^  '■^'      oQ  "*>  1;£         [X 


I  Soldiers    present    with  I 

troops 158     2.  ai        33 
Soldiers     absent     from 
troops 77     LU        21 

I  Soldiers    present    with              .           1 
troops 108     1.60  I      17 
Soldiers     absent    from                       i 
troops 10       .15   

I  Soldiers    present    with  I  i 

troops 36       .53        11 
Soldiers     absent     from 
troops 3       .W  1 


63  33  IS 
21  I  18  14 
S2     22 

6      1 
9  '  11 

1       2 


Grand  total 392     5.  SI        83      118 


151  I  22       152  I  87  j  55 


36  j    40 


Note. — Twentv-two  homicides  are  not  included  in  the  above  table. 


IxTERXATioKAL  Table   X. — Discharges  from   the   Army  for  physical  disability,  tem- 
porary or  permanent,  by  rank,  length  of  service,  and  by  age. 


Total 

discharges 

(enlisted 

men). 


Rank  and  length  of 
service. 


Age. 


Cause  of  discharge. 


o  c        •-  Ji. 


^       1 

^  s 

iy- 

3Q^  a: 

C    K 

'X. 

5. 

- 

= 

;: 

= 

= 

Physical  disability  existent  prior  to 

PTilisTmpnt 

i 

565 
479 

2M 

8.37 
7.09 

3.02 

2 

68 

4 

491 
132 

86 

45 
56 

37 

24 
223 

20 

6 

316 
209 

116 

106 
135 

53 

34 
61 

19 

2 
34  < 

6 

Physical  disabill:-  incident  to  service. 

Physical  disabOity  not  incident  to 

service 

20 

4 

Grand  total 

1.24S 

1S.4S 

7-1 

712 

1.5S 

324 

103 

671 

294 

114 

42 

24 
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REPORT  OF  THE  SURGEON-GENERAL  OF  THE  ARMY. 


War  Department, 
Office  of  the  Surgeon-General, 

Washington,  July  1,  1910. 
Sir:  I  have  the  honor  to  submit  herewith  a  report  upon  the  work 
of  the  Medical  Department  of  the  Army,  together  with  a  financial 
statement  for  the  fiscal  year  ending  June  30,  1910,  and  a  study  of 
the  health  and  sanitary  conditions  of  the  army  for  the  calendar 
year  1909. 


HEALTH  OF  THE  ARMY. 
OFFICERS. 

The  mean  strength  of  officers  was  3,822  as  obtained  from  the 
returns  of  the  Medical  Department  and  4,283  from  the  office  of  The 
Adjutant  General. 

There  were  2,404  admissions,  18  deaths,  and  115.7  constantly 
noneffective  from  all  causes,  equal  to  ratios  of  628.99,  4.20  and  30.27, 
as  compared  with  ratios  of  575.47,  4.85  and  29.41  for  the  year  1908. 

The  admission  and  constantly  noneffective  rates  were  a  little 
higher  than  for  1908. 

The  principal  causes  of  admission  in  the  order  of  their  importance 
were  influenza,  51.02;  bronchitis,  40.55;  diarrhea  and  enteritis, 
33.23;  sprains  and  muscular  strains,  31.40:  malarial  fevers,  26.69, 
and  dengue,  24.33. 

officers  retired. 

Fifty-one  officers  were  retired  on  account  of  disability  during  the 
year,  making  a  rate  of  retirement  for  disability  of  11.91  per  1,000, 
which  is  slightly  lower  than  last  3^ear,  and  by  comparison  with 
which  it  may  be  noted  that  the  discharge  rate  for  disability  in  enlisted 
men  is  16.84.  Three  officers  were  retired  on  account  of  gunshot 
wounds  and  two  for  other  injuries. 

The  following  are  the  principal  diseases  for  which  retirements  were 
made: 

Officers  retired  on  account  of  disabilities. 

Organic  heart  disease 9 

Neurasthenia 7 

Chronic  amoebic  dysenteiy 3 

Tuberculosis 3 

Insanity 3 

Deafness 2 

Aneurism 2 

Other  diseases 17 

Result  of  gunshot  wounds 3 

Result  of  other  injuries 2 

Total 51 

Rate,  11.91  per  1,000. 
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Rank  and  age  of  officers  retired. 


Rank. 

Number. 

Age. 

25-29.    30-34. 

35-39. 

40-44.    45-49. 

50-54.    55-59. 

1 

60-64, 

Brigadier-generals 

3 
3 
4 
13 

17 
7 
4 

i 

1 

1 
2 

3 

Colonels 

1 

1 

Lieutenant-colonels 

4 
2 

Majors 

1 

6 

2            2 

2  '          1 

4 
4 
2 
1 

■"l  '         '4 
4            2 
1      

1 
1 

Captains 

First  lieutenants 

Second  lieutenants 

1 

Total 

51 

4           10 

11 

6            6 

6 

5 

3 

TEST  EXERCISES   FOR   FIELD   OFFICERS. 

Of  the  659  ofl&cers  of  field  rank  who  are  subject  to  the  annual 
physical  test,  38  were  excused  in  1909.  In  13  the  disability  was 
regarded  as  permanent;  in  20  it  was  temporary,  and  5  were  excused 
for  other  reasons  than  physical  disability.  Of  the  13  officers  reported 
as  permanently  disabled,  6  have  been  since  retired,  1  has  died,  and  6 
still  remain  on  the  active  list;  of  those  temporarily  disabled,  5  after- 
wards successfully  underwent  the  test,  and  of  those  excused  7  were 
60  years  of  age  or  over.  As  regards  the  rank  and  arm  of  the  service, 
they  were  distributed  as  follows: 


Ann  of  service. 


Rank. 


Colonel. 


Infantry. 
Cavalry. 


Field  Artillery 

Coast  Artillery  Corps 

Engineers 

Medical  Department 

Quartermaster's  Department. 
Other  staff  departments 


Lieutenant- 
colonel. 


Major. 


Total. 


14 


Total. 


38 


ENLISTED  MEN. 

The  mean  enlisted  strength  of  the  army,  American  troops,  white 
and  colored,  for  the  year  1909,  as  reported  on  the  monthly  sick 
reports  of  the  Medical  Department,  was  74,319,  and  on  the  returns  of 
The  Adjutant-General's  office  75,399.  The  former  represents  the 
strength  of  the  commands  from  which  the  sick  returns  were  made 
and  was  used  in  calculating  all  ratios  except  those  for  deaths  and 
discharges.  As  all  deaths  and  discharges  were  reported,  even  of 
those  absent  from  a  command,  the  total  strength  as  obtained  from 
The  Adjutant-General  was  used  in  calculating  ratios  pertaining  to 
those  headings.  This  shows  a  considerable  increase  in  strength  over 
the  year  1908,  for  which  the  medical  returns  showed  65,406  and 
The  Adjutant-General's  office  67,515. 

During  the  year  1909  American  troops  were  stationed  in  the  United 
States  proper,  the  Philippine  Islands,  Alaska,  Hawaii,  and  Cuba, 
from  which  island  the  army  of  Cuban  pacification  was  withdrawn 
during  the  montlis  of  February  and  March,  1909.  Native  troops 
served  in  Porto  Rico  and  the  Philippines. 


HEALTH   OF   THE   ARMY. 
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Statistics  for  the  native  troops — Porto  Rican  and  Filipino — have 
been  separately  compiled,  and  when  reference  is  made  to  the  "army" 
in  this  report,  the  American  Army  proper,  white  and  colored  troops, 

is  meant.  i     •  i     u 

As  in  many  diseases,  notably  the  venereal  and  malarial,  the  same 
soldier  is  often  admitted  several  times  on  account  of  the  same  case  of 
illness,  the  total  number  of  admissions  is  necessarily  considerably 
greater  than  the  actual  number  of  cases.  The  extent  of  this  dis- 
crepancy for  diseases  and  injury  is  7.69  per  cent,  as  shown  in  the 
following  table,  in  which,  however,  only  those  diseases  are  shown 
where  the  difference  between  admissions  and  cases  was  10  or  more: 

Table  No.  1. — Admissions  and  cases  compared,  United  States  Army,  1909. 


Inoculation  against  typhoid  fever  (3  usually  given) . 

Malarial  fever 

Influenza 

Dysentery 

Dengue 

Mumps. 


Vaccinia 

Tuberculosis  (all) 

Syphilis - 

Chancroids > 

Gonorrhea 

Acute  articular  rheumatism 

Rheumatism,  articular,  subacute,  and  chronic . 

Alcoholism 

Epilepsy 

Neuralgia 

Conjunctivitis,  acute 

Errors  of  refraction 

Diseases  of  the  middle  and  internal  ear 

Organic  disease  of  the  heart 

Varicocele 

Hemorrhoids 

Adenitis,  nonvenereal 

Fimctional  disease  of  the  heart 

Corvza. 


Admissions  and  cases  (men)  compared. 


Admis- 
sions. 


Cases 
(men). 


202 

2,855 

2,008 

675 

1,695 

720 

1,130 

350 

2,263 

2,287 

10,090 

567 

413 

1,775 

129 

452 

576 


Chronic  nasal  catarrh 

Acute  bronchitis 

Chronic  bronchitis 

Pleiu'isy 

Asthma 

Diseases  of  the  teeth,  gums,  and  alveoli. 

Tonsillitis 

Other  diseases  of  the  pharynx 

Dyspepsia 

Gastritis 

Diarrhea,  acute 

Enteritis 

Intestinal  parasites 

Hernia 


Constipation 

Appendicitis 

Hydrocele 

Orchitis,  nonvenereal 

Furunculosis 

Acute  abscess,  phlegmon 

Corns  and  warts 

Ingrowing  nails 

Dermatitis  from  poisonous  plants . 

Eczema  and  pemphigus 

Scabies . 


Dhobie  itch 

Synovitis 

Muscular  rheumatism  and  myalgia 

Congenital  malformations -  • ; 

Febricula,  simple,  continued,  and  other  undetermmed  fevers . 
Debility  following  operation  and  disease 


155 

2,497 

1,936 

618 

1,576 

709 

1,105 

337 

1,839 

2,122 

8,644 

494 

348 

1,501 

112 

416 

533 


Excess  of 
admis- 
sions 
over 
cases. 


108  ' 

96 

454 

390 

167 

142 

207 

195 

507 

483 

431 

401 

178 

162 

1,692 

1,563 

60 

49 

2,329 

2,194 

192 

177 

190 

177 

110 

69 

749 

722 

4,039  ! 

3,776 

1,028 

997 

1,849 

1,751 

872 

803 

1,820 

1,732 

663 

639 

387 

367 

268 

243 

1,764 

1,666 

347 

320 

49 

39 

224 

212 

1,960 

1,693 

1,080 

1,030 

345 

316 

445 

425 

389 

356 

235 

218 

424 

t     394 

212 

1     199 

100 

1     142 

1.741 

1,586 

130 

112 

470 

'     456 

195 

I     185 

47 
358 
72 
57 
119 
11 
25 

13 ; 

424 

165 

1,446  1 

73  i 

65 

274 

17  I 

36 

43  I 

12 

64, 

25 

12 

24  I 

30 

16  i 

129 

11 

135 

15 

13 

41 

27 

263 

31 

98 

69 

88 

24 

20 

25 

98 

27 

10 

12 

267 

50 

29 

20 

33 

17 

30 

13 

18 

155 

18 

14 

10 


23.27 

12.54 

3.59 

8.44 

7.02 

1.53 

2.21 

3.71 

18.74 

7.21 

14.33 

12.87 

15.74 

15.44 

13.18 

7.96 

7.47 

11.11 

14.10 

14.97 

5.80 

4.73 

6.96 

8.99 

7.62 

18.33 

5.80 

7.81 

6.84 

37.27 

3.60 

6.51 

3.02 

5.30 

7.91 

4.84 

3.62 

5.17 

9.33 

5.56 

7.78 

20.41 

5.36 

13.62 

4.63 

8.41 

4.49 

8.48 

7.23 

7.08 

6.13 

11.25 

8.90 

13.85 

2.98 

5.13 
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Table  No.  1. — Admissions  and  cases  compared,   United  States  Army,  1909 — Continued. 


Admissions  and  oases  (men)  compared. 

Admis- 
sions. 

Cases 

(men). 

Excess  of 
admis- 
sions 
over 
cases. 

Percent- 
age of 
admis- 
sions 
deducted 
to  show 
cases. 

565 

804 

219 

3,551 

679 

1,173 

3,098 

490 
969 

1,250 
509 
527 

8,509 

543 

786 

207 

3.354 

659 

1,121 

2,965 

480 
957 

1,217 
499 
483 

8,233 

22 
18 
12 

197 
20 
52 

133 

10 
12 
33 
10 
44 
276 

3.89 

2.24 

5.^ 

5.55 

strain,  muscular 

2.95 

4.43 

4.29 

Wounds: 

2.04 

1.24 

2.64 

Punctured  

1.96 

8.35 

Diseases  and  injuries,  except  as  shown  in  detail 

3.24 

Grand  total 

79, 000 

72,923 

6,077 

7.69 

Total  for  diseases 

64,354 
14,646 

58,827 
14,096 

5,527 
550 

8.59- 

Total  for  external  causes 

3.76 

CONSTANTLY    NONEFFECTIVE    RATE. 

The  constantly  noneffective  rate,  which  is  the  true  measure  of  the 
loss  in  efficiencv  of  the  army  from  sickness  and  injury,  w^as  41.48  per 
1,000,  as  compared  with  42.68  for  1908,  46.17  for  1907,  and  49.79 
for  1906. 

TOTAL    ADMISSIONS    TO    SICK    REPORT. 

The  total  number  of  admissions  to  sick  report  was  79,000,  equal  to 
an  admission  rate  of  1,062.99,  as  compared  with  1,188.03  for  the 
previous  year  and  1,218.26  for  1907. 

DEATHS  FROM  ALL  CAUSES. 

The  deaths  from  all  causes  number  370,  of  which  228  were  from 
disease.  Tlie  death  rate  for  all  causes  was  4.91,  and  3.02  for  disease, 
as  compared  with  6.13  and  3.48,  respectively,  for  the  preceding  year. 

In  the  action  with  the  outlaw  Jakiri  and  his  band  on  the  island  of 
Patian  in  the  Department  of  Mindanao,  in  the  early  part  of  July,  1909, 
there  were  2  soldiers  killed  instantly  and  2  died  of  wounds  received. 
In  addition  to  these  there  were  3  officers  and  1 1  enlisted  men  wounded. 
There  were  2  American  soldiers  killed  by  Moros  while  walking  post  in 
the  Department  of  Mindanao,  P.  I. 

DISCHARGES    FOR   DISABILITY. 

The  discharges  for  disability  numbered  1,270,  the  rate  being  16.84, 
as  compared  with  18.48  for  1908  and  20.15  for  1907. 

ADMISSION    RATES    FOR   DISEASE. 

The  ratio  for  1909  was  865.92  per  1,000  of  mean  strength;  for  the 
previous  year,  962.88,  and  for  the  decade  1,379.25.  By  reference  to 
Chart  A,  below,  it  will  be  seen  that  the  health  of  the  army  has  con- 
stantly improved  since  the  year  1899,  when  its  admission  rate  for 
disease  alone  was  2,125.74. 
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Chart  A. — Shouing  the  total  admission  rate  for  disease,  by  years,  since  1888,  for  the  army. 
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EXTERNAL   CAUSES. 

There  were  215  admissions  for  (runshot  wounds,  includino:  13  shot 
in  action,  with  51  deaths,  includins:  2  killed  and  4  who  died  of  wounds  i 
incurred  in  action,  and  25  suicides  by  f^^unshot  wounds.     Eighteen  I 
were  discharged  on  account  of  gunshot  wounds.  ^  j 

Wounds   other  than   gunshot    (contused,   lacerated,   incised,    and 
punctured)  caused  3,218  admissions,  17  deaths,  and  18  discharges. 

Drowning  caused  28  deaths  (1  suicidal) ;  poisoning  (acute)  11  deaths  ; 
(4  suicidal).  i 

There  were  33  suicides,  15  homicides,  and  4  deaths  "shot  by  sentry  i 
or  guard."  j 

There  were  no  deaths  from  sunstroke,  freezing,  or  lightning  stroke.  ; 

NONEFFECTIVE    RATES    FOR    DISEASE.  '. 

The  accompanying  chart,  "D,"  giving  the  total  noneffective  rates  for  j 
diseases  for  the  two  past  decades,  shows  in  a  striking  way  the  increase  { 
in  sickness  due  to  the  exposures  to  tropical  climates  and  conditions  ' 
consequent  upon  the  occupation  of  new  territory  during  and  since  '.. 
the  wSpanish-American  war.  It  also  shows  a  steady  diminution  in  i 
sickness  after  the  first  year  of  colonial  expansion  in  1898,  with  the  ] 
rapid  advance  of  our  knowledge  of  tropical  diseases  and  preventive  ' 
medicine  and  the  establishment  of  more  sanitary  conditions  of  living  i 
in  our  tropical  pissessions. 

The  progressive  improvement  since  1898  has  been  due  chiefly  j 
to  sanitary  control  of  the  infectious  fevers — malarial,  typhoid,  and  | 
yellow  fever.  It  would  be  even  greater  than  at  present  if  it  had  not  , 
been  offset  to  a  considerable  extent  by  the  formidable  increase  in  the  I 
venereal  diseases  and  tuberculosis. 

VENEREAL   DISEASE.  J 

The  sHght  diminution  in  the  occurrence  of  venereal  diseases  Ifist  ! 
year  gave  hope  that  the  campaic^n  of  education  on  tliis  subject  which  j 
has  been  begun  through  the  mecUcal  officers  was  beginning  to  bear  • 
fruit,  but  1909  unfortunately  shows  an  increase  not  onl}'  over  the  j 
preceding  year,  but  over  any  other  year  of  which  there  is  record,  ; 
except  1905.  The  total  number  of  admissions  was  14,640,  repre-  ' 
senting  12,605  cases,  with  an  admission  rate  of  196.99,  as  compared  i 
with  194.13  for  the  prececUns;  year,  and  a  constant  none  "ective  rate  1 
of  13.07  as  compared  with  11.65.  (See  Chart  B.)  Dishearteninsr  as  ! 
is  this  record,  it  is,  if  one  may  accept  the  opinions  of  high  medical  : 
authorities,  exceeded  by  the  prevalence  of  these  diseases  in  civil  ■ 
life,  and  it  will  be  very  difficult  to  make  any  substantial  improvement  ! 
in  the  record  of  the  army  in  this  respect  until  the  state  and  municipal  ] 
authorities  are  aroused  to  the  necessity  of  takins^  serious  sanitary  ■ 
measures  to  restrict  their  rava^res.  Attention  is  invited  to  a  fuller  i 
discussion  of  this  question  under  the  heading  of  "Venereal  diseases,  ! 
United  States,  continental,"  page  58.  i 
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Chart  B. — Showiyig  the  adnimion  ratea  for  venereal  diseases  and  alcoholism  in  the  arrii> 

years  'l897  to  1009. 
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Chart  C— Showing  Mai  death,  disrhnrge,  and  tioneffedhx  rates  for  disease,  by  years, 

since  1S88,  for  the  army. 
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Chart  1). — Showimj  the  total  noneffective  rale  for  disease,  by  years,  since  18S8,  for  the 

army. 
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Chart  E. — Showing  for  the  army  the  rates  for  total  losses,  all  causes,  b>j  years,  since 
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Chart  F.  —  Shiwinj  for  the  amy  the  death  rates  for  the  three  diseases  having  the  highest 

rales  in  1909. 
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Table  No 

4. —  Vetiereal  diseases — Admissions  and  discharges,  Army,  1909.             i 
(Mean  strength,  74,319.)                                                                       1 

Syphilis. 

Chancroids. 

Gonorrhea. 

Total.            1 

Admis- 
sions. 

Dis- 
charges. 

Admis- 
sions. 

Dis- 
charges. 

Admis- 
sions. 

Dis- 
charges. 

Admis- 
sions. 

Dis- 
charges. 

United  States 

1,534 
7 

14 

60 

592 

56 

121 

1,447 
7 
27 
26 
733 
47 

7,156 
43 
82 
143 
2,552 
114 

84 

10, 137 
57 
123 
229 

3,877 
217 

205 

Alaska 

Cuba 

Hawaii 

1 

1 

Philippines 

Transports 

Total 

2,263 

122 

2,287 

10,090  }     .        84 

14,640 

20« 

Ratios  per    1,000  of 
mean  strength 

30.45 

1.62 

30.77 

135.77 

1.11 

196.99 

2.73 

Days 

354,508               1 

Constantly  sick 971. 25 

Ratio  per  1,000 13. 05 

TUBERCULOSIS    AND    MALARIA. 

The  admission  rate  for  tuberculosis,  4.70,  is  somewhat  greater 
than  for  the  preceding  year,  but  closely  approximates  the  mean  rate 
for  the  last  decade,  4.65.  A  general  discussion  of  this  question  will 
be  found  in  connection  with  the  occurrence  of  tuberculosis  in  the 
United  States,  page  54. 

The  decrease  in  prevalence  of  malarial  infection  has  been  steadily  j 
maintained  since  the  knowledge  of  its  method  of  transmission  made  ; 
possible  the  intelligent  application  of  preventive  measures.  This  i 
is  well  shown  by  Chart  Q,  on  page  52,  for  the  United  States  proper,  j 
The  admission  rate  for  the  whole  army  in  1909  was  38.42,  that  for  \ 
the  preceding  year  being  46.33,  and  the  mean  rate  for  the  past  i 
decade  242.60.  \ 

i 

DISCHARGES — INFLUENCE    OF    STATIONS   ON   TROOPS. 

All  discharges  are  now  made  in  the  United  States,  except  for  the  ' 
Porto  Rican  reginaent  and  the  Philippine  Scouts,  but  the  discharges  j 
and  deaths  occurring  in  the  United  States  of  soldiers  invalided  home  ] 
from  foreign  service  and  whose  organizations  were  serving  abroad  at  ; 
the  time  have  been  credited  to  the  country  from  which  the  soldier  ; 
was  invalided.  There  remains,  however,  a  considerable  number  of  | 
deaths  and  discharges  which  can  only  be  assigned  to  the  place  where  \ 
they  occur,  though  the  diseases  which  led  to  these  terminations  were  J 
contracted  abroad.  i 

Regarding  the  comparative  healthfulness  of  various  countries  in  i 
which  the  American  troops  were  serving  during  the  year  (not  including  ; 
Cuba),  it  will  be  noted  in  Table  No.  3,  page  15,  that  Alaska  had,  as  j 
usual,  the  lowest  admission,  discharge,  death,  and  noneffective  rates;  ( 
the  United  States,  continental,  the  second  lowest  admission  and  non- 
effective rates  and  the  highest  discharge  rate;  the  Philippmes  the  ] 
second  lowest  discharge  rate  and  the  highest  admission  and  death  : 
rates;  and  Hawaii  has  the  second  lowest  death  rate  and  the  highest  \ 
noneffective  rate.  ] 

The  charts  on  pages  24  and  25  give  a  summary  of  the  health  of 
the  army,  by  countries  in  which  it  was  stationed',  during  the  year:  J 
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Chart  G. — Sliuirinythe  relative  admission  and  death  ratios  per  thonsund  of  mean  strength 
for  tuberculoi^is  in  the  army,  by  years,  since  1897. 
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Chakt  H. — ShovAng  the  relative  admission,  deuiJt,  discharge,  and  noneffectiie  rates  per 
thousand  of  mean  strength  for  disease,  by  countries. 


A  <L 


wi  I   s  s  I  o   vv  s 


Sc 


o-  I  €    <^  oo    ±  o 


I  wc 


■ 

-OJ    j;^   C'  -^    ^   0    \i 
ooooooooo 

1      1      t      1      1      i      1      1 

o,      ( 
0 

1 

3 
> 

U'vii-t^cL     S-t  <x.-tcs . 

82.1.T7 

T^h'i  l'\  p  p'x'Txe'jLsi  a.  VI  cLs  . 

1 

1 1  5-6.if  «t 

A    1   Oc   S    l<  Q^  . 

^ 

x«  (.S  s- 

ri,  <x,  vA/'  o^  I  i  . 

1                                    1 

«3*^.X5- 

p 


€  <X.  -t   l\  S 


Sc<k[g     G    -to    I    i-wck. 


0     -HW4^«;i6^-400-O 
(      1      1      1      1      1      1      1      1 

0 

"Uvii -fe  €dL    S-fc<x.-fc€-S. 

IBH 

a.*?T 

PK(  li  pp*iyi€  Ts(ck.>\<l^. 

■■■B 

^,o<\ 

Alcxs  K<^  . 

o 

H  a,  ^^^/'  Ok/  \    i    . 

■ 

.^:2- 

J> 


I  ScU<xRg^S. 


Sco«,le    3o  -to   I    iwcK. 


J_I I 'I'll L 


V 


y\  I  -t  e 


cL    S-t.cx,-tG 


s . 


n.oi 


FKi  (t'pp'i'vxe  Xs  loLvxols. 


lo.ff-o. 


A  I  ex.  s  K  <x. 


3 


.«7 


rH  o.  ViV  ov/  I  I 


lajss 


XVo  wGft<2c-t'jv-e 

Sccx  l<2 

3  o   -t  o    1    i  v\  c  U  . 

0  <n  0  V}  0  «^ 

1    1    1    1    1 

OJ    o>    .f.     ^    «. 

0  «^   0     ^1    ( 

1  1     1      1 

1 

Uvvi-tedl  S-tcc-tes. 

1 

SB.S-T' 

Phi  l\  pp'ivie   I-slouwdLs. 

1 

^7.H3 

S\   (o^sKco. 

1 

|-3Lp3 

)r\  a.  \/\i'Ou"l    I    . 

1 

*ftt^6 

HEALTH  OF  THE  ABMY. 


25 


Chart  I. — Showing  the  relative  noneffective  ratios  per  thousmid  of  mean  strength  of  certaiti 
special  diseases  in  the  United  States  and  the  Philippine  Islands. 
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INFLUENCE  OF  ARM  OF  SERVICE. 

(See  International  Tables  III  and  VII.) 

In  these  comparisons  the  enlisted  men  of  the  Ordnance  Department 
and  Signal  Corps  are  not  considered  on  account  of  their  small  number 
and  the  special  character  of  their  service. 

The  admission  rate  was  highest  for  the  cavalry  and  lowest  for  the 
Hospital  Corps ;  the  death  rate  was  highest  in  the  Field  Artillery  and 
lowest  in  tlie  cavalry. 

The  following  table  shows  the  relative  frequency  of  the  occurrence  of 
the  more  important  diseases  for  the  various  arms  of  the  service,  the 
figure  1  indicating  the  highest  ratio  and  6  the  lowest  in  each  case  for 
each  arm: 

Table  No.  5. — The  relative  frequency  of  occurrence  of  certain  important  diseases  by  arms 
of  service,  United  States  Army,  year  1909. 


Most  important  diseases. 

Anns  of  service. 

1 

1 

> 

.2'Gi 

11 
op. 

a 
.a 

ll 
5 

•3 

1 

d 
o 
u 

s 

< 

t 
i 

§ 

■3 

D 

i 

1 

•1 

c 

3 

a 

3 

l-H 

Cavalry 

1 
3 
4 
2 
5 
6 

4 

1 
2 
3 

3 
5 
4 
2 

1 
2 
6 
4 
3 
5 

2 
5 
1 
4 
6 
3 

6 
5 
1 
3 
4 
2 

6 
1 
5 
3 
2 
4 

3 
5 
6 
2 
1 
4 

4 
5 
6 
3 
2 
1 

6 
1 
6 
3 
2 
4 

5 

6 
4 
3 

1 
2 

1 

Field  Artillery 

3 

Coast  Artillery 

2 

Infantry 

4 

Engineers      

6  1        1 
5  1        6 

.") 

Hospital  Corps 

6 

INFLUENCE  OF  RACE. 

(See  Tables  59,  62,  and  66.) 

These  tables  show  that  the  white  troops  had  the  highest  rate  for 
admission  to  hospital,  the  colored  troops  ror  discharges  on  certificate 
of  disability  and  for  total  losses;  the  Porto  Rican  troops  for  the 
number  of  days  treated  and  for  deaths.  The  death  rate  for  white 
troops  was  4.80,  the  Filipino  was  7.40,  the  colored  7.29,  and  the  Porto 
Ricans  12.35. 

The  admission  rate  for  venereal  diseases  was  one-third  larger  for 
the  colored  race  than  for  the  white,  while  for  the  Filipino  it  was  less 
than  one-fourth  that  for  the  white  troops.  Malarial  fever  was  about 
the  same  for  the  white  as  for  the  colored,  but  the  rate  for  this  disease 
was  much  larger  for  the  Filipino  troops,  an  incidence  which  is  explained 
in  another  place.  Next  to  malarial  fever,  beriberi  was  the  most  prev- 
alent disease  among  Filipino  soldiers,  with  an  admission  rate  of  103.93, 
while  only  two  cases  occurred  among  the  white  troops  and  one  among 
the  colored. 

The  incidence  of  tuberculosis  was  greatest  for  the  Filipino,  next  for 
the  colored,  and  lowest  for  the  whites.  For  typhoid  fever  and  dysen- 
tery the  rates  were  highest  for  the  whites,  next  for  the  colored,  and 
lowest  for  the  Filipino  troops. 
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Chart  J.—Slioidng  the  relative  admission  and  noneffective  ratio  per  thousand  of  mean 
strength,  by  ar)ns  of  senice,  for  the  army. 
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COMPARISON  WITH  FOREIGN  ARMIES. 

An  effort  is  made  in  Charts  K,  L,  and  M  and  Tables  Nos.  67  and  68 
to  make  a  comparison  of  the  data  available  in  the  annexes  to  the 
annual  reports  of  the  medical  departments  of  the  armies  of  a  number 
of  forei^rn  governments.  There  are,  however,  so  many  factors  which 
are  peculiar  to  each  country  that  an  accurate  comparison  is  impossible. 
For  example,  in  most  foreign  services  man}'"  of  the  minor  ailments, 
which  in  the  United  States  Army  are  treated  in  quarters  and  recorded 
with  the  same  accuracy  and  care  as  in  hospital  cases,  are  not  made  of 
record  in  the  medical  reports. 

These  tables  show  that  the  admission  rates  for  alcoholism  and 
venereal  diseases  taken  together  are  much  higher  in  the  United 
States  Army  than  in  any  foreign  army  included  in  the  tables.  This 
is  also  true  of  venereal  diseases  with  the  exception  of  syphilis,  for 
which  the  admission  rate  is  35.1  in  the  British  army,  as  compared 
with  26.85  in  our  army.  For  malaria,  the  admission  rate  as  com- 
pared with  the  United  States  is  higher  in  the  British,  Russian,  Japan- 
ese, and  Spanish,  and  much  lower  in  the  French,  Prussian,  Bavarian, 
Austrian,  and  Belgian.  Typhoid  fever  is  higher  in  the  British,  French, 
Russian,  and  more  than  twice  as  high  in  the  Japanese.  Pneumonia, 
lobar,  is  higher  in  the  Bavarian,  Prussian,  Austrian,  Russian,  Japan- 
ese, Dutch,  French,  and  English.  Pulmonary  tuberculosis  is  higher 
in  the  Spanish,  French,  Japanese,  and  Dutch.  Diseases  of  the  heart 
are  higher  in  Spanish,  Austrian,  Belgian,  Russian,  British,  French, 
and  Prussian.  For  mental  diseases  our  rate  is  the  highest,  being  2.04 
for  colored  and  1.62  for  white  troops. 

It  will  be  noticed  that  in  these  tables  the  figures  for  the  American 
troops  are  for  the  year  1909,  for  the  British  1908,  for  the  Dutch  1905, 
and  for  all  others  1907. 

SURGICAL  OPERATIONS. 

On  page  170  will  be  found  Table  No.  58  of  the  principal  surgical 
operations  performed  by  medical  officers  upon  officers  and  enlisted 
men;  operations  upon  families  of  officers  and  enlisted  men  who  are 
entitled  to  treatment  at  army  posts  are  not  included.  In  3,933 
operations  there  were  only  23  failures,  with  30  deaths.  The  anaes- 
thetic used  was  ether  1,326  cases,  chloroform  335,  chloroform  and 
ether  100,  local  1,873,  and  none  299. 

One  hundred  and  seventy-six  operations  were  performed  for  appen- 
dicitis, with  4  deaths;  174  operations  for  inguinal  liernia,  with  1  death; 
6  for  ventral,  1  for  umbilical,  and  3  for  femoral,  with  no  deaths;  10 
exploratory  laparotomies,  with  2  deaths;  22  operations  for  abscess  of 
the  liver,  with  5  deaths;  15  operations  on  tne  gall  bladder,  with  1 
death;  16  operations  for  empyema,  with  3  deaths,  and  3  operations 
for  peritonitis,  purulent,  with  1  death. 


HEALTH  OF  THE   ARMY. 


29 


Chakt  K.—Sliowin<j  a  comparison  with  foreign  armies  of  the  relaiiie  total  loss,  death  and 
discharge  ratios  per  thousand  of  mean  strength.  ' 
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-Showing  a  comparison  ivith  foreign  armies  of  the  relative  admission  and 
death  ratios  per  thousand  of  mean  strength. 
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Chart  M. — Showing  a  comparison  with  foreign  armies  of  the  relative  admission  ratios 
per  thousand  of  mean  strength  for  venereal  diseases. 
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RECRUITING. 

The  movement  of  recruits  is  shown  in  Table  Xo.  6.  Each  recruit 
was  given  a  thorough  physical  examination  by  a  medical  officer  of  the 
army.  On  account  of  the  reduction  in  the  size  of  the  army  for  1910 
the  number  of  recruits  examined  by  medical  officers  durmg  the  year 
1909  was  23,520,  as  compared  with  54,885  for  the  preceding  year. 

Table  No.  6. — Movement  of  recruits,  white  and  colored. 


Examined  by  medical  officers 
Accepted  by  medical  officers. 

By  first  enlistment 

By  all  other  enlistments. . 
Rejected  by  medical  officers. . 
Declined 


White. 


Number. 


Ratio. 


22,613  !  1,000.00 


Colored. 


Total. 


Number.     Ratio.    I  Number. 


18,811 

10,719 

8,092 

o3,243 

559 


831.87 
474.02 
357.85 
143. 41 
24.72 


907 
774 
313 
4<31 
<xll3 
20 


1,000.00 
853.36 
345  09 
508.27 
124.59 
22.05 


23,520 
19,583 
11,032 
8,553 
o  3,356 
579 


Ratio. 


1,000.00  ! 

832.69  I 
469.04 

363.65  I 

142..69  ' 
24.62 


o  Of  this  number  275  (265  white  and  10  colored)  were  rejected  for  causes  not  physical. 

This  table  shows  only  the  applicants  who  had  previously  passed 

the  scrutiny  of  the  recruiting  officers,  and  who  were  therefore  picked 
men.  The  number  of  examinations  and  of  rejections  by  recruiting 
officers  is  not  laiown  to  this  office,  but  was,  of  course,  much  larger. 
The  present  recruiting  S3'stem  operates  in  a  highly  satisfactory  man- 
ner and  furnishes  to  the  army  recruits  of  excellent  quality. 

Table  No.  7  shows  the  nativity  of  accepted  recruits  for  the  year: 

Table  No.  7. — Nativities  of  accepted  recruits,  American  Army,  1909. 


Accepted  recruits, 
year  1909. 


Country  of  birth. 


Number. 


United  States:  ! 

White I      16,060 

Colored 774 


Total  native  born 16, 834 


Ratios  per 

1,000  of 

total 

accepted. 


S20.02 
39.52 


859.54 


Germany 

Ireland 

Russia 

Austria 

England 

Canada 

Scandinavia. 

Hungary 

Italy 

Denmark... 
Switzerland. 

Scotland 

Holland 

France 

Others 


Total  foreign  bom. 
Grand  total 


623 
478 
302 
2ft3 
236 
182 
173 
95 
86 
58 
50 
48 
32 
21 
104 


2,751 


19,585 


31. 81 
24.41 
15.42 
13.43 
12.05 
9.29 
8.83 
4.85 
4.39 
2.96 
2.55 
2.45 
1.63 
1.07 
5.31 


140.46 


1,000.00 


The  number  of  foreign-bom  recruits  is  less  than  last  year,  the  ratio 
being  140.40,  as  compared  with  149.09  for  1908.  There  was  a  de- 
crease in  the  proportion  of  recruits  from  Ireland,  Russia,  Roumania, 
and  Hungary,  and  an  increase  of  about  3  per  cent  from  Germany. 
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I'lie  follo\viii<j:  tables  have  been  carefully  compiled  and  are  of  inter- 
est, as  the}'  show  the  state  of  physical  development  of  the  men 
admitted  to  the  army  durinfj  the  year. 

The  ages  of  all  the  recruits  accepted,  white  and  colored,  and  the 
proportion  at  each  age  per  1 ,000  are  sho\^Ti  in  this  statement. 

Table  No.  8. — Ages  of  recruits,  white  and  colored,  and  the  proportion  at  each  age  per 

1,000  accepted. 


Age. 


'  18  years  and  under 

19  years 

20  years 

21  years 

22  years 

23  years 

24  years 

25  years 

26  years 

27  vears 

2S  years 

29  years 

30  years 

31  years 

32  years 

33  years 

34  years 

35  years 

36  years 

37  years 

38  years 

39  years 

40  years  and  oyer. . 

Total 


"VNTiite. 


Colored. 


Number.      Ratio.    |  Number.     Ratio 


109 

703 

458 

669 

730 

120 

617 

183 

933  , 

923  I 

735 

70S 

580 

413 

433 

374 

272 

209 

184 

192 

185 

162 

922 


58.95 
37.37 
24.35 
195. 05 
91.97 
59.54 
85.96 
62.89 
49.60 
49.07 
39.07 
37.48 
30.83 
21.96 
23.02 
19.88 
14.46 
11.11 
9.78 
10.21 
9.83 
8.61 
49.01 


Total. 


Number.      Ratio 


29.72 
19. 38 
16.80 
109.82 
60.72 
47.80 
86.56 
67.18 
62.01 
47.80 
47.80 
51.68 
58.14 
40.05 
38.76 
25.84 
29.72 
15.50 
19.38 
24.55 
19.38 
14.21 
67.18 


1,132 

718 
471 
3,754 
1,777 
1,157 
1,684 
1.235 
981 
960  ] 
772  I 
745  i 
625  I 
444  I 
463 
394 
295  ! 
221 
199 
211 
200 
173 
974 


18,811  1,000.00 


774  1,000.00  ,   19,585 


57.80 
36.66 
•24.05 
191.68 
90.74 
59.08 
85.98. 
63.06 
50.09 
49.02 
39.42 
38.04 
31. 92 
•22.67 
23.64 
•20. 12 
15.06 
11.28 
10.16 
10.77- 
10.21 
8.83: 
49.7$ 


1,000.00 


The  proportion  of  accepted  recniits  under  the  age  of  24  has  notice- 
ably diminished  in  comparison  with  last  year,  being  due  undoubtedly 
to  the  much  larger  proportion  of  reinlistments. 

The  series  of  tables  wliich  follow  show  separately  for  each  race  the- 
heights  of  accepted  recruits  for  the  year  and  the  proportion  of  each 
height  per  1,000;  also,  in  absolute  and  proportional  numbers,  the- 
relation  of  height  to  age : 

Table  No.  9. — Relation  of  height  to  age . 

ABSOLUTE  NUMBERS— WHITE  TROOPS. 


Age. 

Height. 

18 
years 

19 

20 

21 

22 

23 

24 

25 

26 
years 

Total 

and 

years. 

years. 

years. 

years. 

years. 

years. 

years. 

and 

imder. 

over. 

5   feet   1   inch   and 

nnripr 

1 

6 
14 

72 

■^ 

5  feet  2  inches 

3 

28 

3 
18 

s' 

3 
12 

9' 

2* 

5  feet  3  inches 

13 

4 

5 

160 

5  feet  4  inches 

74 

53 

36 

214 

93 

78 

97 

72 

458 

1,175. 

5  feet  5  inches 

156 

81 

63 

417 

185 

123 

163 

120 

789 

•2,097 

5  feet  6  inches 

224 

122 

70 

524 

247 

141 

238 

164 

1,089 

2,81» 

5  feet  7  inches 

205 

123 

97 

652 

284 

207 

283 

211 

1.290 

3,352 

5  feet  8  inches 

185 

127 

73 

613 

295 

181 

255 

213 

1,185  1 

3,127 

5  feet  9  inches 

134 

90 

55 

526 

238 

158 

225 

150 

910 

2,486 

5  feet  10  inches'. 

68 

51 

31 

328 

181 

109 

174 

127 

660 

1,72» 

5  feet  11  inches 

32 

26 

20 

184 

98 

57 

74 

56 

364 

911 

6  feet.. 

13 
3 

19 
5 

4 

1 

125 
32 

65 
16 

34 
14 

59 
22 

37 
16 

262 

75! 

618 

6  feet  1  inch . 

184 

6  feet  2  inches  and 

oyer 

1 

2 

3 

23 

/ 

10 

12 

8 

48 

114 

Total 

1.109 

703 

458 

3,669 

1.730 

1,120 

1.617 

1.183 

7,222  i 

18.8lt 

■56029—10- 
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Table  No.  9. — Relation  of  height  to  age — Continued. 
PROPORTIONAL  NUMBERS— WHITE  TROOPS. 


Age. 

Height. 

18 

years 

and 

ander. 

19 
years. 

20 
years. 

21 
years. 

22 
years. 

23 
years. 

24 
years. 

25 
years. 

26 
years 
and 
over. 

Total. 

5    feet    1   inch   and 
under 

0.90 

0.83 

1.94 

9.97 

63.42 

109.25 

150.  79 

178.  62 

164. 08 

12(i.  00 

91.39 

50.40 

36.28 

10.38 

6.65 

0.37 

0.82 
7.63 
58.33 
113.65 
142.  82 
177.71 
l(i7.  08 
143.36 
89.40 
50.15 
34.07 
8.72 

6.27 

1.73 
10.40 
53.76 
106. 94 
142.  77 
1(14.16 
170. 52 
137.57 
104. 02 
56.  65 
37.57 
9.25 

4.05 



"i'.u 

69.64 
109.  82 
125.  89 
184. 82 
161. 60 
141.07 
97.32 
50.89 
30.36 
12.50 

8.93 

1.86 
7.42 
59.99 
100. 80 
147. 19 
175.  02 
157.  70 
139. 15 
107. 61 
45.76 
36.49 
13.61 

7.42 

"'7.'6i' 
60.86 
101.44 
138.  63 
178. 36 
180. 05 
126.  80 
107. 35 
47.34 
31.28 
13.52 

6.76 

1.22 

5  feet  3  inches 

5  feet  4  inches 

5  feet  5  inches 

5  feet  0  inclies 

5  feet  7  inclies 

5  feet  8  inches 

5  feet  9  inches 

5  feet  10  inches 

5  feet  11  inches 

6  feet 

11.72 
66.73 
140.  67 
201. 98 
184.  85 
106. 82 
120.83 
61.32 
28.83 
11.72 
2.71 

.90 

5.69 
75.39 
115. 22 
173.54 
174.96 
180.  65 
128. 02 
72.55 
36.98 
27.03 
7.11 

2.84 

10.92 

78.  60 

137. 55 

152. 84 

211.79 

1.59. 39 

120. 09 

67.69 

43.67 

8.73 

2.18 

6.55 

8.98 
62.46 
111.48 
149. 86 
178. 19 
166. 23 
132. 16 
91.91 
48.43 
32.85 

6  feet  1  inch 

9.78 

6  feet  2  inches  and 
over 

6.06 

Total 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

Table  No.  10. — Relation  of  height  to  age. 

ABSOLUTE  NUMBERS— COLORED  TROOPS. 


Age. 

Height. 

18 

years 

and 

under. 

19 
years. 

20 
years. 

21 
years. 

22 
years. 

23 
years. 

24 
years. 

25 
years. 

26 
years 
and 
over. 

Total. 

5    feet   1   inch   and 
under.            .   .   . 

5  feet  2  inches 

5  feet  3  inches 

1 

1 
1 
3 

5' 

i' 

1 

1 
7 
10 
15 
17 
15 
11 
4 
2 
3 

3' 

11 
11 
4 
9 
4 
2 
3 

1 
3 

6 
7 
11 
3 
3 
1 

4 
29 
57 
51 
81 
73 
71 
33 
25 
9 
1 

1 

7 

5  feet  4  inches 

3 

2 
2 
1 

4 
4 
2 

5 

9 

12 

8 

12 

11 

5 

3 

1 

1 

3 

4 
10 
9 
9 

8 
5 
2 

1 

1 

56- 
100 

5  feet  6  inches 

5  feet  7  inches 

5  feet  8  inches 

10 
5 

120 
139 
130 

5  feet  9  inches 

5  feet  10  inches 

5  feet  11  inches 

3 
2 

113 
53 
36 

6  feet 

14 

6  feet  1  inch 

2 

6  feet  2  inches  and 
over 

2 

4 

Total 

23 

15 

13 

85 

47 

37 

67 

52 

435 

774 

PROPORTIONAL  NUMBERS— COLORED  TROOPS. 


5    feet   1   inch   and 
under 

i 

5  feet  2  inches 

5  feet  3  inches  . . 

76. 92 

76.92 

76. 92 

230. 77 

'384.' (2' 

"'76.' 92' 
76.92 

11.76 
82.35 
117.65 
176. 47 
200. 00 
17().  47 
129.41 
47. 06 
23.53 
35.29 

63.83 
234. 04 
234.  04 
85.11 
191.49 
85.11 
42. 55 
63.83 

27.03 
81.08 
102. 16 
189. 19 
297. 30 
81.08 

9.20 
66.67 
131.  03 
117.24 
186.21 
167. 82 
163.22 
75.86 
57.47 
''O  69 

9.04 

5  feet  4  inches 

5  feet  5  inches 

130.43     133.33 
133. 33 

74. 63 
134. 33 
179. 10 
119.40 
179. 10 

57.69 
76.92 
192. 31 
173. 08 
173.  08 
153. 85 
96. 15 
38. 46 
19.23 

19.23 

72. 36 
129. 20 

5  feet  6  inches 

5  feet  7  inches 

5  feet  8  inches 

434.  78       66.  67 
217. 39     266.  67 
26().  67 

155.04 
179.59 
167. 96 

6  feet  9  inches 

S  feet  10  inches 

5  feet  11  inches 

130.43     133.33 
86.96    

81.08  1  164.18 

27.03  j     74.03 

44.78 

145.99 
08.47 
46  51 

6  feet 

14.93 
14.93 

IS  no 

C  feet  1  inch 

2  30          ">  -"iS 

e  feet  2  inches  and 
over 

54.05 

2.30 

5  17 

Total 

1,000.00  1,000.00 

1,000.00  i.oon.oo 

1,000.00 

1,000.00  1  nnn  nn 

1,000.00 

1,000.00 

1,000.00 

' 
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It  will  be  noted  that  48.74  per  cent  of  tlie  white  recruits  were  5  feet 
8  inches  or  over,  and  1 .06  per  cent  were  under  the  minimum  hei<rlit 
of  5  feet  4  inches,  as  compared  with  45.77  and  1.46  for  the  previous 
year.^ 

For  colored  troops,  45.48  per  cent  were  5  feet  8  inches  or  over,  and 
0.09  per  cent  were  under  tlie  minimum  height,  as  compared  with  44  18 
and  1.46. 

The  average  height  for  white  recruits  was  5  feet  7.6  inches;  for 
colored,  5  feet  7  inches. 

The  following  tables  show  separately  for  each  race  the  weights  of 
accepted  recruits  and  the  proportion  of  each  weight  per  1,000;  also 
the  relation  of  weight  to  age  in  both  absolute  and  proportional 
numbers : 

Table  No.  11. — Relation  of  iveight  to  age. 

ABSOLUTE  NUMBERS— WHITE  TROOPS. 


Weight. 

Age. 

18  years 

and 
under. 

19 
years. 

20 
years. 

21 
years. 

22 
years. 

23 
years. 

24 
years. 

25 
years. 

26  years 
and 
over. 

Total. 

119  '  pounds     and 

under 

27 

14 

6 

26 

14 

9 

16            13 

118 

243 

120  to  124  pounds.... 

164 

62 

53 

257 

95 

58 

59  !          51 

258 

1,057 

125  to  129  pounds 

210 

136 

71 

395 

149 

94 

126  ':         87 

502 

1,770 

130  to  134  pounds.... 

211 

116 

77 

536 

221 

134 

184 

131 

683 

2,293 

135  to  139  pounds 

192 

122 

73 

552 

262 

150 

198 

156 

845 

2,550 

140  to  144  pounds 

98 

84 

59 

541 

270 

177 

260 

179 

892 

2,560 

145  to  149  pounds 

103 

73 

41 

478 

220 

140 

191 

158 

873 

2,277 

150  to  154  pounds 

46 

45 

30 

342- 

194 

94 

175 

119 

702 

1,747 

155  to  159  pounds 

25 

25 

19 

208 

109 

97 

134 

91 

592 

1,300 

100  to  164  pounds.... 

15 

13 

11 

143 

76 

56 

95  1          79 

425 

913 

165  to  169  pounds.... 

8 

4 

5 

85 

46 

36 

80            37 

357 

658 

170  to  174  pounds.... 

7 

2 

11 

48 

27 

31 

41            34 

253 

454 

175  to  179  pounds 

1 

2 

1 

24 

24 

21 

20            21 

214 

328 

180  pounds  and  over. 

2 

5 

1 

34 

23 

23 

38            27 

508 

661 

Total 

1,109 

703 

458 

3,669 

1,730 

1,120 

1,617       1,183 

7,222 

18,811 

PRO 

PORTI 

ONAL  NUMBE 

RS-W] 

SITE  T 

ROOPS. 

119     pounds     and 

under 

24.35 

19.91 

13.10 

7.09 

8.09 

8.04 

9.89 

10.99 

16.34 

12.92 

120  to  124  pounds.... 

147.88 

88.19 

115.72 

70.04 

54.91 

51.79 

36.49 

43.11 

35.72 

56.19 

125  to  129  pounds 

189. 37 

193. 46 

155. 02 

107. 66 

86.13 

83.93 

77.92 

73.54 

69.51 

94.09 

130  to  134  pounds.... 

190. 26 

165. 01 

168. 12 

146.09 

127. 75 

119.64 

113.79 

110.74 

94.57 

121.90 

135  to  139  pounds.... 

173.12 

173.  54 

159. 39 

150.45 

151.45 

133. 93 

122. 45 

131.87 

117.00 

135.56 

140  to  144  pounds 

88.37 

119.49 

128. 82 

147.45 

156.07 

158.04 

160. 79 

151.31 

123.  51 

136.09 

145  to  149  pounds 

92.88 

103. 84 

89.52 

130. 28 

127. 17 

125. 00 

118. 12 

133.  56 

120.88 

121.05 

150  to  154  pounds.... 

41.48 

64.01 

65.50 

93.21 

112.14 

83.93 

108. 23 

100. 59 

97.21 

92.87 

155  to  159  pounds 

22.54 

35.56 

41.48 

56.69 

63. 01 

86.61 

82.87 

76.92 

81.97 

69.11 

160  to  164  pounds.... 

13.53 

18.49 

24.02 

38.98 

43.93 

50.00 

58.76 

66.78 

58.85 

48.54 

165  to  169  pounds.... 

7.21 

5.69 

10.92 

23.17 

20.59 

32.14 

49.47 

31.28 

49.43 

34.98 

170  to  174  pounds 

6.31 

2.84 

24.02 

13.08 

15.61 

27.68 

25. 36 

28.74 

35.03 

24.13 

L75  to  179  pounds 

.90 

2.84 

2.18 

6.54 

13.87 

18.75 

12.37 

17.75 

29.63 

17.44 

180  pounds  and  over. 

1.80 

7.11 

2.18 

9.27 

13.29 

20.54 

23.50 

22.82 

70.34 

35.14 

Total 

1,000.00 

1,000.00 

1,000.00 

1.000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.0C 

1,000.00 
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Table  No.  12. — Relation  of  weight  to  age. 

ABSOLUTE  NUMBERS— COLORED  TROOPS. 


Age. 

Weight. 

18  years 

and 
under. 

19 
years. 

20 
years. 

21 
years. 

22 

years. 

23 

years. 

24 
years. 

25 
years. 

26  years 
and 
over. 

Total. 

119     pounds     and 

1 
6 
7 

16 
12 
12 
12 
8 
3 
3 
2 
2 

2 

1 
4 
7 
6 
6 
8 
4 
4 
3 
1 
3 
1 
2 

2 
9 

17 
32 
63 
61 
51 
47 
43 
34 
26 
17 
11 
22 

5 

120  to  124  pounds 

125  to  129  pounds 

130  to  134  pounds 

135  to  139  pounds 

140  to  144  pounds 

145  to  149  pounds.... 

150  to  154  pounds 

155  to  159  pounds 

3 
4 
6 
3 
1 
3 
1 

4 

2 

2 

1 
3 

1 
1 

1 

4' 

1 
1 
4 
2 
1 

9' 

6 
5 

8 
8 
5 

1 
4 

1 

3 
5 
2 
7 
4 
6 
4 
1 
2 

i' 

4 
2 
7 

10 
10 
9 
7 
4 
3 
6 

2' 

3 

29 

52 

79 

109 

107 

102 

78 

57 

160  to  164  pounds.... 
165  to  169  pounds    .. 

1 

51 
36 

170  to  174  pounds 

1 

24 

14 

2 

2 

31 

Total 

23 

15 

13 

85 

47 

37 

67 

52 

435 

774 

PROPORTIONAL  NUMBERS— COLORED  TROOPS. 


119     pounds     and 

11.76 

58.82 

38. 46         4. 60 
19.23  '     20.69 

6.46 

120  to  124  pounds.... 

130. 43 

266. 67 

81.08  ;     59.70 

37.47 

125  to  129  pounds 

173.91 

307. 09 

82.35 

191.49 

135. 14       29. 85 

76.92  1     39.08 

67.18 

130  to  134  pounds 

260. 87 

133. 33 

76.92 

188. 24  1  127.  66 

54. 05     104. 48 

134.62  :     73.56 

102.07 

135  to  139  pounds.... 

130.  43 

133. 33       76. 92 

141.18  ;  106.38 

189. 19     149. 25 

115.38 

144.83 

140.83 

140  to  144  pounds 

43.48 

66.67  :  307.69 

141. 18     170.  21 

108.11     149.25 

115.38 

140. 23 

138. 24 

145  to  149  pounds 

130. 43 

200.00  ■  153.85 

141.18  1  170.21 

162.16     134.33 

153.85 

117.24 

131. 78 

150  to  154  pounds 

43.48 

66.67  i     76.92 

94. 12  1  106. 38 

108. 11     104. 48 

76.92 

108.05 

100.77 

66.67  i 

66.67  i 

35.29 
35.29 

21.28 
85.11 

27. 03       59. 70 

76.92 
57.69 

98.85 
78.16 

73.64 

160  to  164  pounds 

43.48 

54.05 

44.78 

65.89 

165  to  169  pounds 

23.53 
23.53 

21.28 

"27.03' 

89.55 

19.23 

59.77 

46.51 

170  to  174  pounds 

175  to  179  pounds.... 

43.48 

57.69  I     39.08 

31.01 

29.85 

19. 23       25. 29 

18.09 

23.53 

54.05 

44.78 

38. 40       50. 57 

40.05 

Total 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

i,ooo.oo!i,ooo.oo 

1,000.00 

The  average  weight  of  white  recruits  was  144.8  pounds;  of  colored 
recruits,  147.2  pounds;  the  average  weight  of  all  recruits  was  144.9. 

Fifty-seven  and  ninety-four  one-hundredths  per  cent  of  the  white 
troops  weighed  140  pounds  or  over,  while  1.29  per  cent  weighed  less 
than  the  minimum,  120  pounds,  as  compared  with  54.21  and  2.04  per 
cent  for  the  previous  year.  Sixty-four  and  sixty  one-hundredths  per 
cent  of  the  colored  troops  weighed  140  pounds  or  over,  and  only  0.65 
per  cent  less  than  120  pounds,  compared  Avith  69.4  and  0.68  for  1908. 
These  tables  show  that  the  colored  recruits  were  heavier  than  the 
white  recruits  of  the  same  age. 

The  next  tables  show  separately  for  each  race  the  chest  measure- 
ment of  accepted  recruits  and  the  proportion  of  each  measurement 
per  1,000;  also  the  chest  measurement  in  relation  to  age  in  both  ab- 
solute and  proportional  numbers: 
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Table  No.  13. — Relation  of  chest  measurement  to  age. 

ABSOLUTE  NUMBERS— WHITE  TROOPS. 


1 

19 
years. 

Age. 

Chest  measurement. 

18  years 

and 
.  under. 

20 
years. 

21 
years. 

22 
years. 

23 
years. 

24 
years. 

25 
years. 

■ 

26  years 
and 
over. 

Total. 

30  inches  and  under. 

31  inches 

80 

230 

336 

238 

141 

61 

19 

3 

39 

128 

192 

155 

101 

50 

28 

6 

2 

2 

26 
75 

no 

99 
79 
43 

18 
7 
1 

131 

384 

815 

891 

675 

449 

221 

69 

28 

6 

28 

145 

374 

445 

377 

196 

97 

44 

15 

9 

20 

103 

211 

245 

219 

170 

83 

47 

17 

5 

22 
115 
286 
359 
363 
246 
130 
61 
21 
14 

24 

88 

199 

273 

273 

164 

92 

48 

16 

6 

108 

390 

973 

1,488 

1,468 

1,071 

730 

438 

285 

271 

478 
1,658 
3,496 
4,193 
3,696 
2,450 
1,418 

32  inches 

33  inches 

34  Inches 

35  inches 

36  inches 

37  inches 

723 

38  inches 

385 

39  inches  and  over... 

1 

314 

Total 

1,109 

703 

458 

3,669 

1,730 

1,120 

1,617 

1,183 

7,222 

18,811 

PROPORTIONAL  NUMBERS— WHITE  TROOPS. 


30  inches  and  under. 

31  inches 

72.14 

207. 39 

302. 97 

214.  61 

127. 14 

55.00 

17.13 

2.71 

55.48 
182. 08 

56.77 
16.^76 

35.70 
104.66 

1 
16.18  1     17.86       13.61  \    20.29  |     14.95 
8.382   1     91.96        71.12        74.  .^9   1     .^l.  00 

25.41 
88.14 

32  inches 

273. 11  :  240. 17 

220.51  '  216.16 

143.66  t  172.49 

71.12  j     93.89 

222. 13  1  216. 18     188. 39     176. 87     168. 22     134. 73 
242.85     257.23     218.75     222.02  j  230.77     206.04 
183. 97     217. 92     195.  54     224. 49  |  230. 77  ;  203. 27 
122..^S   '   llS.'^n       1.M.79      1.i2.13   1   138.fi.'?      14S.30 

185. 85 

33  inches 

222. 90 

34  inches 

196.  48 

35  inches 

130.24 

36  inches 

39.83       39.30       60.23       56.07       74.  li       80.40  1     77.77     101.08 
8.53       15.28       18.81       25.43  !     41.96       37.73  1     40.57       60.65 
2.84         2.18         7.63         8.67       15.18       12.99       13.52       39.46 
2.84    1.64         5.20  j      4.46         8.66         5.07       37.52 

75.38 

37  inches 

38.43 

38  inches 

20.47 

39  inches  and  over. . . 

.90 

16.69 

Total 

1,000.00 

1,000.00 

1,000.00  i.non.nn 

1,000.00  1,000.00  1,000.00  11,000.00  1,000.00 

1,000.00 

Table  No.  14. — Relation  of  chest  measurement  to  age. 

ABSOLUTE  NUMBERS— COLORED  TROOPS. 


Age. 

Chest  measurement. 

18  years 

and 
under. 

19 
years. 

20 
years. 

21 
years. 

22 
years. 

23 
years. 

24 
years. 

25 
years. 

26  years 
and 
over. 

Total. 

30  inches  and  under. 

2 
4 
6 
5 
4 

2 
2 
3 
3 
2 
2 

1 
3 

4 
3 
1 

1 

2 

6 

22 

23 

11 

10 

6 

4 

1 

2 

2 

10 

13 

17 

10 

11 

1 

1 

1 
5 

9 
12 
11 
6 
3 

3' 

2 

3 
25 
55 
85 
92 
72 
55 
24 
13 
11 

13 

31  inches 

6 
9 
10 
11 

7 
4 

3 
13 
6 
5 
5 
3 
1 

i' 

56 

.32  inches 

131 

33  Inches 

160 

34  inches 

154 

35  inches 

113 

36  inches 

2 

84 

37  inches 

30 

38  inches 

i 

19 

39  inches  and  over. . . 

14 

1 

Total 

23 

15 

13 

85 

47 

37 

67 

52 

435 

774 

PROPORTIONAL  NUMBERS— COLORED 

TROOPS. 

30  inches  and  under. 

31  inches 

86.96     133.33       76.92       23.53 

1  173.91  i  133.33     230.77  '     70.59 

260.87     200.00     307.69  ,  258.82 

217.39     200.00     230.77     270.  .=i9 

127.66       81.08 
191.49  !  351.35 
212.77  1  162.16 
234.04  !  135.14 
148. 94     135. 14 
85.11       81.08 
27.03 

29.85 

29.85 

149. 25 

194. 03 

253.73 

149. 25 

164.18 

14.93 

14.93 

19.23  .      6.90 
96. 15       57. 47 
173.08     126.44 
230.77     195.40 
211.54     211.49 
115.38     165.52 
57. 69     126. 44 

1     55.17 

57. 69       29. 89 
38.46  :     25.29 

16.80 
72.36 

32  inches 

169.25 

33  inches 

206.72 

34  inches 

35  inches 

173.91     133.33       76.92 
133  33       76  92 

1-29. 41 
117.65 
70.59 
47.06 
11.76 

198. 97 
145. 99 

36  inches 

1    86. 9fi 

108.53 

37  inches 1                             i 

38.76 

38  inches 

.                   fifi  fi7   ! 

24.55 

39  inches  and  over. . .  1 ' 

27.03 

18.09 

Total 

jl.OOO.OO  1,000.00  1,000.00 

1,000.00  1,000.00  |1,000.00 

1,000.00 

1,000.00  1,000.00 

1,000.00 
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The  chest  measurement  of  47.77  per  cent  of  white  reciniits  was 
34  inches  and  over,  and  2.54  per  cent  were  30  inches  and  under,  com-  - 
pared  with  45.74  and  3.41  per  cent,  respective!}',  for  the  previous 
year.  The  chest  measurements  for  colored  recruits  show  53.49  per 
cent  34  inches  or  over  and  1.68  per  cent  30  inches  and  under,  com- 
pared with  57.44  and  2.44  per  cent,  respectively,  for  1908,  the  colored 
recruits  showing  to  the  advantage. 

The  following  table  shows  tlie  causes  of  rejection  among  white 
and  colored  candidates  examined  for  enlistment  during  the  year  1909, 
with  ratios  per  1,000  rejected: 

Table  No.  15. — Causes  of  rejection  of  white  and  colored  candidates  examined  for  enlist- 
ment by  medical  officers  of  the  army,  1909. 


Total. 

White. 

Colored. 

Causes  of  rejection. 

Number. 

Ratios  per 
1,000  of 
all  rejec- 
tions for 
causes, 
physical 

and 
mental. 

Number. 

Ratios  per 
1,000  of 
all  rejec- 
tions for 
causes, 
physical 

and 
mental. 

Number. 

Ratios  per 
1,000  of 
all  rejec- 
tions for       ' 
causes, 
physical 

and 
mental. 

333 
321 

291 
271 

262 
187 
127 
126 
122 
117 
107 
78 
78 

76 
75 
64 
63 
50 
49 

45 

36 
35 

33 
30 
29 

28 
22 

16 

8 
2 

108.08 
104.18 

94.44 
87.95 

85.04 
60.70 
41.22 
40.90 
39.60 
37.97 
34.73 
25.32 
25.32 

24.67 
24.34 
20.77 
20.45 
16.23 
15.90 

14.61 

11.68 
11.36 

10.71 
9.74 
9.41 

9.09 
7.14 

5.19 

2.60 
.65 

315 
311 

285 

268 

255 
175 
126 
120 
113 
112 
105 

51 

75 
71 
64 
62 
48 
48 

43 

36 
34 

.33 

28 
29 

28 
21 

15 

8 
2 

105.78 
104.43 

95.70 
89.99 

85.63 
58.76 
42.31 
40.30 
37.94 
37.61 
35.26 
24.18 
25.52 

25.19 
23.84 
21.49 
20.82 
16.12 
16.12 

14.44 

12.09 
11.42 

11.08 

9.40 

'9.74 

9.40 
7.05 

5.04 

2.69 

.67 

18 
10 

6 
3 

7 
12 
1 
6 
9 
5 
2 
6 
2 

1 
4 

174. 76 

Heart  disease 

97.09 

Diseases  of  the  ear,  including  defects 
of  hearing 

58.25 

Alcoholism 

29.13 

Diseases  of  the  eye,  including  defects 
of  vision 

67.96 

Flat  feet .• 

116.50 

Under  weight 

9.71 

Chest  development  insufficient 

Defective  teeth 

58.25 
87.38 

Hernia 

48.54    ■ 

Injuries 

19.42    . 

Varicose  veins,  except  as  shown  in  detail . 

Diseases  of  the  respiratory  system 

Defects  of  development,  except  as  shown 
in  detail 

58.25 
19.42 

9.71 

Tuberculosis . 

38.83 

Diseases  of  the  skin 

1 
2 
1 

2 

9.71 

Varicocele 

Hemorrhoids 

Diseases  of  the  genito-urinary  system 
non- venereal 

Diseases  of  the  ner\"ous  system,  except 

19.42 
9.71 

19.42 

Under  heieht 

1 

9.71      < 

Diseases  of  the  digestive  system,  except 

Weakness  of  mind 

2 

19.42 

General  diseases,  except  as  shown  in 

Over  weight  and  obesitj' 

1 
1 

9.71 

Diseases  of  the  organs  ol  locomotion, 
except  spinal  curvature 

9.71 

Diseases  of  the  circulatory  system,  ex- 



Rejected  for  causes  physical  and 
mental 

Rejected  for  causes  not  physical 
or  mental 

3,081 
275 

918.06 
81.94 

2,978 
265 

918.29 
81.71 

103 
10 

911.50 
88.50 

Total 

3,356 

1,000.00 

3,243 

1,000.00 

113 

1,000.00 

i 

Venereal  diseases  caused  the  largest  proportion  of  rejections,  with  i 
heart  disease  second,  and  diseases  of  the  ear,  alcoholism,  and  diseases  j 
of  the  eye  in  the  order  given.     Last  j'ear  diseases  of  the  eye  (including    | 
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defects  of  vision)  headed  tlie  list  with  a  ratio  per  1,000  of  lOS.Ol, 
followed  by  venereal  diseases  106.66  second.  In  the  colored  race  the 
ratios  for  venereal  diseases  and  flat-feet  were  considerably  greater 
than  like  causes  or  any  causes  in  the  wliite  race. 

Table  No.  16  shows  the  principal  occupations  of  11,032  recruits 
enlisted  during  the  year. 

Table  No.  16. — Occupations  of  soldiers,  first  enlisted,  year  1909. 


Occupation. 

Number  in  each  class. 

Occupation. 

Number  in  each  class. 

Total. 

White. 

I 
Colored. 

Total. 

White. 

Colored. 

Laborers 

2,580 
1,771 

711 

ta3 

356 

335 

304 

300 

289 

229 

199 

170 

165 

162 

139 

137 

129 

123 

117 

112 

104 

102 

101 

99 

94 

77 

75 

73 

67 

56 

56 

56 

55 

2,448 
1,759 

699 

()50 

352 

335 

301 

294 

282 

198 

193 

170 

165 

161 

138 

135 

127 

104 

114 

112 

101 

97 

101 

99 

94 

76 

75 

73 

31 

56 

56 

55 

55 

132 
12 

12 
3 
4 

3 

6 

7 
31 

6 

i 

1 

2 
2 
19 
3 

3 

5  , 
1 

i  ! 

36  '. 

i : 

1 

Mill  workers 

Tinners 

Chauffeurs 

Boiler  makers 

Linemen 

Mechanics 

54 
52 
47 
43 
43 
41 
38 
34 
31 
31 
30 
27 
27 
26 
22 
22 
20 
20 
18 
15 
14 
14 
13 
13 
12 
11 
10 
10 

298 

54 
51 
44 
43 
43 
41 
38 
34 
31 
31 
30 
27 
27 
24 
22 
18 
20 
20 
18 
15 
14 
13 
13 
13 
12 
11 
10 
10 

286 

Farmers 

1 

Drivers  and  stable- 
men 

3 

Clerks     

Carpenters 

Motormen 

Glass  workers 

Lumbermen 

Railroad  hands 

Plumbers 

Leather  workers . . . 

Packers 

Plasterers 

Cigar  makers 

Paper  workers 

Stenographers 

Ci^^l  engineers 

Merchants 

Gardeners 

Box  makers 

Conductors 

Florists 

Draftsmen 

Potters 

Photographers 

Miscellaneous  oth- 

2 

Metal  workers 

Printers 

4 

Blacksmiths 

Waiters 

Barbers 

Bakers 

Butchers 

1 

Tailors 

Telegraphers 

Molders 

Shoemakers 

12 

Bookkeepers 

Weavers 

Total 

11,032 

10,719 

313 

Students 

Brick    and    stone 

1 

DISCHARGES    FOR    DISABILITY. 

Soldiers  stationed  outside  the  territorial  limits  of  the  United  States 
are  now  brought  to  San  Francisco  for  discharge,  except  those  belong- 
ing to  the  Porto  Rican  regiment  and  the  Philippine  Scouts.  They 
are,  however,  credited  in  the  tabulated  reports  to  the  country  in 
wliich  the  soldiers  were  serving  when  thev  became  disabled.  The  pro- 
gressive diminution  in  the  discharge  rate  noted  in  my  last  report  has 
continued,  and  has  become  more  marked  since  the  issue  of  General 
Order  Xo.  174  of  1909,  which  requires  that  soldiers  certified  by  medi- 
cal officers  to  be  permanentlv  incapacitated  for  the  military  service 
shall  be  examined  and  observed  by  a  board  of  three  medical  oflTicers 
either  at  a  recruit  depot  or  a  general  hospital  before  being  dis- 
charged. The  reports  of  these  boards  are  sent  to  the  War  Depart- 
ment and  discharges  for  disabilitv  are  now  made  onl}'  by  authority  of 
the  Secretary  of  War.  Tlfis  order  went  into  operation  about  the  1st 
of  September,  1909,  and  as  a  result  of  it  the  discharges  for  the  army 
during  the  last  four  months  of  the  year  averaged  59  per  month,  as 
compared  with  128  per  month  for  the  preceding  eight  months. 
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UNITED    STATES   (CONTINENTAL)  EXCLUSIVE    OF    AIxASKA. 

The  average  mean  strength  of  the  troops  serving  in  the  United 
States  was  57,124,  of  which  55,163  were  white  and  1,961  were  colored. 

Deaths,  as  well  as  discharges  of  soldiers  which  occurred  in  the 
United  States,  they  having  been  invahded  home  from  their  commands 
in  foreign  service,  have  been  charged  to  the  country  where  such  com- 
mands are  stationed.  The  admission,  discharge,  death,  and  non- 
effective rates  were  all  lower  for  1909  than  for  1908.  There  has  been 
a  gradual  decrease  in  these  rates,  excepting  the  death  rate,  for  several 
years.  The  admission  rates  for  1909,  1908,  1907,  and  1906  were, 
respectively,  1,024.37,  1,148.59,  1,172.04,  and  1,179.93;  for  dis- 
charges, 18.87,  21.35,  25.36,  and  32.29;  for  deaths,  4.84,  5.35,  5.63, 
and  5.28;  for  total  noneffectiveness,  39.70,  41.19,  45.22,  and  46.92. 
The  highest  admission,  discharge,  and  constantly  noneffective  rates 
were  for  venereal  diseases;  and  the  highest  death  rate  for  tuberculosis. 

Table  No.  17. — Deaths  among  troops  serving  in  the  United  States,  continental  (exclud- 
ing Alaska),  in  1909. 


Causes  of  death. 


Number. 


Tuberculosis  (lungs,  30;  other  organs,  7) . 

Pneumonia 

Typhoid  fever 

Organic  disease  of  the  heart 

Measles 


Cerebrospinal  fever 

AlcohoUsm  (acute,  4;  delirium  tremens,  2;  chronic,  1). 

Chronic  nephritis 

Acute  nephritis ^. 

Abscess  of  the  liver 

Diphtheria 

Broncho-pneumonia 

Pleuritis 


Aneurism 

Cirrhosis  of  the  liver 

Erysipelas 

Septicemia 

Cerebral  meningitis 

Cerebral  congestion  and  hemorrhage. 

Appendicitis 

Scarlet  fever 

Influenza 

Leprosy 


Cancer . 

Acute  articular  rhetimatism. 

Leukemia 

Pernicious  anemia 

Spinal  meningitis 

Insanitv. 


"Cerebral  tmnor 

Embolus 

Purpura  abdominaUs,  chronic  (Henocks) 

Paralysis  of  heart  due  to  obesity  and  overexertion. 

Chronic  emphysema 

Tonsillitis,  acute 

Enteritis,  hemorrhagic 

Acute  peritonitis 


Total  for  disease . 


Ratios  per  1,000  of— 


Mean    I     Total 
strength,     deaths. 


EXTERNAL  CATTSES. 

Suicidal: 

By  gunshot  wounds  (revolver,  12;  rifle,  5:  not  stated,  4) 

By  acute  poisoning  (carbolic  acid,  2;  oxalic  acid,  1;  unknown,  1) 

By  incised  wound  (cutting  his  throat— character  of  weapon  not  stated) . 

By  hanging 

By  inhalation  of  coal  gas .^. 


Total  suicides. 


170 


0.65 
.35 
.28 
.31 
.14 
.12 
.12 
.12 
.07 
.07 
.05 
.05 
.05 
.05 
.05 
.03 
.03 
.03 
.03 
.03 
.02 
.02 
.02 
.02 
.02 
.02 
.02 
.02 
.02 
.02 
.02 
.02 
.02 
.02 
.02 
.02 
.02 


2.97 


.37 
.07 
.02 
.02 
.02 


133.57 
72.20 
57.76 
64.98 
28.88 
25.27 
25.27 
25.27 
14.44 
14.44 
10.83 
10.83 
10.83 
10.83 
10.83 
7.22 
7.22 
7.22 
7.22 
7.22 
3.61 
3.61 
3.61 
3.61 
3.61 
3.61 
3.61 
3.61 
3.61 
3.61 
3.61 
3.61 
3.61 
3.61 
3.61 
3.61 
3.61 


613.72 


75.81^ 
14.44^ 


3.61 
3.61 
3.61 


101.08 
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Table  No.  17.— Deaths  among  troops  serving  in  the  United  States,  continental  (exclud- 
ing Alaska),  in  / 909— Continued. 


Causes  of  death. 


Number. 


Homicidal: 

By  gunshot  wounds  (by  sentry  while  attempting  to  escape,  rifle,  3;  re- 
volver, 1;  in  brawl,  revolver,  1;  by  comrade,  rifle,  1;  unknown,  found 
dead,!) 

By  blunt  instrument  (concussion  of  brain  received  while  soldier  was  on 
pass,  1;  by  blow  from  polcer  in  hands  of  comrade,  1) 

By  fracture  of  skull  (thrown  from  barracks  window  by  comrade) 

By  incised  wound  (cut  by  blade  of  pocket  knife  in  brawl) 

By  crushing  (manner  of  traumatism  unknown —received  in  drunken 
"brawl) 

Total  homicides 

Accidental: 

By  drowning  (while  bathing,  9;  circumstances  unknown,  4;  overturn- 
ing of  small  boats,  5;  falling  into  water,  4;  breaking  through  ice  while 
skating,  1) 

By  falling  (from  horse,  fracture  of  skull,  2;  from  moving  train,  fracture 
of  pelvis  and  rupture  of  bladder,  1;  fracture  of  skull,  1;  while  boxing, 
fracture  of  skull,  1;  from  street  car,  fracture  of  skull,  1;  from  railroad 
bridge,  fracture  of  spine,  1;  from  porch,  fracture  of  skull,  1;  from  win- 
dow, fracture  of  spine,  1;  from  roof  of  building,  fracture  of  skuU,  1) 

By  railroad  cars  (electric  cars  -struck  by  a  car,  fracture  of  skull,  1;  frac- 
ture of  spine,  1;  both  legs  crushed,  1;  steam  cars  -run  over  by  cars, 
crushing,  1;  cut  in  two,  1;  injury  not  stated,  1.  Struck  by  moving 
cars,  fracture  of  skull,  1;  fracture  of  spine,  1.  Crushed  in  freight  car, 
circumstances  not  known,  1) , 

By  gunshot  wounds  (explosion  of  siege  gun  while  at  target  practice,  2; 
self-inflicted,  circumstances  not  stated,  rifle,  2;  shot  by  comrades, 
rifle,  1;  revolver,  1;  circumstances  and  weapon  unknown,  1) , 

By  acute  poisoning  (wood  alcohol,  5;  ptomaine  poisoning,  cause  un- 
known, 1;  nature  of  poison  unknown,  1) 

By  being  struck  by  runaway  horse  (numerous  injuries) 

By  being  thrown  forward  on  pommel  of  saddle  while  riding  a  fractious 
horse,  extensive  traumatism  of  genito-urinary  organs , 

By  laceration  of  jejunum  by  kick  of  mule 

By  burns  of  trunk  and  upper  extremities,  explosion  of  powder 

Punctured  wound  penetrating  chest  and  lacerating  heart,  inflicted  by 
the  metallic  end  of  pike  pole 

By  being  struck  by  automobile,  fracture  of  skull 

By  being  buried  under  falling  earth,  fracture  of  spine 

By  overturning  of  cart,  fracture  of  skull , 

By  ether  anesthesia , 

Circumstances  unknown,  found  dead,  fracture  of  skuU 

Total  accidental , 

Total  external  causes 

Total  diseases , 

Grand  total , 


23 


Ratios  per  1,000  of— 


Mean 
strength. 


0.12 

.03 
.02 
.02 

.02 

.21 


.40 


7 


.16 


67 


107 
170 


277 


1.17 


1.87 
2.97 


4.84 


Total 
deaths. 


25.27 

7.22 
3.61 
3.61 

3.61 


43.32 


83.03 


36.10 


32.49 


25.27 

25.27 
3.61 

3.61 
3.61 
3.61 

3.61 
3.61 
3.61 
3.61 
3.61 
7.22 


241.88 


386.28 
613. 72 


1,000.00 


The  next  higher  rates  for  the  United  States  were  as  follows: 
Disease  and  ratio  per  1,000. 


Disease. 

Admission. 

Discharge. 

Death. 

Noneffective. 

Tonsillitis 

64. 61 
36  55 

1.03 

:54.87 

Tuberculosis 

2.10 
1.38 
1.05- 

3.33 

6.  si 

.35 
.28 

1.02 

The  total  number  of  deaths  from  all  causes  was  277,  of  which  170 
were  due  to  disease  and  107  from  external  causes.  Of  the  latter  67 
were  accidental,  28  were  suicidal,  and  12  were  homicidal. 
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Chart  X. — Showing  ratios  per  thousand  of  mean  strength  for  discharges  for  disability ,  all 

causes,  for  ten  years,  since  1900,  for  the  United  States  proper.  i 
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Chart  O. — Showing  the  relative  admission,  death,  discharge,  and  noneffective  ratios  per 
thomand  of  mean  strength  for  the  five  diseases  earning  the  highest  rates  in  the  United 
States  proper. 
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PREVALENCE  OF  SPECIAL  DISEASES. 


TYPHOID   FEVER. 


One  hundred  and  seventy-three  cases  of  typhoid  fever  occurred 
during  the  year  in  the  army  stationed  within  tne  geographical Kmits 
of  the  United  States,  with  16  deaths.  Its  distribution  at  the  different 
posts  was  as  follows: 


Table  Xo.  18. —  Typhoid  fever  at  Military  Stations,  1909. 


Station. 


AdmltH   Days 
ted.    ! treated. 


Fort  U.K.  Russell,  Wyo. 

Fort  Niagara,  N.  Y 

Fort  Sill,  Okla 


35  '    2,278 
18  825 

16 


Fort  McPherson,  Ga. 


Fort  Sam  Houston,  Tex 

Fort  Leavenworth,  Kans 

Fort  Monroe,  Va 

Vancouver  Barracks,  Wash 

Army  and  Na^-y  General  Hospital,  Hot 
Springs,  Ark. 

Presidio  of  San  Francisco,  Cal 

Washington  Barracks  (post),  D.  C 

Columbus  Barracks,  Ohio 

Fort  Huachuca,  Ariz 


Fort  Snelling,  Minn 

Field,  Department  of  the  Gulf 

Fort  Sheridan,  III 

Fort  Benjamin  Harrison,  Ind 

Fort  Crook,  Nebr 

Fort  Des  Moines,  Iowa 

Fort  Robinson,  Nebr 

31  other  stations,  having  1  case  each . 
Cases  remaining  from  previous  year.. 


Total. 


10 

8 
7 
6 
a6 
5 


1,018 

476 

272  ' 
203  ; 
375  , 
248 


6.24 
2.26 
2.42 

2.79 

1.30 
.75 
.56 


Remarks. 


30  cases  in  Co.  F,  4th  Field 
Artillery. 

5  cases  in  Co.  I,  10  in  Co.  K, 
12th  Infantry. 

5  cases  in  Co.  A,  7  in  Co.  B,  3 
in  Co.  C,  1st  Field  Artil- 
lery. 

7  cases  in  Co.  E,  17th  Infan- 
try. 


4  4 

4  ,  4 

3  I  202 

3  1  219 


3 
3 
3 
2 
2 
2 
2 
6  31 


467  I 
6  . 
163 
268  . 
282  ; 
217' 
282  I 
2,144 
1,323 


1.03 

.68 

.01 

.01 

.55 

.60 

1.28 

1 

.02 

.45 

2 

.73 

.77 

.59 

.77 

3 

173     12,160       33.32 


3  cases  in  Troop  F,  8th  Cav- 
alry, infected  on  practice 
march. 


«  Two  cases  paratyphoid  fever. 


6  One  case  paratyphoid  fever. 


The  admission  and  death  rates  for  this  disease  were  3.03  and  0.28, 
respectively,  as  compared  with  2.94  and  0.23  for  1908.  The  case 
mortality  was  9.2  per  cent,  this  and  the  death  rate  being  higher  than 
for  the  two  past  years. 

The  ratio  of  incidence  for  white  troops  was  3.10  and  for  colored 
troops  1.02. 

The  following  comparative  table  shows  the  most  important  varia- 
tions in  the  occurrence  of  this  disease  for  the  present  vear  as  compared 
with  1908  and  1907: 
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Post. 


Fort  D.  A.  Russell,  Wyo 

Fort  Niagara,  N.  Y 

Fort  Sill .  Okla 

Fort  Md'hersotirGa 

Fort  Sam  Houston,  Tex ., 

Fort  Leavenworth,  Kans 

Fort  Monroe,  Va 

Vancouver  Barracks,  Wash 

Army  and  Navy  General  Hospital,  Hot  Springs,  Ark. 

Presidio  of  San  Francisco,  Cal 

Washington  Barracks,  D.  C 

Columbus  Barracks,  Ohio 

Fort  Thomas,  Ky 

Fort  Slocum,  N.  Y 

Fort  Walla  Walla,  Wash 

Fort  Oglethorpe,  Ga 

Fort  Des  Moines,  Iowa 

Fort  Robinson,  Nebr 

Fort  Wingate,  N.  Mex 

Fort  Riley,  Kans 


1909. 


1908. 

1907. 

1 

2 

2 
3 
6 

16 
12 
4 

2 

INVESTIGATION    OF   OUTBREAKS. 

At  Fort  Sill,  Okla.,  there  was  an  outbreak  with  20  cases  and  4 
deaths.  The  first  2  and  last  2  cases  seem  to  have  no  connection  with 
the  main  group  and  must  be  regarded  as  sporadic. 

There  were  16  cases  in  the  main  group  which  appeared  inside  of 
eleven  days,  and  12  out  of  the  16  appeared  within  a  period  of  six 
days.  The  remaining  4  cases  appeared  so  quickly  after  the  others 
that  they  must  have  been  infected  from  the  same  source  and  at  about 
the  same  time. 

The  epidemic  was  thoroughly  investigated  by  Maj.  Frederick  F. 
Russell,  curator,  Army  Medical  School,  assisted  by  Maj.  Douglas  F. 
Duval,  post  surgeon. 

The  conclusion  arrived  at  as  the  result  of  the  investigation  was  that 
the  source  of  infection  was  probably  ice  cream  manufactured  at 
Lawton,  Okla.,  and  sold  at  the  post  exchange. 

There  was  an  extensive  epidemic  at  Fort  D.  A.  Russell,  Wyo.;  35 
cases  occurred.     Cases  occurred  in  organizations  as  follows: 

Battery  F,  Fourth  Field  Artillery 30 

~    ~       ■   ~ 1 

1 

1 

1 

1 


Battery  D,  Fourth  Field  Artillery. 
Battery  E,  Fourth  Field  Artillery. 
Battery  A,  Second  Field  Artillery. 
Battery  B,  Second  Field  Artillery. 
Battery  C,  Second  Field  Artillery. 

Intestinal  hemorrhage  occurred  in  3  cases;  post-typhoidal  nephritis 
in  1  case;  arthritis  in  1  case;  phlebitis  in  1  case;  cutaneous  ulcers 
and  general  debility,  2  cases;  mortality,  none. 

The  dates  on  which  the  cases  were  admitted  to  hospital  are  as 
follows : 

Aug.  28.. 

30.. 
Sept.  6.. 

11.. 
Oct. 


Cases. 
.  1 
.  1 
1 
.  1 
.  1 
.  2 
.  1 
.  2 
.  1 
.       2 


Cases. 


Oct. 


Nov. 


21. 
22.. 
24.. 
25.. 
26.. 
29. 

5. 

6. 

8. 
17. 
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Chart  P. — Showing  the  admission  and  death  ratios  per  thousand  of  mean  strength  for 
typhoid  fever;  by  years,  since  1897,  for  the  United  States  proper. 
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This  epidemic  was  carefully  investigated  by  Maj.  P.  M.  Ashhurn, 
Medical  Corps,  assisted  b}^  the  medical  officers  at  the  post. 

It  will  be  seen  from  the  above  table  that  there  were  4  cases  admitted 
f roni  August  28  to  September  1 1 ,  and  then  no  more  for  an  entire  month. 
These  4  cases  all  developed  outside  the  post,  either  at  the  maneuver 
camp  at  Pole  Mountain,  30  miles  away,  or  at  Islay,  a  railway  point 
where  there  was  a  tank  and  section  house,  and  where  stores  for  the 
eamp  were  unloaded  from  trains  and  ])ut  into  wagons.  The  com- 
mand returned  to  the  post  September  11,  and  while  no  recognized 
case  occurred  for  a  month  thereafter,  there  were  many  men  sick  who 
did  not  go  to  hospital,  or  were  not  admitted  when  they  did  go,  at 
least  9  of  those  afterwards  in  hospital  with  tyj)hoid  being  among  the 
number.  The  fact  that  the  men  were  not  admitted  to  hospital  is 
accounted  for,  in  part  at  least,  as  follows:  Fort  D.  A.  Russell,  until 
recently  a  regimental  post,  is  now  a  brigade  post.  At  the  time  in 
question  the  new  hospital  was  not  finished  and  the  old  hospital  for 
the  regimental  post  was  still  in  use.  Consequently,  the  hospital  was 
very  much  crowded  and  tlie  surgeons  felt  themselves  under  the  neces- 
sity of  treating  in  quarters  most  of  the  sick  who  seemed  able  to  be 
out  of  bed. 

In  addition  to  the  9  cases  later  admitted  for  typhoid,  there  were 
subsequently  found  7  other  men  of  Battery  F,  Fourth  Artillery,  who 
were  sick  during  the  month  from  September  11  to  October  11,  and 
of  these  men  1  gave  a  positive  Widal  reaction  in  a  dilution  of  1  to 
160  on  November  5.  These  facts  and  the  additional  one  that  most 
of  the  typhoid  patients  in  hospital  had  been  sick  from  a  few  days  to 
tliree  weeks  or  more  before  their  admission,  strengthens  the  sugges- 
tion that  there  had  been  unrecognized  cases  in  that  month  and  that 
the  epidemic  was  a  continuation  of  the  small  camp  epidemic.  The 
case  histories  also  indicate  a  way  in  which  the  infection  might  have 
been  transmitted,  as  they  showed  that  at  least  5,  and  possibly  7, 
men  were  on  duty  as  dining-room  attendants,  while  actually  sick 
with  typhoid,  for  which  they  were  later  admitted  to  hospital,  and  that 
as  dining-room  attendants  they  had  waited  on  the  tables,  handled 
and  passed  food  and  dishes,  and  had  not  scrubbed  or  paid  especial 
attention  to  the  condition  of  their  hands. 

Major  Ashburn  invites  attention  to  the  following  points,  the 
importance  of  which  was  emphasized  by  this  epidemic,  and  a  plea 
made  for  future  care  in  regard  to  them: 

1.  The  ordinary  incubation  period  of  typhoid  fever  is  from  a  few  days  to  three 
weeks,  not  six  or  eight  weeks. 

2.  Typhoid  may  be  contagious  in  its  earliest  stages,  not  merely  during  the  height 
of  the  fever  or  in  convalescence. 

3.  The  kitchen  should  be  the  first  place  investigated  during  the  occurrence  of  a 
company  epidemic. 

4.  \\Tien  a  severe  company  epidemic  prevails  in  a  post  the  infected  organization 
should  be  isolated  and  inspected  by  a  medical  officer  daily  or  oftener. 

5.  All  fever  cases  or  other  suspects  should  be  sent  to  hospital  and  treated  as  typhoid 
until  they  prove  to  be  something  else. 

6.  In  time  of  epidemic  a  "typhoid  suspect"  is  a  person  who  suffers  from  any  signs 
or  symptoms  that  may  be  indicative  of  typhoid,  not  the  person  with  a  well-marked 
case. 

7.  Fever  in  a  man  susceptible  and  who  has  been  exposed  to  typhoid  should  be 
assumed,  until  proven  otherwise,  to  be  typhoidal,  and  not  due  to  exercise  in  a  high 
altitude  or  any  such  thing. 
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8.  Sweeping  in  barrack?  should  be  done  in  i^uch  a  way  as  to  raise  a  minimum 
amount  of  dust.  { 

9.  Drinking  should  be  from  individual  cups.  j 

10.  Company  commanders,  medical  ofncer.-;,  and  all  others  in  authority  should  ■ 
encourage  men  to  go  on  sick  report  when  they  are  sick,  and  this  is  especially  impor-  ■ 
tant  during  the  prevalence  of  an  epidemic.  1 

11.  Sick  men  should  at  all  times  and  by  all  means  be  kept  from  handling  food  ] 
stuffs,  especially  after  such  stuffs  have  liad  their  final  cooking,  and  more  especially  ; 
in  the  presence  of  an  epidemic. 

12.  Kitchen  and  dining-room  work  should  not  be  given  by  roster  or  as  a  punishment.  , 
It  should  carry  rewards,  immunities,  or  privileges  sufficient  to  make  it  attractive  1 
and  desirable  and  should  be  given  only  to  the  cleanest  and  best  soldiers. 

13.  Every  kitchen,  dining  room,  and  toilet  room  should  be  well  pro\'ided  with  soap 
and  abundant  and  good  nail  brushes,  and  men  should  be  taught  to  scrub  their  hands  ! 
and  clean  their  nails  before  handling  even  their  own  food,  and  to  scrub  and  clean  them  \ 
with  especial  care  before  handling  their  comrades'  food. 

14.  In  camp  and  garrison  the  work  of  sanitary  inspection  should  be  done  by  expe-  : 
rienced  medical  officers,  not  by  those  new  to  the  ser\-ice.  The  latter  are  probably  as  i 
well  equipped  for  treating  the  sick  as  they  ever  will  be,  while  they  may  have  all  to  j 
learn  as  regards  militar}'  hygiene  and  sanitarj-  inspection.  i 

At  Fort  McPherson,  Ga.,  7  cases  occurred  in  Company  E,  Sev-  ! 

enteenth  Infantry,  between  June  17  and    July  1,   1909.     This  was  1 

probably  a  company  infection.     The  post  surgeon,  Maj.  David  Baker,  j 

has  the  following  to  say  in  regard  to  the  measures  taken  to  stamp  \ 
out  the  epidemic: 

Every  case  was  promptly  isolated.     The  nurses  were  isolated  and  every  precaution 

taken  to  prevent  escape  of  infection  from  the  ward  by  dishes,  clothing,  flies,  excreta,  j 

etc.     In  Company  E  twice  a  day  temperature  were  taken  of  all  men  for  three  weeks  ' 

after  the  last  case  was  admitted  from  that  organization.     All  personal  effects  of  patients  ; 

and  their  equipment  were  disinfected.     In  Company  E  a  general  disinfection  was  , 

made.     I  have  fairly  excluded  contact  in  this  garrison.     The  water  supply  is  excellent,  j 
the  milk  supply  inspected  and  not  suspected,  and  bacillus  carriers  excluded  in  the 
cooks  of  Company  E. 

Six  other  cases  were  admitted  to  this  hospital,  but  of  these  1  was  j 

from  the  attending  surgeon's  office  in  Atlanta,  2  from  a  field  hospital,  ■ 

and  3  occurred  in  Xovember,   1   each  in  Companies  L,  F,  and  N.  j 
These  were  probably  sporadic. 

The  cases  at  other  posts  were  sporadic,  the  infection  either  being  I 

contracted  wliile  on  a  practice  march  or  from  some  neighboring  city  \ 

or  town.     At  Columbus  Barracks,  Ohio,  2  of  the  3  cases  were  recruits  ; 

recently  arrived,  and  1  a  man  just  returned  from  furlough.     At  Fort  ' 
Huachuca,  Ariz.,  the  3  cases  occurring  in  Troop  F,  Eighth  Cavalry, 

were  probably  infected  while  on  practice  march.  .! 

VACCINATION    AGAINST   TYPHOID    FEVER.  ] 

i 

Very  considerable  progress  has  been  made  during  the  year  in  the  ; 

campaign  for  the  protection  of  the  army  against  this  disease  by  means  i 

of  vaccination  with  killed  cultures  of  the  Bacillus  typhosus.     This  ■ 

practice  was  introduced  in  March,  1909,  and  in  the  last  annual  report  [ 

details  were  given  of  the  vaccination  of  830  individuals;  since  that  ' 

date  10,941  persons  have  been  vaccinated,  making  a  total  to  date  of  ; 

11,771,  of  whom  completed  record  cards  have  been  received.  : 
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The  followiii<i;  table  shows  the  distiihution  among  organizations  of 
those  vaccinated: 


OFFICERS. 


General  Stall 

Adjutaut-Generars  Department. 
Lnspeclor-General's  Department. 

Quartermaster's  Department 

Subsistence  Department. 


7 

2 

1 

7 

2 

Medical  Department 211 

Pay  Department 2 

Corps  ol  Engineers 7 

Signal  Corps 4 

Cavalry 55 

Field  Artillery 23 

Coast  Artillery 74 

Infantry 178 

Porto  Kico  regiment  of  infantry ti 

Retired  olliuers 1 


Total. 


580 


Post  quartermaster  sergeants. 
Commissary  sergeants 


Hospital  Corps 1, 356 

Engineer  Corps 148 

Ordnance  sergeants 9 

Signal  Corps 298 

Second  Cavalry 1 

Third  Cavalry 23 

Fourth  Cavalry 269 

Fifth  Cavalry 85 

Sixth  Cavalry 1 

Seventh  Cavalry 395 

Eighth  Cavalry 189 

Eleventh  Cavalry 150 

TweUth  Cavalryl 1 

Thirteenth  Cavalry 1 

Fourteenth  Cavalry 14 

Fifteenth  Cavalry 40 

Field  Artillery  Corps  at  Military  Academy. .  1 

First  Field  Artillery 318 

Second  Field  Artillery 104 

Third  Field  Artillery 89 

Fifth  Field  Artillery 11 

Sixth  Field  Artillery 294 


Coast  Artillery  Corps: 

Bands 4g 

Noncommissioned  staff 39 

Recruits 1 

Coast  Artillery  Companies 2,928 

First  Infantry 300 

Second  Infantry  ..• 32 

Fifth  Infantry 235 

Sixth  Infantry ig 

Ninth  Infantry 67 

Tenth  Infantry 174 

Eleventh  Infantry 2 

Twelfth  Infantry 27 

Fourteenth  Infantry 180 

Fifteenth  Infantry 14 

Sixteenth  Infantry '    47 

Seventeenth  Infantry 45 

Nineteenth  Infantry 14. 

Twentieth  Infantry 114 

Twenty-first  Infantry 37 

Twenty-second  Infantry 108 

Twenty-fourth  Infantry 388^ 

Twenty-fifth  Infantry 12ft 

Twenty-sixth  Infantry 730 

Twenty-seventh  Infantry 113 

Twenty-eighth  Infantry 65 

Twenty-ninth  Infantry 299 

Porto  Kico  Regiment  of  Infantry 310 

Recruiting  parties,  recruit  depots,  and  un- 

assigned  recruits 383 

United  States  miUtary  prison  guard 53 

Indian  scouts: 

Fort  Clark,  Tex 16 

Mihtary  convicts 8 

Prisoners  of  war  (Indians) 7 

Detailed  bakers  and  cooks 20 


United  States  Navy: 

United  States  Navy 

Naval  station,  Key  West. 


31 
90 


Total. 


Militia: 

Mississippi  National  Guard.. 
Officers  Revenue-Cutter  Service. 
Civilians 


2: 

1 

309 


RECAPITULATION. 


Officers 

Enlisted: 

Quartermaster's  Department 

Subsistence 

Hospital  Corps 1 

Engineer  Corps 

Ordnance 

Signal  Corps 

Cavalry 1 

Field  Artillery 

Coast  ArtiUery  Corps 3 

Infantry 3 

Porto  Rican  Infantry 

General  service 

United  States  military  prison  guard 

Indian  scouts 

Military  convicts 

Indian  prisoners  of  war 

Detailed  bakers  and  cooks 


12 
13 

356 

148 

9 

298 

169' 

817 

016 

123. 

310 

383- 

53 

16 

8 

7 

20 


58& 


10,758 

Total  in  the  army 11,33S 

United  States  Navy 121 

Revenue-Cutter  Service 1 

Militia 2 

Civilians 309 


Total  outside  of  army 43$ 

Total  number  vaccinated 11. 771 

56029—10 4 
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The  total  number  of  doses  administered  was  31,556.     The  practice  - 

of  giving  three  doses  to  as  many  persons  as  possible  has  been  continued  ; 

and  we  iind  that  74.6  per  cent  received  the  full  course  of  three;  21.5  | 

per  cent  received  two  doses,  and  only  3.9  per  cent  failed  to  receive  | 

more  than  one.     The  failure  to  receive  the  second  and  third  doses  in  ; 

the  smallest  group  (3.9  per  cent)  has  rarely  been  due  to  refusal,  but  ; 

usualh^  to  change  of  station,  discharge,  desertion,  etc.     No  untoward  ' 
results  have  been  reported  as  a  result  of  the  administration  of  the 
vaccine. 

The  degree  of  severity  of  the  general  reaction  following  each  dose  ; 

has  been  tabulated  and  is  sliowm  in  the  following  table:  I 


Dose. 

Absent. 

MUd. 

Moderate. 

Severe. 

First                                              

Per  cent. 
62.7 
68.6 
79.0 

Per  cent. 
32.0 
25.8 
16.7 

Per  cent. 
4.5 
5.0 
4.1 

Per  cent. 
0.7 

.6 

Third                      

.2 

The  number  of  moderate  and  severe  reactions  is  quite  small,  and 
fully  95  per  cent  of  the  men  have  httle  or  no  reaction  or  discomfort, 
aside  from  a  somewhat  tender  spot  on  the  arm,  wliich  is  rarely  trou- 
blesome and  disappears  in  twenty-four  to  forty-eight  hours.  The 
number  of  really  severe  reactions  (0.5  per  cent)  is  less  than  half  that 
reported  last  year. 

Among  the  11,338  persons  in  the  army  who  have  been  vaccinated 
there  have  developed  to  date  three  cases  of  typhoid  with  no  deaths. 
In  the  first  case  there  is  no  doubt  but  that  the  infection  took  place 
wliile  the  man  was  crossing  the  continent  and  before  the  vaccination 
was  completed.  The  diagnosis  was  confirmed  by  the  isolation  of  the 
bacilh  from  the  feces.  The  other  two  cases  were  so  mild  that  in  the 
absence  of  blood  cultures  there  remains  some  httle  doubt  as  to  the 
correctness  of  the  diagnosis.  In  tliis  connection  it  is  necessary  to 
remember  that  the  Widal  reaction  as  a  means  of  diagnosis  among 
persons  who  have  been  vaccinated  is  worthless,  since  the  reaction 
appears  immediately  after  immunization  and  persists  for  a  variable 
length  of  time;  in  some  cases  now  under  observation  it  is  still  present 
after  a  year  and  a  half.  Among  such  patients  the  only  rational  way 
of  confirming  a  chnical  diagnosis  by  laboratory  methods  is  b}^  using 
blood  cultures. 

The  value  of  this  measure  is  shown  approximately  by  the  following 
table : 


Unvacclnated. 
Vaccinated 


Number. 


74,450 
11,338 


Cases. 


306 
3 


Rate  per 
thousand. 


4.11 
.26 


The  actual  strength  of  the  army  for  1909,  including  native  troops, 
was  85,788,  of  whom  11,338  have  been  vaccinated,  leaving  a  remainder 
of  74,450  unprotected.     The  number  of  typhoid  cases  includes  all 
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those  which  have  occurred  in  the  entire  army  since  the  introduction 
of  the  practice  of  vaccination  in  March,  1909,  up  to  June  30,  1910,  and 
the  figures  for  tlie  number  vaccinated  cover  tne  same  period.  It  is 
more  difficult  to  give  accurately  the  number  of  the  unvaccinated 
because  of  the  changes  in  the  personnel  which  are  continually  taking 
place,  but  it  is  beheved  that  the  rates  given  are  fair  and  as  accurate 
as  can  be  obtained.  The  incidence  among  the  unvaccinated  is  thus 
nearly  sixteen  times  as  high  as  among  the  vaccinated. 

It  is  believed  that  the  Medical  Department  has  accomplished  all 
that  is  practicable  in  the  way  of  voluntary  vaccination  against  typhoid 
fever  and  that  the  innocuousness  of  this  procedure  has  been  entirely 
demonstrated.  Its  protective  value  is  now  believed  to  be  as  per- 
fectly demonstrated  as  any  fact  in  medicine,  and  if  it  is  desired  by  the 
War  Department  that  the  army  have  the  benefit  of  this  protection, 
the  time  has  come  to  require  it  as  a  routine  procedure  throughout 
the  army.  Although  no  age  is  entirely  exempt  from  typhoid  fever, 
it  is  essentially  a  disease  of  adolescence.  Individuals  who  have 
reached  middle  age  have  usually  been  exposed  to  the  infection  and 
are  either  immune  because  of  a  previous  attack  or  because  of  natural 
immunity.  Osier  states  that  the  period  of  greatest  susceptibihty 
is  between  the  ages  of  15  and  25.  He  shows  that  out  of  1,500  cases 
treated  at  the  Johns  Hopkins  Hospital  there  were  1,164,  or  nearly 
78  per  cent,  under  30  years  of  age,  and  335,  or  22  per  cent,  were  over 
that  age,  and  in  two  cases  the  ages  were  not  given.  It  is  believed  to 
be  reasonable,  therefore,  to  except  from  the  universal  vaccination  of 
the  army  all  persons  over  35  years  of  age  and  all  who  give  a  reliable 
history  of  having  had  an  attack  of  the  disease.  Surgeons  should 
also  be  authorized  to  excuse  any  person  for  reasons  of  health,  provided 
the  exception  is  approved  by  the  chief  surgeon  of  the  department. 
Recruits  should  of  course  be  vaccinated  immediately  after  enlistment 
but  revaccinations  upon  reenlistment  should  not  be  required. 

CEREBROSPINAL    MENINGITIS. 

Thirteen  cases  of  this  disease  and  7  deaths  occurred,  which  is  ex- 
actly the  number  for  1908  and  is  a  considerable  reduction  from  the 
figures  for  1907,  when  there  were  33  cases  and  30  deaths.  Three  cases 
occurred  at  Jefferson  Barracks,  where  the  appearance  of  the  disease 
was  mentioned  in  my  last  report.  Two  cases  each  occurred  at  Fort 
Baker,  Cal.,  and  Fort  Assinniboine,  Mont.,  and  the  remaining  cases 
each  at  a  separate  post.  In  only  two  of  the  cases  is  there  any  evi- 
dence connecting  them  with  antecedent  cases. 

MALARIA. 

The  occurrence  of  malarial  fever,  as  shown  by  Chart  Q  continues 
to  decrease.  The  admission  rate  for  1909  was  23.06,  as  compared 
with  26.69  for  1908  and  30.20  for  1907,  which  in  its  turn  was  the  lowest 
on  record  in  this  office.  This  continuous  improvement  is  to  be  cred- 
ited not  alone  to  the  efforts  of  medical  officers  supported  by  com- 
manding officers,  but  also  to  the  liberal  provision  of  wire  gauze  screens 
for  doors  and  windows  by  the  Quartermaster's  Department. 
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Chart  Q. — Showing  the  relative  admission  and  noneffective  ratios  per  thousand  of  mean' 
strength,  for  the  decade  1900-1909,  for  malarial  fevers  in  the  United  Slates  proper. 


J\  d  Yvv'i  ^  s  i  o  n  s  . 
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Table  No.  19  shows  the  relative  mcidence  of  the  various  forms  of 
malarial  infection  for  the  past  five  years. 

Table  No.   19. — Malarial  infections,   United  Slates,  continental,  {excluding  Alaska), 

year  1909. 

[Ratios  per  1,000  of  mean  strength.) 


1 
Malarial  fevers. 

Admitted. 

Discharged  on 
surgeon's  certiQ-  ' 
cateof  disabihty.  i 

Died. 

1 
i 

Noneffective. 

"3 
o 

d 

i 

o 

8 

o 

•6 
i 

6 

3 

o 

i 

■6 

"3 
U 

o 
6h 

s 

1 

Intermittent: 

1909 

1908 

20.29 
24.12 
28.44 
47.32 

1.96 
2.09 
1.51 
1.87 

.80 

.47 

.26 

1.08 

23.06 
26.69 
30.20 
50.27 

20.74 
24.33 
29.28 

7.65 

11.05 

.96 

0.41 

.49 
.53 
.93 

.07 
.08 
.08 
.10 

.04 
.01 
.02 
.09 

.51 
.58 
.63 
1.12 

0.42 
.49 
.54 
.97 

.07 
.08 
.08 
.11 

.04 
.01 
.02 
.08 

.53 
.59 
.65 
1.16 

0.13 

.14 

1907 

.02 

1906 

49. 19     18. 53 

.39 

^stivo-autumnal: 
1909 

1.99 
2.11 
1.55 
1.94 

.83 

.48 

;       .26 

1.07 

1.02 
1.38 

1 

.03 

1908 

1 

.04 

1907 

1 

1906 

.80 

0.02 

0.03 

.03 

Malarial  cachexia  and  tm- 
determined  malarial  in- 
fections: 

0.02 

0.02 

1908  ' 

1907 



1906 

1.21 

.05 

.05 

.15 

Total  malarial  diseases: 

'  23.57       8.67 
,  26.91     12.43 
:  31.09  1       .96 
1  52.20  1  20.56 

.02  i     .02 

.16 

1908 

.18 

1907 

.02 

1906              ■-.. 

.05 

.05 

.02 

.03 



.bb 

Table  No.  20  shows  the  10  posts  having  the  highest  admission  rates 
for  this  disease. 

Table  No.  20. —  The  10  posts  in  the  United  States  having  the  highest  admission  rates  for 

malarial  diseases,  year  1909. 

[Ratios  per  1,000  of  mean  strength.! 


Mean  strength. 


Malarial  diseases, 
total  ratio. 


1909. 


Fort  Washmgton,  Md !  ^82 

Jeflerson  Barracks,  Mo :       ''^^Z 

West  Point  (Military  Academy),  N.  Y "^^ 

Fort  Barrancas,  Fla 

Fort  Logan  H.  Roots,  Ark 

Fort  Barry,  Cal 

Fort  Leavenworth,  Kans «q 

330 
453 


1908. 


1909. 


609 
254 
212 


Fort  Morgan,  Ala. 
Fort  Clark,  Tex. 
Fort  Sill,  Okla.. 


298 
900 
668 
470 
192 
149 
2,388 
239 
398 
377 


215. 77 
137.83 
110.78 
87.03 
82.68 
70.75 
66.81 
64.90 
63.64 
61.81 


Total  United  States 57, 124 


46,316 


23.06 


1908. 


144.30 
152.22 
76.35 
72.34 
93.74 
46.98 
57.79 
75.31 
150.75 
98.14 


26.69 


Fort  Washmgton,  :Md.,  has  a  verv  high  rate  this  year  and  stands 
first  for  malarial  infection.  It  shows  a  marked  increase  m  malarial  m- 
fections  over  the  preceding  year,  although  less  than  for  1906  and  1907. 
The  commanding  officer  ui  forwardmg  the  sanitary  report  for  May 
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states  that  dense  undergrowth,  almost  tropical  in  character,  exists 
near  the  barracks  and  along  roads  much  used  by  the  men,  which  if 
not  removed  will,  it  is  feared,  cause  an  increased  prevalence  of 
malaria  this  summer. 

Jefferson  Barracks  stands  second,  the  latter  due  probably  to  its 
being  a  recruiting  station,  which  draws  a  large  transient  population 
from  malarious  districts. 

'West  Point  is  in  the  third  place,  having  failed  to  maintain  the 
improvement  shown  in  the  preceding  report. 

UNDETERMINED    FEVERS. 

The  admission  rate  for  these  fevers  for  the  United  States  was  2.15, 
as  compared  with  3.80  for  1908,  4.67  for  1907,  and  7.73  for  1906.  The 
different  diagnoses  included  under  this  heading  and  the  number  of 
admissions  are  given  in  the  following  table,  which  shows,  also,  their 
occurrence  in  the  colonial  possessions: 

Table  No.  21. —  Undetermined  fevers,  1909,  American  troops,  by  countries. 


Disease. 

United 
States. 

Alaska. 

Cuba. 

Hawaii. 

Philip- 
pine 
Islands. 

Trans- 
ports. 

1 

Total 
army. 

Febricula 

59 
15 
36 
5 
8 

1 

3 

183 

103 

13 

23 

5 

246 

Fever,  simple  continued 

2 
8 

1 

120 

Fever,  tvpe  undetermined 

1 

3 

61 

Eptiemeral  fever 

1 

30 

Thermic  fever 

13 

Total 

123 

1 

4 

4 

327 

11 

470 

Ratios,  year  1909 

2.15 

.94 

6.62  !        ^-Qi 

25.46 

6.59   t            6-32 

SMALLPOX.  I 

Two  cases  of  varioloid  occurred  during  the  year,  both  ending  in  I 
recovery.     One  was  at  Fort  Douglas,  Utah,  being  an  applicant  for 
enlistment,  who  presented  himself  for  examination  in  the  eruptive  ' 
stage.     The  other  case  occurred  in  a  private,  Twenty-fifth  Infantry,  : 
at  Fort  George  Wright,  Wash.  ^  ; 

YAW^S.  ; 

A  case  of  yaws  was  observed  in  a  corporal,  Tenth  Cavalry,  at  Fort  : 
Ethan  Allen.  The  treponema  pertenue  was  found  in  the  ulcers  in  , 
abundance.  This  soldier  had  served  in  the  Philippines,  sailing  ; 
for  the  United  States  May  15,  1909.  The  lesions  were  first  observed  I 
July  2,  1909.  j 

TUBERCULOSIS.  ] 

The  admission  rate  for  tuberculosis,  4.74,  and  the  death  rate,  0.65,  | 
are  larger  than  last  jenT,  when  they  were  4.08  and  0.40,  respectively,  \ 
The  discharge  rate  this  year,  2.10,  is  less  than  for  1908,  when  it  was  i 
2.77.     In  1907  the  rate  was  3.93.     These  rates  are  larger  than  in  the 
majority  of  the  foreign  armies.  \ 

From  Table  No.  68  it  will  be  seen  that  the  occurrence  of  tubercu-  j 
losis  in  our  army  at  home  is  4.74,  wliich  is  higher  than  for  all  \ 
foreign  armies  except  the  Spanish,  French,  and  Dutch,  which  have  ; 
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rates  of  5.02,  7.44,  and  5.3,  respectively.  Tlie  death  rate  from  this 
cause  in  the  hitter  is  lower  than  in  ours,  due  to  tlie  fact  that  while 
many  cases  are  retained  for  tn^atment  in  our  army,  they  are  much 
more  freely  dis(diaro;ed  in  forein;n  armies.  Our  death  rate  of  0.65 
is  exceeded  by  the  French  army  with  a  rate  of  0.76  and  the  Spanish 
army  with  0.67  per  1,000. 

It  is  of  much  importance  to  decide  to  what  extent  the  tuberculosis 
occurring  in  the  army  is  the  result  of  infections  received  while  in  the 
service  and  what  proportion  of  it  is  due  to  a  recrudescence  of  old 
arrested  foci  wliich  have  escaj)ed  the  scrutiny  of  the  medical  examiner 
at  the  time  of  enlistment.  The  company  is  the  unit  of  commensal 
life  and  close  personal  contact  in  the  army,  and  so  we  would  expect 
to  find  a  disease  wliich  is  transmitted  usually  as  a  house  infection 
manifesting  itself  by  a  series  of  small  company  epidemics. 

In  studying  the  822  companv  organizations  in  the  army  A\dth  refer- 
ence to  this  point  we  find  as  follows:  Xo  case  in  577  companies,  1  case 
in  204  companies,  2  cases  in  .32  companies,  3  cases  in  5  companies, 
4  cases  in  3  companies. 

Upon  examination  of  the  dates  of  admission  and  disposition  of  the 
cases  in  the  40  companies  v/hicli  had  more  than  one  case,  it  is  found 
that  the  interval  between  the  departure  of  the  case  from  the  post 
and  the  admission  of  the  next  succeeding  case  exceeded  three  months 
24  times  in  the  51  intervals  noted.  Also  of  the  27  companies  which 
in  1908  had  more  than  1  case,  we  find  that  in  1909  15  had  no  case, 
10  had  onl}^  1  case,  and  2  had  2  cases.  Of  the  40  companies  which  in 
1909  had  more  than  1  case,  we  find  that  in  the  preceding  y^ar  31 
had  no  case,  5  had  1  case,  3  had  2  cases,  and  1  had  3  cases. 

It  must  be  borne  in  mind  that  a  portion  of  these  companies  had  a 
change  of  station  during  the  j'ear,  but  estimating  this  number  at 
one-third  and  making  due  allowance  therefor,  it  seems  evident  that 
place  infections  must  be  c{uite  a  small  factor  in  the  production  of 
tuberculosis  in  the  army.  In  fact,  a  tuberculous  soldier  has  small 
chance  to  infect  his  comrades,  since  as  soon  as  he  becomes  sick  he  is 
promptly  removed  to  hospital  and  as  soon  as  a  diagnosis  of  probable 
pulmonary  tuberculosis  is  made  he  is  transferred  to  the  Hospital  for 
Tuberculosis  at  Fort  Bayard,  N.  Mex.  In  view  of  the  abundant  food 
and  good  clothing,  and  the  large  amount  of  exercise  in  the  open  air 
which  the  soldier  enjoys,  as  well  as  the  protection  from  infection  due 
as  above  shown  to  the  prompt  elimination  of  those  infected,  it  would 
seem  that  the  chances  of  acquiring  tuberculosis  in  the  army  would 
be  small  as  compared  with  civil  life.  It  is  believed,  therefore,  that  a 
large  proportion  of  the  cases  developing  in  the  army  are  recurrences 
of  old  and  arrested  infections  acquired  before  enlistment,  and  that,  as 
is  the  case  with  the  venereal  diseases,  the  hope  of  improvement  in 
the  arm}'  rests  to  a  large  extent  upon  the  success  of  preventive  work 
in  the  civil  population  from  which  it  is  recruited. 

It  must  be  always  kept  in  mind  that  an  abundant  supply  of  pure 
air  constitutes  the  best  preventive  as  well  as  the  best  remed}^  for 
tuberculosis.  The  question  of  air  space  in  barracks  was  discussed  in 
last  year's  report  and  it  was  pointed  out  that  in  the  construction  of 
the  barracks  provision  is  made  for  an  air  space  of  720  feet  for  each 
soldier,  the  height  above  12  feet  being  disregarded.  This  allowance 
is  not  ample  and  should  be  regarded  as  suflicient  onh'  when  the 
arrangements  to  secure  ventilation  are  satisfactory  and  are  maintained 
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in  satisfactory"  operation.  From  sanitary  reports  received  from  time 
to  time  it  seems  that  the  supervision  of  the  ventilation  of  barracks 
is  sometimes  neglected  and  that  the  air  ducts  are  intentionalh' 
stopped  up  ])y  soldiers  who  fear  the  fresh  air.  This  is  a  matter  of 
great  importance  which  should  be  brought  to  the  attention,  not  only 
of  the  medical  officers,  but  of  the  company  olllcers.  All  company 
officers  and  first  sergeants  should  be  instructed  that  when  the  squad- 
rooms  have  a  close  and  disagreeable  smell  upon  entering  from  the 
outer  air  it  is  a  certain  and  reliable  indication  that  the  supply  of  fresh 
air  is  deficient,  and  the  ventilating  arrangements  should  be  at  once 
inspected  and  an  increased  supply  of  fresh  air  secured. 

In  this  connection  the  following  order  issued  by  the  commanding 
officer,  Fort  Wayne,  ]\lich.,  upon  the  recommendation  of  the  post 
surgeon,  deserves  attention: 

Inspections  of  the  companj-  quarters  during  the  past  month  show  that  they  are  not 
being  properly  ventilated,  especially  at  night. 

The  commanding  officer  directs  that  company  commanders  give  this  matter  their 
personal  attention.  Frequent  inspections  will  be  m.ade  by  company  commanders, 
at  least  two  of  which  will  be  every  month,  near  mjdnight. 

To  insure  accurate  use  all  ceiling  ventilators  in  barracks  and  guardhouse  will  be 
Bupplied  with  ropes  accurately  labeled  "'open"  or  "shut." 

Attention  in  this  connection  is  invited  to  ''barracks  and  quarters"  and  "floor  space 
and  ventilation,"'  Chapter  lY,  Woodhulls  Military  Hygiene. 

This  order  will  be  kept  posted  in  company  quarters,  and  report  will  be  rendered  at 
end  of  month  of  result  of  such  inspections  at  night . 

The  recommendation  made  last  year  is  renewed,  that  upon  the 
doors  of  dormitories  and  squach'ooms  should  be  posted  the  number  of 
men  who  can  be  properly  accommodated  in  such  rooms. 

Table  Xo.  22  shows  the  movement  of  cases  and  also  the  distribution 
of  this  disease  bv  countries. 


Table  Xo.  22. — Occurrence  of  tuberculosis  among  American  troops,  army,  year 

by  years  of  service. 


1909, 


j  During  During  During  During 

first      second  ;   third   '  fourth 

I  j-ear  of ;  year  of .  year  of  |  year  of 

service,  service. '  service. 


United  States,  continental  (excluding  Alaska): 

Mean  strength 15,654 

Admitted I  77 

Ratio  per  1.000  of  meaa  strength !  4. 92 

Duty 11 

Died I  10 

Discharged  on  surgeon's  certificate  of  dis-  | 

ability 21 

Otherwise I  2 

Remaining  Dec.  31,  1909 1  33 

Philippines:  ! 

Mean  strength !  1,138 

Admitted '  15 

Ratio  per  1,000  of  mean  strength ■  13.  IS 

Dutv ;  1 

Died j  2 

Discharged  on  surgeon's  certificate  of  dis-  , 

ability 1 

Otherwise I 

Remaining  Dec.  31,  1909 !  11 

Cuba:  j 

Mean  strength i  200 

Admitted j  1 

Ratio  per  1,000  of  mean  strength j  4. 85 

Discharged  on  surgeon's  certificate  of  dis-  | 

abilit  v 1 


13,879 

58 

4.18 

5 

3 

9 
4i 


5,910 

27 

4.57 

7 

3 

3 
2 
12 


I  During 
During     sixth 
fifth      year  of 
year  of    service 
service,     and 
over. 


1  i. 

1  !■ 

4  ^ 
1 
14 


3,541 

15 

4.24 

2 

3 


13.842 

61 

4.41 

6 

9 


/  I 
1 
38 


Total. 


57,124 

259 

4.53 

30 

28 

47 

8 

146 


2,870 
12 

4.  IS 
3 


2,313 

5 

2.16 


1,011 

6 

5.94 

1 

1 

2 
1 
1 


1,032 

6 

5.81 


4,4S0 

21 

4.69 

2 

] 

1 


12,844 

65 

5.06 

7 

5 


34 


604 

1 

1.66 
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Table  No.  22. — Occurren,ce  of  tuberculosis  among  American  truops.  (inmj,  year  1909, 
by  years  of  service— Continued. 


Alaska: 

Mean  strength 

Admitted 

Ratio  per  1,000  of  mean  strengtli. 
liemaining  Dec.  31,  190.? 


During 

first 
year  of 
service. 


During 
second 
year  of 
service. 


201 

2 

9.95 

2 


Bawaii:  I 

Mean  strengtli 1  141 

Admitted !  3 

Ratio  per  1,000  of  mean  strength I  21.28 

Duty '  1 

Rerdaining  Dec.  31.  1909 ■  2 


Transports:  ', 

Mean  strength 164 

Admitted ;  1 

Ratio  per  1 .000  of  mean  strength I  6. 10 

Remaining  Dec.  31,  1909 i  1 


Total  amiv: 

Mean  strength !  17, 364 


Admitted. 

Ratio  per  1,000  of  mean  strength 

Duty 

Died 

Discharged  on  surgeon's  certificate  of  dis- 

abiUty 

Otherwise 

Remaining  Dec.  31,  1909 


296 


359 


!  During 
During  During  During    sixth 
third     fourth      fifth     year  of    m-»_i 
year  of  year  of  year  of  service    ■^ "'•*'• 
service,  service,  service,     and 
I  I  I  over,  j 


87 

1 

11.50 

1 


96 


445 

1 

2.25 

1 


250 


67 


212 


133 


571 

4 

7.01 

4 


17, 756 

72 

4.06 


9,033 

32 

3.54 


5.602 

28 

5.00 

2 


4,891 

21 

4.29 


19,673 

87 

4.42 


1,064 

4 

3.76 

4 


1,014 

3 

2.96 

1 

2 


6 

3.00 

5 


74,319 

337 

4.53 

38 

33 

56 

10 

200 


Note. — Of  the  350  cases  admitted  in  1909,  13  ■were  returned  to  duty  and  readmitted,  leaving  337  indi- 
viduals to  be  accounted  for,  giving  a  ratio  of  4.53  per  1,000  of  mean  strength. 


TaMe  No.  2.3  shows  the  posts  having  more  than  one  case  for  1909 
and  also  those  for  1908  for  purpose  of  comparison.  Taken  in  connec- 
tion with  the  data  above  given  as  to  its  occurrence  in  organizations  it 
seems  clear  that  prevalence  of  tuberculosis  in  a  post  as  well  as  in  a 
company  one  year  does  not  to  a  marked  extent  influence  its  occur- 
rence in  the  following  year. 

Table  No.  23. —  Tuberculosis  at  army  stations,    United  States,  continental  {excluding 

Alaska),  year  1909. 


Admissions  year 
1909. 


'    Ratios 

Number.   Pf^l,r 
,  strength. 


Fort  Leavenworth,  Kans I 

Fort  Robinson,  Nebr | 

Presidio  of  San  Francisco,  Cal i 

Fort  Monroe,  Va | 

Columbus  Barracks,  Ohio ; 

General  Hospital,  San  Francisco,  Cal ' 

Fort  R ilev,  Kans I 

Fort  Slociim,  N.  Y I 

General  Hospital,  Fort  Bavard,  N.  Mex I 

Fort  Benjamin  Harrison,  iid ' 

Fort  Sam  Houston,  Tex 

Fort  Totten,  N.  Y ; 

Fort  Walla  Walla,  Wash ' 

Fort  Worden,  Wash 

Fort  Barrancas,  Fla 


18 

7.81 

16 

30.95 

14 

5.73 

13 

10.49 

9 

8.10 

8 

29.41 

8  . 

3.55 

8 

7.41 

7 

55.50 

7 

8.08 

7 

3.86 

7 

9.42 

6 

30.61 

6 

8.47 

5 

8.21 

Admissions  year 
1908. 


I    Ratios 

xNumber    Ff  ^'^ 
iNuiLuei.    of  mean 

I  strength. 


3.35 


1.50 
5.61 
5.42 

14.81 
2.22 
5.73 

32.00 

18.80 
5.00 
5.10 
3.95 

19.80 
6.38 
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Table  No.  23. — Tuberculosis  at  army  stations,  United  States,  continental  (excluding 
Alaska),  year  1909 — Continued. 


Admissions  year 
1909. 


Number. 


Fort  William  Henry  Harrison,  Mont 

Fort  Douglas,  Utah 

Fort  Mcpherson,  Ga 

Madison  Barracks,  N.  Y 

Presidio  of  Mouiere.y,  Cal 

Fort  Snelling,  Minn 

Fort  Baker,  Cal 

Fort  Crook,  Nebr 

Fort  D.  A.  Russell,  Wj-o 

Fort  Du  Pont,  Del 

Fort  George  Wright,  AA'ash 

Fort  Hamilton,  N.  Y 

Fort  Jay,  N.  Y 

Jeflersoh  Barracks,  Mo 

Fort  Missoula,  Mont 

Fort  Niagara,  N.  Y 

I^lattsburg  Barracks,  N.  Y 

Fort  Sheridan,  HI 

Fort  Sill,  Okla 

Vancouver  Barracks,  W'ash 

West  Point ,  N.  Y. ,  Military  Academy 

Fort  ^^'ilUams,  Me 

Fort  Porter,  X.  Y 

Fort  Adams,  R.  I 

Fort  Thomas,  Ky 

Fori  (ireble,  R.  I 

Fori  Des  Moines.  Iowa 

Fort  Moultrie,  S.  C 

Fort  Logan  H.  Roots,  Ark 

Fort  Ontario,  N.  Y 

Fort  Warren,  Mass 

13  posts,  not  included  above,  had  2  cases  each  in  1909 

11  posts,  not  included  above,  had  2  cases  each  in  190S 

29  posts,  not  included  above,  had  1  case  each  in  1909 

24  posts,  not  included  above,  had  1  case  each  in  1908 

Field,  not  included  above,  4  cases  for  1909 

Camps  of  instruction  and  field,  not  included  above,  4  cases  for 
1908 


Total  for  the  year. 


Ratios 
per  1,000 
of  mean 
strength. 


Admissions  year 
1908. 


Ratios 

Number.   ^/J^-^^ 
of  mean 

strength. 


29 


271 


17.24 
5.28 
5.72 
8.53 
4.29 
3.61 
6.19 
6.64 
1.54 
6.40 
6.20 
5.63 
7.% 
2.85 

11.24 
9.58 
5.43 
3.18 
6.62 
2.28 
4.49 
6.70 


24 


189 


6.62 


INSANITY. 


The  admission  rate  for  insanity  for  the  United  States  was  1.63  per 
1,000,  as  compared  mth  1.58  for  1908  and  1.79  for  1907. 


ALCOHOLISM. 


From  1898  to  1907  the  number  of  admissions  from  this  cause  stead- 
ily increased,  the  ratio  for  the  latter  year  being  36.09  per  1,000,  but 
the  figure  for  1908  was  30.31,  w^hich  showed  a  decided  diminution, 
and  for  this  year  the  ratio  is  24.98,  shomng  a  still  further  decrease. 


VENEREAL   DISEASES. 


The  rates  for  the  total  venereal  diseases  for  1909  for  the  United  j 
States  were:  Admissions  177.46,  discharges  3. 28,  and  total  noneffective  ■ 
11.44,  as  compared  with  174.84,  2.73,  and  10.63,  respectively,  for  - 
1908.  These  figures  show  an  increase  over  last  year,  and  the"  total  ' 
noneffective  rate  for  these  diseases  for  1909  is  the  hicrhest  on  record  in  \ 
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this  office,  although  in  admission  rate  it  was  exceeded  in  1905.  As 
usual,  the  colored  troops  show  a  much  higher  admission  rate  than  do 
the  white,  the  ratios  being  217.24  and  176.04,  respectively,  but  show 
a  decrease  as  compared  with  their  own  race  for  the  preceding  year. 
The  following  table  gives  the  comparative  rates  for  the  past  five  years 
for  each  of  these  diseases: 

Table  No.  24. —  Venereal  diseases,  by  years,  1905  to  1909,    United  States,  continental 

{excluding  Alaska). 


Admitted. 

Discharged  on  sur- 
geon's certificate 
of  disability. 

Died. 

Noneffective. 

1 

Total. 

White. 

<-ol- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

White. 

o'ra  Total. 

White. 

Col- 
ored. 

Gonorrhea    and    re- 
sults: 
1909 

125.27 
123.50 
107.68 
105.21 
118.31 

25.33 
28.20 
34.78 
26.41 
30.39 

26.85 
23.15 
25.36 
27.28 
30.02 

177.46 
174.84 
167. 82 
158. 91 
178. 72 

124.49 
123.05 
107.68 
106.11 
120.12 

25.09 
27.64 
34.38 
26.01 
30.27 

26.47 
22.46 
25.43 
27.34 
30.40 

176.04 
173. 14 
167. 49 
159.  47 
180.70 

147.37 
151.93 
107.59 
91.49 
92.05 

32.13 
63.54 
48.03 
32.65 
31.85 

37.74 
66.30 
23.05 
26.20 
25.54 

217.24 
281.  77 
178. 67 
150.34 
154.44 

1.36 

1.S4 

2.08 

7.22 
6.71 
6.24 
6.18 
0.26 

1.54 
1.75 

7.23 
6.72 
6.29 
6.29 
6.46 

1.52 
1.71 
2.21 
1.69 
1.88 

2.64 
2.14 
2.76 
3.02 
2.93 

11.39 
10.57 
11.26 
11.00 
11.27 

7.02 

1908 

1.06  :    1.08 

6.18 

1907 

1906 

1905 

Chancroid: 

1909 

1.39 
1.07 
1.29 

1.37 
1.11 
1.25 

i.92 
.40 
1.80 

0.03 
.02 
.02 

'6.' 03' 
.03 

6.96 

4.63 
4.48 
4.0& 

2.oa 

1908 

.04 

.02 

1.38 

4.38 

1907 

2.23 
1.73 
1.90 

2.68 
2.17 

2.75 
2.98 

2.88 

11.44 

2.73 

1906 

.05 
.05 

1.92 
1.62 
2.36 
2.79 
3.32 

3.28 
2.73 
3.74 
3.91 
4.66 

.03 
.05 

1.81 
1.64 
2.43 
2.90 
3.37 

3.14 
2.75 
3.80 
4.03 
4.66 

.40 

2.48 

1905 

2.08 

Syphilis: 

1909 

5.19 

3.74 

1908 

1907 

.04 

.04 

3.46 
2.45 

1906 

1905 

Total  venereal: 
1909 

i.ig 

2.70 

7.27 
1.38 
1.92 
1.98 
4.51 

.a5 

.02 

.03 


.40 
.30 

2.40 
2.34 

12.79 

1908 

1907 

1906 

1905 

.04 
.03 
.07 
.04 

.04 

•••:o5 

.03 

".'96" 
.40 
.30 

10.63 
11.22 
10.90 
11.05 

14.02 
9.81 
9.36 
8.50 

The  venereal  peril  has  come  to  outweigh  in  importance  any  other 
sanitary  question  which  now  confronts  the  army  and  neither  our 
national  optimism  nor  the  Anglo-Saxon  disposition  to  ignore  a  subject 
which  is  offensive  to  public  prudery  can  longer  excuse  a  frank  and 
honest  confrontation  of  the  problem.  There  is  no  reason  to  think  that 
these  diseases  are  beyond  the  reach  of  preventive  medicine  any 
more  than  other  contagious  diseases  and  their  immunity  from  restric- 
tion must  be  attributed  to  the  pubHc  disinclination  to  discuss  them 
and  legislate  concerning  them.  It  is  now  believed  by  most  sociolo- 
gists as  well  as  sanitarians  that  the  evil  being  primarily  a  social  one 
can  only  be  reached  by  a  propaganda  of  pubhc  discussion  and  educa- 
tion, and  that  education  in  sexual  matters  and  in  the  danger  of 
venereal  diseases  should  begin  with  the  young  and  be  carried  on  by 
means  of  all  the  agencies  of  popular  enlightenment.  A  number  of 
state  and  municipal  health  authorities  as  well  as  private  associations 
are  now  pubhshing  and  distributing  hterature  on  this  subject.  It  is 
believed  that  the  V.'ar  Department  can  not  do  better  than  adopt 
this  general  attitude  and  many  of  these  meth9ds,  including  a 
philosophical  indift'erence  to  criticism  on  the  part  of  self-constituted 
censors  of  the  public  morals  whose  susceptibilities  are  offended  by 
a  public  discussion  of  these  questions. 
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This  office  on  the  25th  of  January,  1909,  called  the  "attention  of 
medical  oliicers  throughout  the  army  by  circular  letter  to  the  impor- 
tance of  making  a  vigorous  and  sustained  effort  to  prevent  the  spread 
of  these  diseases. 

Reports  since  the  Spanish-American  war  show  a  steady  and  pro- 
gressive increase  in  this  class  of  diseases,  so  that  the  admission  rate, 
which  was  84.59  per  1,000  in  1897,  has  now  reached  the  enormous 
figure  of  196.99  per  1,000.  These  figures  are  out  of  all  proportion  to 
those  which  obtain  in  the  European  armies,  the  rates  for  the  latter 
being  according  to  the  latest  obtainable  information — 

British  (at  home  68.4) 75.  8 

Aystro-Hungarian 54. 2 

French  (at  home  27.8) 34.  8 

Prussian , 18.  7 

Bavarian 15.  2 

Among  the  measures  which  have  been  found  most  successful  in 
other  services  in  controlling  this  disease  have  been  the  following: 

1.  The  organization  of  soldiers'  clubs,  canteens,  etc.,  where  enlisted 
men  can  find  amusement  and  recreation  sufficiently  attractive  to  keep 
them  at  home  and  away  from  vile  resorts. 

2.  The  formation  of  temperance  associations  among  the  enlisted 
men,  the  association  of  intemperance  and  venereal  indulgence  being 
well  understood. 

3.  The  early  detection  of  all  cases  of  venereal  diseases  by  periodical 
physical  examination  of  the  men  stripped. 

4.  Keeping  all  cases  of  venereal  disease  under  continuous  observa- 
tion and  treatment  until  they  are  cured.  For  this  purpose  venereal 
registers  are  kept,  and  a  case  once  on  the  books  is  never  lost  sight  of 
until  cured.  Should  a  man  be  transferred  wdiile  under  treatment 
to  another  post  or  station,  his  venereal  histoiT  goes  with  him. 

5.  Instruction  of  the  men  by  lectures  and  by  informal  advice  when- 
ever the  opportunity  offers  as  to  the  nature  of  venereal  diseases,  the 
extent  of  their  prevalence  among  prostitutes,  and  the  grave  peril  not 
only  to  those  who  contract  them,  but  to  their  families  and  posterity. 
The}^  should  also  be  taught  that  sexual  intercourse  is  not  necessary  to 
good  health  and  the  highest  degree  of  mental  and  physical  vigor. 

6.  Approved  measures  of  personal  prophylaxis  of  those  who  will,  con- 
trary to  advice,  expose  themselves  to  venereal  infection.  All  the  prin- 
cipal European  armies,  with  the  exception  of  that  of  Great  Britain,  have 
officially  autliorized  or  directed  the  use  of  such  prophylactic  measures, 
and  a  considera))le  degree  of  success  has  attended  their  use.  In  some' 
of  the  Austrian  garrisons  this  system  is  said  to  have  effected  a  decrease 
of  62  ])cr  cent  in  the  cases  of  venereal  disease.  In  the  German  army 
eciually  good  results  have  been  reported.  The  general  procedure  in 
all  the  armies  is  about  the  same,  though  there  are  slight  diflerences 
in  the  details,  especially  in  regard  to  the  particular  antiseptic 
employed. 

The  importance  of  personal  cleanliness  w^as  emphasized  and  sug- 
gestions made  for  the  providing  of  appropriate  prophylactic  prepa- 
rations, where  thc}^  would  be  accessible  to  men  who  desired  to  use 
them. 

Many  medical  officers  became  interested  in  the  matter  and  made 
more  or  less  successful  efforts  to  carry  out  the  suggestions  contained 
in  tliis  letter.     As,  however,  in  the  similar  question  of  typhoid  inocu- 
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lations,  it  was  found  that  success  or  failure  depended  not  only  upon 
the  zeal  and  enthusiasm  of  the  medical  olhcer,  l)ut  upon  his  success 
in  arousing  the  interest  and  securing  the  cooperation  of  his  com- 
manding ofhcer.  The  commanding  generals  of  the  Departments  of 
Cahfornia  and  the  East  issued  instructions  to  all  commanding  ofhcera 
in  their  departments  to  cooperate  with  the  post  surgeons  in  the 
matter.  This  official  support  has  been  of  great  value.  The  general 
commanding  the  Department  of  Cahfornia  expressed  his  opinion 
that  it  would  have  been  advisable  to  have  issued  the  circular  letter 
of  recommendation  referred  to  primarily  through  the  official  chan- 
nels of  the  War  Department,  and  stated: 

I  think  that  we  should  look  this  and  similar  questions  fairly  in  the  face  and  take 
such  action  through  the  proper  channels  as  may  be  necessary,  as  this  latter  course  is, 
in  my  judgment,  the  only  way  to  bring  about  the  proper  and  the  best  results. 

The  experience  of  the  past  year  has  demonstrated  that  in  this  he 
is  right,  and  that  in  this  question,  which  is  so  vital  to  the  efficiency 
of  the  army,  substantial  progress  can  only  be  made  by  supporting 
the  efforts  of  the  Medical  Department  wdth  all  the  power  and  energy 
of  the  military  authority. 

The  United  States  Navy  has  suffered  to  a  like  degree  in  its  efficiency 
from  venereal  diseases  and  has  been  in  advance  of  the  army  in  a 
resolute  and  rational  efl'ort  to  meet  the  danger.  While  the  sei-vice 
afloat  has  a  much  higher  degree  of  control  over  the  movements  of 
the  enlisted  men  than  the  land  service,  and  it  is  correspondingly 
easier  to  exercise  supervision  over  their  movements,  it  is  believed 
that  the  methods  pursued  there  are  substantially  applicable  to  the 
army,  and  the  exercise  of  military  authority  involved  is  not  such  as 
is  in  any  way  excessive  for  commanding  officers  of  the  army.  In 
brief,  it  is  required  that  when  a  sailor  returns  from  pass  or  other 
absence  he  is  required  when  he  reports  to  state  to  the  officer  or 
noncommissioned  officer  who  receives  the  report  whether  he  has 
within  the  past  twenty-four  hours  exposed  himself  to  the  risk  of 
contracting  venereal  disease.  If  this  is  admitted  he  is  sent  to  the 
hospital  for  the  application  of  preventive  measures.  If  it  is  subse^ 
quently  ascertained  that  in  cases  where  exposure  is  denied  the 
enfisted  man  has  told  an  untruth,  he  is  punished  for  so  doing  either 
by  a  court-martial  or  by  the  withdrawal  of  privileges. 

With  certain  changes  in  detail,  it  is  believed  that  this  method  can 
be  applied  with  equal  success  in  the  army.  Men  whose  absence  will 
be  for  more  than  twenty-four  hours  or  who  for  other  reasons  desire 
it  are  given  an  opportunity  to  take  with  them  a  convenient  packet 
for  personal  cleansing  and  disinfection.  Objection  has  been  made 
by  certain  theorists  that  steps  taken  to  reduce  the  dangers  of  ilficit 
intercourse  will,  by  removing  the  restraining  influences  of  fear  of 
infection,  act  as  an  indirect  encouragement  to  vice.  This  argument 
can  only  be  admitted  if  it  could  be  shown  that  fear  does  effectually 
control  so  imperious  and  basic  an  instinct  as  that  with  which  we  have 
to  deal.  On  the  contrary,  it  has  been  found  in  the  experience  of 
the  navy  that  a  serious  treatment  of  this  question  by  the  mihtary 
and  meclical  authorities  and  the  instruction  of  the  men  in  the  danger 
of  venereal  infection  and  in  sexual  hygiene  generally  have  resulted 
in  a  steady  increase  of  the  percentage  of  those  denying  exposure  iij 
commands  where  this  system  is  put  into  practice. 
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The  following  statement  occurs  in  a  recent  report  from  the  Asiatic 
Station : 

The  percentage  of  "denials  of  exposure"  was  67.75 

There  has  been  a  constant  monthly  increase  of  this  percentage,  and  this — or  what 
amounts  to  the  same  thing,  a  steady  diminution  of  the  number  admitting  exposure — 
may  have  some  ethical  significance.  The  prominence  given  to  the  question  of  vene- 
real disease  by  commanding  and  medical  officers,  the  talks  on  personal  hygiene,  the 
institution  of  the  prophylactic  scheme  in  itself,  have,  in  the  writer's  opinion,  been 
beneficial  by  bringing  the  better  class  of  men  to  a  greater  realization  of  the  evils  fre- 
quently resulting  from  exposure,  and  by  stimulating  a  latent  moral  sense.  In  any 
event,  there  is  no  reason  to  think  that  a  sense  of  security  engendered  by  the  scheme 
has  caused  any  increase  in  indulgence.  The  claim  that  the  scheme  will  cause  a  great 
number  of  concealments  of  disease  has  also  been  refuted  on  the  Charleston  by  a  recent 
examination  of  the  entire  crew,  not  a  single  case  of  concealed  disease  being  found. 

Effective  work  along  the  lines  indicated  above  has  been  accom- 
plished at  a  few  posts  during  the  past  year,  at  which  have  been  found 
the  necessary  conjunction  of  a  zealous  medical  ofhcer  and  a  com- 
manding officer  thoroughly  interested  in  the  matter  and  willing  to 
energetically  support  the  efforts  of  the  medical  officer.  A  notable 
example  was  Fort  Shaffer,  Hawaii,  where  measures  were  undertaken 
for  the  instruction  of  the  men  and  the  necessary  sanitary  inspections 
in  July,  1909.  The  average  number  for  the  first  seven  months  of  the 
year  for  primary  venereal  diseases  was  15,  Mdiile  the  average  for  the 
last  five  months  of  the  year  was  10  and  for  the  fu'st  six  months  of  1910 
has  been  6.66. 

Notably  effective  preventive  work  has  also  been  reported  from 
Ludlow  Barracks,  Parang,  Mindanao.  At  this  post  all  men  being 
treated  for  venereal  diseases  or  found  infected  with  them  at  the 
sanitary  inspections  were  kept  within  the  limits  of  the  post  as  long 
as  the  disease  was  in  a  contagious  stage,  and  all  commands  joining  at 
the  post  were  promptly  examined  in  order  to  control  the  importation 
of  new  sources  of  infection.  The  sanitary  authorities  of  the  town  of 
Parang  likewise  inspected  the  public  women  and  segregated  those 
found  to  be  diseased,  with  the  result  that  the  number  of  cases  fell  to 
less  than  one-third  of  the  former  average  and  of  this  reduced  number 
most  were  contributed  by  the  taking  up  of  cases  discovered  on  inspec- 
tions in  the  incoming  garrisons. 

In  spite  of  the  good  work  performed  at  a  few  posts  in  the  army  the 
effort  has  not  been  general  enough  nor  long  continued  enough  to  affect 
the  incidence  of  these  diseases  in  the  army  as  a  whole,  nor  is  it  prob- 
able that  much  can  be  effected  in  the  future  unless  the  matter  is 
taken  up  with  energy  and  determination  by  the  military  authorities 
and  pushed  as  a  fixed  policy  of  the  War  Department, 

UNCINARIASIS. 

Uncinariasis  has  been  this  year,  as  last,  a  subject  upon  which  a 
considerable  amount  of  work  has  been  done  by  medical  officers,  both 
in  the  United  States  and  in  our  insular  possessions. 

Out  of  148  southern-bred  recruits  examined  at  Fort  Slocum,  N.  Y., 
up  to  November  17,  1909,  there  were  115  infected  with  hook  worm. 
According  to  last  annual  report  of  135  southern-bred  recruits  or  sol- 
diers examined  at  Jackson  Barracks,  La.,  66  were  found  infected  with 
hook   worm.     At    Jefferson   Barracks,  Mo.,  during  the  months  of 
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December,  1909,  Jniiuaiy  tiiul  Februuiy,  1910,  ull  southern-bred 
recruits  enlisted  were  examined  for  hook  worm  and  10  out  of  148 
examined  were  found  infected,  Missouri  beinj;  counted  as  a  Southern 
State. 

At  Cohimbus  Barracks,  Ohio,  durin<;  about  the  last  14  montlis, 
routine  examination  of  the  stool  of  all  southern-bred  recruits  admitted 
to  the  hospital  for  any  cause  whatever  were  examined  by  Caj)t. 
Tlieodore  Lamson  and  by  Capt.  Albert  G.  Love,  and  the  following 
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West  Virginia  (entire  State). 

Virginia  (western  third) 

Georgia  (northern  fourth)... 
South  Carolina  (northeast- 
ern sixth) 
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This  table  is  of  interest,  as  it  shows  both  the  area  of  distribution  of 
the  hook  worm,  the  percentage  varying  according  to  the  location, 
and  other  intestinal  nematodes  found  in  the  men  examined.  At  this 
post  one  recruit  bred  in  Ohio  and  one  in  New  Jersey  were  found 
mfected  with  hook  worm,  and  one  man  from  Indiana  showed  infection 
with  Ascaris  lumhricoides  and  with  TricJiocephalus  dispar,  and  one 
with  only  the  latter.  In  the  table  each  man  was  counted  only  once, 
although  there  were  many  multiple  infections. 

At  Fort  Slocum,  Jackson  Barracks,  and  Jefferson  Barracks  the 
"Bass  method"  of  examination  was  used.  At  Columbus  Barracks 
a  saline  was  first  given  and  two  cover-glass  specimen  examined  of  the 
resulting  stool.  Apparently  the  great  difference  in  the  per  cent  found 
infected  at  the  various  depots  is  largely  due  to  the  area  from  which 
each  depot  receives  it  recruits.  This  is  determined  by  the  cost  of 
transportation  to  the  Government.  Thus  Fort  Slocum's  area  is 
approximately  east  of  the  area  of  Columbus  Barracks,  along  the 
Atlantic  seaboard,  Jackson  Barracks  south,  along  the  Gulf  coast, 
and  Jefferson  Barracks  west,  Mississippi  Valley  region. 

Out  of  a  total  of  695  southern-bred  recruits  (including  a  few  soldiers 
at  Jackson  Barracks)  examined  at  Fort  Slocum,  N.  Y.,  Jackson  Bar- 
racks, La.,  Jefferson  Barracks,  Mo.,  and  Columbus  Barracks,  Ohio, 
256  men  were  found  infected  with  hook  worm,  this  being  36.8  per  cent. 

The  tropical  board  reports  that  during  the  last  few  years  there  were 
19,744  Americans  admitted  to  the  division  hospital,  Manila,  and  the 
hospital  at  Fort  WilUam  McKinley,  P.  1.  Of  tliis  number  90  were 
found  to  be  infected  with  hook  worm.     It  is  not  known  how  many 
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Chart  R. — Shoa-hig  the  total  admission  rate  for  disease,  by  years,  since  1888,  for  the 

United  States  proper. 
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examinations  weTe  made.     The  birth  place  of  these  Americans  is 
given  below. 


Alabama 5 

West  Virginia 5 

Virginia 2 

Korth  Carolina 4 


Kansas 2 

New  Jersey 2 

Washington 1 

Minnesota 1 


Georgia 3  '•    Pennsylvania 1 

Missouri 2      New  liampshire 1 

Tennessee 4  j   Illinois 5 

South  Carolina 1  i   ^\  isfonsin 2 

Kentucky           11  I  Xo  State  named 6 

Mississippi 2      Holland 1 

Louisiana 1  I   Ireland 5 

Texas        2      Sweden 1 

Florida'.! 2      Scotland 1 

Massachusetts 3;   Denmark 1 

Indiana 2      Italy 1 

Ohio 4  ;   Hungary 1 

New  York 4      Russia 1 

On  account  of  so  many  of  these  men  being  from  Northern  States, 
the  very  pertinent  question  of  the  place  and  manner  of  infection  is 
raised  by  the  board. 

Since  our  soldiers  in  the  Philippine  Islands  wear  shoes,  the  (ques- 
tion of  some  other  method  of  infection  than  through  the  skin  is  to 
be  considered. 

■  INFLUENCE    OF    STATION. 

The  post  ha\Tng  the  highest  admission  rate  this  je&T  was  Fort 
Mott,  N.  J.,  which  post  also  had  this  unenviable  record  in  1908.  Its 
total  noneffective  rate,  while  above  the  general  rate  for  the  United 
States,  was  not  as  excessive  as  the  admission  rate.  Jackson  Barracks, 
La.,  has  the  second  highest  admission  rate  and  a  higher  noneffective 
rate  tlian  Fort  Mott.  Fort  Lincoln,  X.  Dak.,  had  the  lowest  admis- 
sion rate  from  all  causes  for  the  year.  The  Presidio  of  :Monterey, 
Cal.,  had  the  second  lowest  admission  rate,  as  was  the  case  last  3-ear. 
The  highest  total  noneffective  rate  is  charged  to  Fort  Ontario,  N.  Y., 
with  Fort  Caswell,  N.  C,  the  second  highest.  The  lowest  total  non- 
effective rate  was  at  Fort  Meade,  S.  Dak.,  and  the  second  lowest, 
Fort  Lincohi,  X.  Dak.  Of  the  recruit  depots,  Columbus  Barracks 
had  the  highest  admission  and  noneffective  rates.  The  Department 
of  the  Lakes  had  the  highest  admission,  death,  and  noneffective  rates, 
and  also  the  highest  admission  rates  for  venereal  diseases,  diarrhea, 
and  articular  rheumatism.  The  Department  of  the  Dakota,  which 
is  second  in  noneffective  rate,  had  the  highest  admission  rates  for 
bronchitis,  tonsillitis,  and  tuberculosis.  The  Department  of  California 
had  the  lowest  admissionrate  for  typhoid  fever.  The  Department  of  the 
Colorado  had  the  lowest  record  for  venereal  diseases.  The  occurrence 
of  the  various  diseases  bv  militarv  departments  is  shovra  in  Table  69. 

The  following  tables,  Xos.  25  and  26,  show  the  posts  having  the 
highest  and  lowest  ratios  for  admissions  and  noneffectiveness  in  the 
United  States  as  a  whole: 
56029—10 5 
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INFLUENCE  OF  AGE  AND  LENGTH  OF  SERVICE. 

As  usual,  the  admission  and  discharge  and  noneffective  rates  were 
highest  for  the  youngest  soldiers  and  those  serving  their  first  enlist- 
ment, and  the  death  rate  was  highest  among  those  45  years  of  age  or 
over  having  ten  years  or  more  service.  The  lowest  admission  rate 
occurred  in  soldiers  between  45  and  50  years  of  age,  and  the  lowest 
constantly  noneffective  rate  in  those  between  35  and  40. 

The  following  table  exhibits  the  effects  of  ago  and  length  of  service 
upon  rates  for  disease: 

Table  No.  27. — Influence  of  disease  on  troops  serving  in  the  United  States,  continental 
(excluding  Alaska),  by  age  and  length  of  service,  year  1909. 


Length  of  service. 


Under  1  year 

1  to  2  years 

2  to  3  years 

3  to  4  years 

4  to  5  years 

5  to  10  years 

10  years  and  over 

Total 


Mean 
strength. 


15,654 
13, 879 
5,910 
4, 298 
3,541 
7,870 
5,906 


Ad- 
mitted. 


17,971 
11,864 
4,353 
2,505 
2,199 
4,799 
3,252 


57, 124     46, 943 


Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 

disa- 
biUty. 


500 
199 
43 
57 
46 
80 
49 


Died. 


Con- 
stantly 
nonef- 
fective. 


692. 95 
494. 60 
173. 24 

133. 39 
91.85 

202. 40 
149. 17 


Ratios  per  1,000  of  mean  strength. 


Ad- 
mitted. 


I    Dis- 
jcharged 
!  on  sur- 
geon's 
certifi- 
cate of 
disa- 
bility. 


1, 148. 01 
854.82 
736. 55 
582. 83 
621.01 
609. 32 
545. 09 


31.86 
14.30 

7.26 
13.23 
12.96 
10.13 

8.19 


170    1,917.61       821.78  i     17.01       2.97 


Died. 


2.93 
1.51 
1.35 
3.25 
2.25 
3.29 
7.86 


Con- 
stantly 
nonef- 
fective. 


44.27 
35.64 
29.31 
26. 3g 
25.94 
25.70 
25.00 


33.57 


Age. 


Mean 
strength. 


Ad- 
mitted, 


Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 

disa- 
bility. 


Died. 


Con- 
stantly 
nonef- 
fective. 


Ratios  per  1,000  of  mean  strength. 


Ad- 
mitted. 


Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 

disa- 
biUty. 


Died. 


Con- 
stantly 
nonef- 
fective 


19  years  and  under 

20  to  24  years 

25  to  29  years 

30  to  34  years 

35  to  39  years 

40  to  44  years 

45  to  49  years 

50  years  and  over. . 

Total 


2,820 

24, 753 

15, 614 

7,515 

3,432 

1,732 

900 

358 


3,458 

24.615 

11, 167 

4,316 

1,816 

912 

414 

245 


458 

273 

105 

38 

19 


123. 26 
961. 75 
480. 96 
188.06 
81.33 
43.50 
22.14 
16.55 


57, 124 


46, 943 


974 


1,917.61 


1, 226. 24 
994. 42 
715. 19 
574. 32 
529. 14 
526. 56 
400.00 
684. 36 


24.41 

18.45 
17.44 
13.93 
11.04 
10.94 
9.98 
8.30 


2.48 
2.34 
2.04 
3.32 
5.52 
9.22 
7.76 
16,71 


43.71  1 
38.85  ; 
30.80  I 
25.02  I 
23.70  I 
25.15  ! 
24.60 
46.23  J 


821. 78 


17.01 


2.97 


33.67 


INFLUENCE  OF  SEASON. 


Excluding  venereal  diseases,  alcoholism,  and  injuries,  the  highest 
admission,  death,  and  constantly  noneffective  rates  occurred  in  March. 
The  lowest  admission  rate  was  in  November,  and  the  lowest  death 
and  constantly  noneffective  rates  were  in  October.  The  following 
table  (No.  28)  shows  the  movement  of  sick  by  months.  A  study  of 
these  data  for  previous  years  shows  a  wide  variation  in  the  months 
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showing  the  several  highest  and  lowest  rates.  It  can  be  stated,  how- 
ever, in  general  terms  that  all  rates  are  highest  in  the  first  half  of  the 
year  and  lowest  in  the  second  half.  February  antl  March  give  the 
nighest  constantly  noneffective  rates  and  June-July  the  lowest. 

Table  No.  28. — Influence  of  season,    United  States,  continental  (excluding  Alaska), 

year  1909.' 


J3 

i 

Ratios  per  1,000  of  mean  strength. 

Month. 

All  causes. 

Exclusive  of  vene- 
real diseases,  al- 
coholism,    vac- 
cinia, and  inju- 
ries. 

Prevailing    diseases    (exclu- 
sive of  venereal   diseases, 

Admissions. 

ft 

Nonefiective. 

a 

o 

1 

■a 
<! 

p 

> 
g 

etc.) 

■i 

o 

EH 

1 
Pi 

w 

"3 
o 
Eh 

o 

w 

Jan 

Feb 

Mar 

Apr 

May 

June 

July 

Aug 

Sept 

Oct 

Nov 

Dec 

56,078 

58,261 

58,846 
57,802 
56,956 

56, 189 
55,261 
56,722 

56,867 

57,478 

57,399 
57,630 

98.64 

91.76 

111.83 
98.96 
81.89 

80.55 
81.72 
82.59 

70.90 

74.03 

73.26 
77.39 

75.68 

71.69 

84.18 
77.25 
61.22 

60.42 
59.99 
61.54 

53.10 

56.21 

56.69 
60.63 

0.49 

.41 

.51 
.44 
.46 

.52 
.36 
.37 

.28 

.26 

.40 
.36 

41.51 

41.26 

45.33 
44.98 
40.75 

39.49 
38.41 
36.63 

35.23 

35.38 

37.71 
38.25 

36.61 

36.06 

39.27 
39.39 
35.91 

35.06 
33.88 
32.55 

31.35 

31.17 

33.84 
34.42 

59.35 

58.48 

75.13 
62.61 
48.16 

44.55 
45.08 
47.99 

39.69 

38.01 

37.44 
42.79 

0.24 

.26 

.34 
.31 

.28 

.25 
.14 
.18 

.19 

.12 

.24 
.27 

22.15 

23.39 

26.55 
26.19 
23.24 

21.89 
20.35 
19.40 

18.59 

17.92 

18.55 
19.12 

Tonsillitis,  558;   acute  bron- 
chitis, 2.30;  influenza,  164; 
muscular  rheumatism,  135. 

TonsiUitis,  507;  mfluenza,  281 ; 
acute  bronchitis,  219;  mus- 
cular rheumatism,  118. 

Influenza,  703;  tonsillitis,  604; 
acute  bronchitis,  307. 

Influenza,  407;  tonsillitis,  397; 
acute  bronchitis,  199. 

Ton.sillitis,  247;   acute  bron- 
chitis,    140;    constipation, 
122;  muscular  rheumatism, 
122. 

Tonsillitis,  159;  furuncles,  139; 
malarial  diseases,  138;  con- 
stipation, 126. 

Diarrhea  and  enteritis,  234; 
malarial  diseases,   163;  fu- 
runcles, 155;  dyspepsia,  125. 

Diarrhea  and  enteritis,  314; 
malarial  diseases,  257;  dys- 
pepsia, 180;  tonsillitis,  151; 
furuncles,  150.                     -il 

Malarial  diseases,  210;  diar- 
rhea and  enteritis,  210;  dys- 
pepsia, 165;  furuncles,  133; 
tonsillitis,  125. 

Malarial  diseases,   157;  diar- 
rhea and  enteritis,  141;  ton- 
siUitis,  137;  acute  bronchi- 
tis, 128;  furuncles,  124. 

Tonsillitis,  305;   acute  bron- 
chitis,  150;  furuncles,  106; 
muscular  rheumatism,  105. 

Tonsillitis,  380;   acute  bron- 
chitis, 198;  muscular  rheu- 
matism, 126;  influenza,  106. 

Total . 

57, 124 

1,024.37 

779.48 

4.84 

39.70 

35.06 

600.29 

2.85 

21.51 

Tonsillitis,   3,685;   influenza, 
1,992;      acute      bronchitis, 
1,935;  diarrhea  and  enteri- 
tis,    1,603;    coryza,    1,491; 
muscular   rheumatism, 
1,416;  furuncles,  1,414. 

INFLUENCE   OF   RACE. 

For  1909  the  rates  for  admission  and  noneffectiveness  were  higher 
for  the  white  troops,  and  the  rates  for  discharges  and  deaths  higher 
for  the  colored  troops  in  the  United  States  (continental).     Last  year 
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the  white  troops  had  the  higher  admission  and  discharge  rates  and  the 
colored  troops  the  liigher  total  noneffective  and  death  rates. 

The  relative  prevalence  of  the  several  diseases  in  the  two  races  are 
shown  in  Table  No.  62  at  the  end  of  this  report. 

DISCHARGES   FOR   DISABILITY. 

The  disability  discharge  rate  for  the  United  States  for  1909  was 
18.87  per  1,000,  as  compared  with  21.35  for  1908  and  25.36  and  32.29 
for  1907  and  1906,  respectively.  The  causes  of  this  steady  improve- 
ment are  the  same  for  the  United  States  and  for  the  whole  army  and 
are  explained  in  connection  with  the  figures  for  the  latter. 

The  principal  causes  of  discharges,  with  the  percentages  of  dis- 
charges, were  as  follows:  (1)  Venereal  diseases,  19.30;  (2)  tubercu- 
losis, 12.32;  (3)  diseases  of  the  heart,  8.43;  (4)  insanity,  8.11;  (5) 
epilepsy,  5.24.  The  proportion  of  those  discharged  for  disability  con- 
tracted previous  to  enlistment  to  the  total  discharges  was  40  per  cent. 

The  following  table  shows  the  causes  of  discharges  for  disability  for 
the  year  1909,  United  States  (continental): 

Table  No.  29. — Discharges  for  disability,  year  1909,  United  States,  continental  (esxluding 

Alaska). 


tc 

C3 

1 

'•5 

1 

S 

3 

Percentage  of  total  discharges. 

Discharges  for  disability. 

Cause  of  discharge. 

o 
a 
a 

Not  in 
line  of 
duty. 

Dis- 
charged 
for  dis- 
ability be- 
fore as- 
signment. 

> 

3 

"3 
a 

3 
U3 
3 
< 

>> 
03 

3 

1 

3 
1 

<u 

II 
II 

0 

3 

0 

.1 

a 

0 

<L 
C      . 

•sl 

0 

1 

p. 

IV 
CQ 

General  diseases 

396 
188 
110 

78 

120 

23 

19 

13 

7 

7 

5 

3 

2 

2 

1 

1 

1 

1 

1 

1 

1 

176 

79 

51 

17 

13 
4 

40.66 
19.30 
11.29 

8.01 

12.32 

2.36 

1.95 

1.33 

.72 

.72 

.51 

.31 

.21 

.21 

.10 

.10 

.10 

.10 

.10 

.10 

.10 

18.07 

8.11 

5.24 

1.75 

1.33 
.41 

152 
2 

1 

1 
110 
16 

■■■5" 

2 
5 
3 
2 

62 
40 
3 

7 

1 
1 

62 
21 
9 

12 
10 
7 
9 
6 
2 
5 

182 
165 
100 

05 

2 


25 
13 

6 

7 
2 
2 
8 

323 
169 
102 

67 

77 

20 

19 

11 

4 

6 

5 

2 

1 

2 

1 

1 

1 

1 

1 

1 

1 

132 

48 

45 

16 

8 
4 

73 

Venereal  diseases 

19 

Syphilis  (primary,  1;  secondary,  88;  tertiary,  21). 
Gonorrhea  (rheumatism,  57;  chronic  gonorrhea, 

9;  ophthalmia,  5;  orchitis,  5;  fistula,  1;  other 

results,  1 ) 

8 
11 

Tuberculosis  (of  the  lungs.  111;  other  organs,  9) 

4a 

Chronic  articular  rheumatism 

3 

Chronic  alcoholism 

10 

7 

Drug  habit  (cocaine,  9;  opium,  4) 

2 

Diabetes 

3 

Exophthalmic  goiter 

1 

Chronic  amcebic  dysentery 

Cancer 

1 

Cerebrospinal  meningitis 

1 

-Vcute  articular  rheumatism 

1 

Chronic  malarial  cachexia 

Leprosy 

Results  of  septic  infection 

Tumor  (nonmalignant) 

Obesity 

1 
1 

Leukemia 

Chronic  plumbism 

Diseases  of  the  nervous  system 

105 
31 
47 
10 

12 
3 

9 
8 
1 

27 
1 
17 

44 

Insanity 

31 

Epilepsy 

6 
1 

Neurasthenia 

Other  diseases  of  the  nervous  system  (unstable 
nervous  organization,  8;  hysteria,  2;  stammer- 
ing, 1;  syncope,  1;  hereditary  tremors,  1) 

7 

1  1 

5 

Chronic  neuralgia 
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Table  No.  29. Discharges  for  disability,  year  1909,  United  States,  continental  (excluding 

Alaska) — Continued. 


Cause  of  discharge. 


Diseases  of  the  nervous  system— C!ontinued. 

Neuritis 

Locomotor  ataxia 

Paralysis  without  specified  cause 

Chorea ^ 

Lateral  sclerosis 

Diseases  of  the  circulatory  system 

Organic  disease  of  the  heart 

Functional  disease  of  the  heart 

Varicose  veins 

Aneurism 

Arterio  sclerosis 

Angina  pectoris 

Cardiac  neurosis 

Cerebral  thrombosis 

Varicocele •  ■  •  — ■ - 

Congenital  malformations  and  arrested  development. 
Diseases  of  the  digestive  system 

Hernia 

Chronic  gastritis 

Appendicitis 

Cirrhosis  of  the  liver 

Chronic  dyspepsia 

Chronic  gastro-enteritis 

Chronic  diarrhea 

Pyorrhea  alveolaris 

Chronic  pharyngeal  and  eustachian  catarrh 

Chronic  gastric  ulcer 

Ankylostomiasis -  ■  - 

Chronic  constipation 

Ischio-rectal  fistula 

Hepatic  abscess  (amcpbic) 

Diseases  of  the  organs  of  special  sense 

Disease.'  of  the  middle  and  internal  ear  (otitis  media, 
18;  deafness.  4) 

Diseases  of  the  globe  (iritis,  3;  vitreous  opacities,  3; 
keratitis,  2;  retro-bulbar  neuritis,  1;  central  sco- 
toma, 1 ) 

Errors  of  refraction 

Trachoma 

Cataract 

Amblyopia 

Chronic  conjunctivitis 

Chronic  blepharitis 

Asthenopia 

Night  blindness 

Optic  neuritis 

Complete  destruction  right  ear  drum 

Diseases  of  the  geni to-urinary  system 

Diseases  of  the  bladder  fenurisis,  25;  cystitis,  1) 

Diseases  of  the  kidneys  (Brights  disease,  15;  pye- 
litis, 1:  nephrolithiasis,  chronic,  1) 

Orchitis 

Multiple  urinary  fistulse 

Hydrocele • 

Undescended  testicle 

Diseases  of  the  organs  of  locomotion 

Diseases  of  the  joints  (flat  feet,  8;  arthritis,  8;  ham- 
mer toes.  3;  ankylosis,  3:  synovitis,  2) 

Diseases  of  the  bones  (periostitis,  2;  exostosis,  2; 
ostitis,  1:  curvature  of  spine,  1) 

Muscular  rheumatism 

Contraction  of  ligaments  and  tendons 

Myotonia 


24 


Discharges  for  disability. 


.31 

.31 

.31 

.21 

.10 

9.65 

6.16 

1.85 

.41 

.31 

.31 

.21 

.21 

.10 

.10 

6.67 

6.57 

3.08 

.92 

.72 

.31 

.31 

.31 

.21 

.10 

.10 

.10 

.10 

.10 

.10 

.10 

5.44 


22       2.26 


1.75 

.21 

.10 

.10 

■    .10 

4.00 

2.46 

.62 
.51 
.31 
.10 


Not  in 
line  of 
duty 


Dls-     I 
charged 
for  dis- 
ability be- 
fore as- 
signment. 


.O  C! 

B  e> 
o5 


2S 


aH 


1.03         9 

.51  ; 

.31  1 

.31  12- 
.31  I      2 

.21  I 

.10    

.10  i 

.10  i..... 

.10  |.... 

.10  I      1 

4.93       16 

2.67         1 


i  I 


o  > 


10 


10  I    52 

11  '    52 


1 

1 

42 

24 

13 
2 
1 
1 
1 

33 

20 

4 
5 
3 
1 
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Table  No.  29. — Discharges  for  disability,  year  1909,  United  States,  continental  (excluding 

Alaska) — Continued. 


1 

'•5 

a 

Percentage  of  total  discharges. 

Discharges  for  disability. 

Cause  of  discharge. 

s 
-a 

o 

IV 

a 
a 

Not  in 
line  of 
duty. 

Dis- 
charged 
for  dis- 
ability be- 
fore as- 
signment. 

a; 
> 

3 

"o 

a 

3 

tt> 

3 
< 

2 
>> 

3 

a 
a 
>-> 

3 

"o 
a 

u 

• 

•sl 
ll 

c5-2 

C3.22 

o 

O 

>> 

3 

-a 
"o 

(U 

a 
a 

o 

s . 
.sl 

o 

1? 

o 

§ 

OQ 

29 

23 
3 

2 

1 

9 

1 

2.98 

2.36 
.31 
.21 

.10 

.92 
.10 

8 
8 

1 

21 

15 
3 

2 

1 

8 
1 

2 

1 

24 

18 
3 
2 

1 

8 
1 

5 

Diseases  of  the  lungs  (chronic  pleurisy,  8;  asthma, 
8;  chronic  bronchitis,  3;  pulmonary  emphysema. 

5 

Goiter                                                     

1 

Deviation  of  septum,  and  hypertrophy  of  turbinate 

Diseases  of  the  skin  and  cellular  tissue  (corns,  6; 
chronic  ulcer,  1;  chronic  acne,  1;  chronic  psoriasis, 

1 

1 

Ill-defined  diseases  (painful  adhesions  following  her- 
niotomy wound  incurred  prior  to  enlistment) 

Total      

974 

100.00 

365 

410 

199 

9 

105 

795 

179 

EXTERNAL  CAUSES. 

26 
23 
16 
9 
8 
8 
5 
3 
2 
2 
1 
1 
1 
1 
1 

24.30 

21.50 

14.95 

8.41 

7.48 

7.48 

4.67 

2.80 

1.87 

1.87 

.93 

.93 

.93 

.93 

.93 

21 

■'is' 

6 
8 
8 
3 

■■23' 

5 

21 
22 
13 
6 
7 
7 
5 
2 
1 
1 
1 
1 
1 

5 

3 

1 

3 
3 

3 

Incised  wounds 

1 

1 

3 

Crushing .          

2 
2 
1 

Burns..                                   .                 

1 

Sunstroke .                               

Total 

107 

100.00 

68 

23 

16 

3 

3 

88 

19 

Total,  disease 

974 
107 

90.10 
9.90 

365 
68 

410 
23 

199 
16 

9 
3 

105 
3 

790 
88 

184 

19 

1,081 

100.00 

433 

433 

215 

12 

108 

878 

203 

SANITATION. 

Attention  was  called  in  my  last  report  to  the  increased  difficulty  of 
obtaining  pure  sources  of  water  supply  as  the  militaiy  reservations 
become  more  and  more  hemmed  in  by  the  growth  of  the  civil  popula- 
tion, to  the  danger  to  the  latter  caused  b}-  the  discharge  of  untreated 
sewage  from  military  posts  into  neighboring  streams,  and  to  the 
importance  of  proceeding  at  once  to  establish  suitable  plants  for  the 
purification  of  water  and  sewage.  There  has  been  during  the  year 
notable  progress  in  this  direction.  A  most  important  step  in  the  sat- 
isfactory solution  of  these  problems  has  been  the  appointment  of  a 
board,  consisting  of  an  assistant  to  the  Quart ermas'ter-General  and 
two  officers  from  this  office,  to  make  a  study  of  each  project  and  formu- 
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late  a  general  plan  for  its  solution  as  an  initial  step.  In  this  way  the 
two  departments  especially  charged  with  responsibilities  in  sanitary 
matters  are  enabled  to  work  in  nnison,  instead  of  being  without  con- 
cert and  mutual  understanding,  as  has  often  happened  in  the  past. 

This  board,  which  was  organized  by  paragraph  8,  Special  Order 
No.  238,  October  13,  1909,  first  took  up  the  study  of  the  water  supply 
and  sewage-disposal  plant  at  Fort  Leavenworth,  which  has  been  a 
matter  of  complaint  and  correspondence  for  more  than  ten  years. 
The  water  supply  of  this  post  is  furnished  by  the  city  of  Leavenworth 
and  Fort  Leavenworth  Water  Company,  and  is  drawn  from  the  Mis- 
souri River  about  1,200  yards  below  the  outfall  of  the  post  sewer. 
This  arrangement  properly  caused  much  criticism  from  medical 
officers  and  complaint  and  alarm  among  the  garrison.  In  1902  a 
board  of  officers  considered  the  matter  and  recommended  the  filtra- 
tion of  the  water  supply  and  a  system  of  purification  of  the  sewage. 
Both  were  subsequently  installed,  and  it  appears  that  the  filter  in 
connection  with  a  good  system  of  sedimentation  has  worked  well  and 
furnished  a  good  water  supply.  The  board  organized  by  Special 
Order  No.  238  in  its  visit  of  inspection  in  November  found,  however, 
that  the  sewage-purification  plant,  consisting  of  a  septic  tank  and  con- 
tact beds,  was  not  well  planned  and  has  suffered  from  almost  total 
neglect  extending  over  a  number  of  years.  In  consequence  it  only 
partially  accomplished  its  purpose.  The  board  recommended  as  a 
temporary  measure  certain  alterations  in  this  plant  which,  while  not 
expensive,  w^ould  correct  the  faults  found  to  exist.  As  this  plant  is 
now  being  surrounded  by  the  post  and  can  not  provide  for  its  exten- 
sion, the  board  recommended  the  final  removal  of  the  plant  to  a  point 
nearer  Leavenworth  and  the  bringing  upstream  of  the  intake  of  the 
water  company  so  that  it  would  be  above  the  sewer  outfall.  These 
recommendations  have  received  the  approval  of  the  Secretary  of 
War.  The  water  company  later  made  a  counter  proposal,  showing 
that  practical  difficulties  existed  in  moving  the  intake  upstream  and 
suggesting  that  it  remain  as  at  present  and  that  the  sewer  be  brought 
downstream  and  the  outfall  located  at  a  point  below  the  water-supply 
intake.  This  change  was  in  principle  approved  by  the  board,  and  it 
is  now  being  investigated  by  the  Quartermaster's  Department  with 
reference  to  the  engineering  and  legal  questions  involved. 

The  question  of  pollution  of  the  water  supply  of  Fort  Sheridan, 
111.,  involving  the  larger  question  of  the  pollution  of  Lake  Michigan, 
which  was  discussed  in  my  last  report,  was  also  studied  by  the  board, 
which  visited  Chicago  and  looked  into  the  general  question  as  well  as 
the  local  condition  at  Fort  Sheridan.  They  recommended  the  instal- 
lation of  a  system  of  rapid  gravity  filters  and  also  of  a  sewage-purifi- 
cation plant  which  should  accomplish  the  following  results: 

1.  The  deposition  in  basins  (hydrolitic  tanks)  of  the  coarse  matters 
suspended  in  the  sewage  and  which  as  a  rule  have  a  specific  gravity 
greater  than  that  of  water. 

2.  The  accumulation  of  the  sludge  on  the  bottom  of  the  basins 
under  conditions  facilitating  bacterial  activity  so  as  to  liquefy  and 
gasify,  so  far  as  possible,  the  solid  organic  matters  in  the  sludge. 

3.  The  disposal  of  the  residual  sludge  from  the  hydrolitic  tanks 
upon  land  in  such  manner  that  its  water  is  quickly  reduced  by  evapora- 
tion and  filtration,  and  the  resulting  fairly  dry  humus  and  mineral 
matter  is  inodorous  and  inoffensive. 
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4.  The  application  of  the  partially  clarified  sewage  coming  from  the 
hydrolitic  tanks  to  "sprinkling  filters/'  in  the  form  of  spray,  under 
such  conditions  that  the  remaining  putrefying  organic  matter  in  the 
sewage  is  so  acted  upon  that  the  effluent  from  the  sprinkling  filters  j 
will  not  be  putrescible,  and  so  that  the  bacteria  in  the  sewage  will  be 
largely  eliminated. 

5.  The  deposition  in  small  settling  basins  of  the  coarser  suspended 
particles  contained  in  the  effluent  of  the  sprinkling  filters  and  coming  \ 
for  the  most  part  as  films  detached  from  the  broken  stone  in  the  I 
sprinkling  filters.  i 

It  is  considered  by  the  board  that  for  the  purpose  had  in  view  at  ! 

Fort  Sheridan,  111.,  filtration  of  the  effluent  will  not  be  necessary.     If  ■ 

at  any  time  there  should  be  evidence  that  this  effluent  constituted  a  I 

danger  of  infection  of  the  water  supply,  or  if  the  concerted  agreement  j 

of  neighboring  municipalities   demanded   it,   sterilization  could   be  { 

obtained  more  easily  and  cheaply  by  the  installation  of  a  dosing  | 

chamber  for  the  use  of  hypocldorite  of  lime  in  connection  with  the  j 

small  settling  basins  referred  to  in  paragraph  5  above  than  by  filtra-  | 

tion  of  the  effluent.  I 

The  board  has  under  investigation  the  application  of  ozone  pro-  \ 
duced  by  an  electric  current  for  the  purification  of  water,  especially  i 
with  a  view  to  its  installation  at  Fort  Niagara,  N.  Y.,  where  there  is  an  '■ 
unlimited  supply  of  clear  but  polluted  water,  and  electric  current 
can  be  obtained  at  a  low  rate.  The  plants  in  operation  in  this  coun- 
try are  understood  not  to  be  in  all  respects  satisfactory,  but  a  small  i 
experimental  apparatus  is  being  installed  at  the  Army  Medical  Museum  j 
which  %vill  materially  assist  in  the  study  of  the  question.  I 

j 

FORT    GREBLE,    R.    I. 

The  regular  water  supplj^  of  the  post  from  the  Saunderstown  springs 
having  proved  deficient,  additional  water  had  to  be  purchased  which 
proved  to  be  of  suspicious  quality,  and  recommendation  was  made  by 

the  surgeon  that  it  be  boiled.     The  commanding  officer  recommended  ' 

the  construction  of  an  additional  storage  reservoir  to  contain  1,000,000  i 

gallons.     No  money  was  available  for  tliis  purpose  durmg  the  fiscal  ; 

year  and   the  Quartermaster-General  stated   that   an  estimate  had  \ 

been  submitted  in  connection  with  the  1911  estimate  for  it.  '. 

FORT   HOWARD,    MD. 

1 

The  water  is  pumped  from  a  driven  weU  314  feet  deep  and  is  of  ' 

exceptional  purity,  but  contains  much  iron  which  requires  aeration  ' 

and  ffltration  for  its  removal.     It  having  been  reported  that  the  i 

fflter  was  clogged  and  the  pipes  being  filled  up  with  precipitated  iron,  '■ 

the  department  commander  recommended  that  the  matter  be  referred  : 

to  the  board  of  officers  appointed  by  Special  Order  238,  1909,  for  ; 

recommendation.     The  board  found  that  the  system  of  pumping  j 

with  air  furnished  the  necessary  aeration  to  precipitate  the  ii'on,  but  : 
that  further  sedimentation  was  needed  for  its  precipitation  than  was 

at  present  furnished.     It  was  recommended,  therefore,  that  a  sedi-  ! 
mentation  basin  of  60,000  gallons  adjoining  the  present   basin  be 
constructed  and  that  the  fflter  be  cleaned  out. 
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JACKSON    BARRACKS,    LA. 

The  surgeon  recommended  that  the  waterworks  and  sewer  system 
of  the  post  be  connected  with  the  recenth'  installed  water  and  sewer 
system  of  the  city  of  New  Orleans.  At  present,  in  addition  to  the 
cisterns,  water  is  drawTi  from  the  river  about  1,000  yards  below  the 
discharge  of  the  main  sewer  of  the  city.  Tliis  water,  although  filtered, 
is  not  considered  safe. 

FORT  Mckinley,  me. 

The  water  is  from  wells  and  has  usually  been  insufhcient  in  summer. 
To  increase  the  supply  three  new  wells  have  been  sunk,  of  which 
various  analyses  have  been  made.  The  water  is  reported  as  very 
hard  and  the  deepest  well  (No.  3)  gives  a  water  highly  charged  with 
iron  which  will  require  sedimentation  before  use.  The  recommenda- 
tion of  the  surgeon  that  two  sedimentation  tanks  of  30,000  gallons 
capacity  each  be  constructed  was  approved  by  this  office. 

FORT    MEADE,    S.    DAK. 

A  new  and  excellent  supply  of  water  has  been  provided  by  dam- 
ming Dead  Mans  Creek.  The  watershed  of  this  stream  is  owned  by 
the  Government  vnih  the  exception  of  a  small  area,  and  not  subject 
to  pollution,  and  the  commanding  officer  has  recommended  the 
purchase  of  the  area  not  so  owned,  which  being  mountainous  and 
denuded  of  timber  is  of  small  value. 

FORT   OGLETHORPE,    GA. 

The  water  supply  is  from  deep  wells  driven  through  a  limestone 
formation  which  abounds  in  fissures  and  underground  channels.  The 
well  upon  which  the  post  mainly  depends  for  supply  has  been  cased 
to  a  considerable  depth  in  the  hope  of  shutting  off  seepage  from  the 
surface,  but  without  success.  Salt  placed  in  a  sink  hole  near  the  hos- 
pital soon  caused  an  increase  in  the  clilorides  of  the  well  water.  Three 
wells  have  been  bored  during  the  spring  of  1910  in  the  hope  of  fur- 
nishing a  satisfactory  water  supply  for  the  maneuver  camp,  but  the 
analvses  of  all  of  these  have  shown  the  presence  of  the  colon  bacillus. 
A  new  series  of  examinations  has  recently  been  instituted  in  which 
great  care  has  been  directed  in  the  obtaining  of  the  samples.  If  these 
analyses  are  unsatisfactory  it  is  evident  that  some  form  of  purifica- 
tion will  have  to  be  adopted. 

FORT   OMAHA,    NEBR. 

The  surgeon.  Fort  Omaha,  reported  the  water  supply  furnished  by 
the  Omaha  "Water  Company  as  unfit  for  drinking  purposes,  which 
opinion  was  sustained  by  the  analysis  made  in  the  laboratory  of  this 
office.  The  surgeon  calls  attention  to  the  fact  that  artesian  water  can 
probably  be  obtained  as  there  is  a  well  at  ^liller's  Park  which  fields 
150  gallons  a  minute  of  excellent  water. 
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FORT   ONTARIO,    N.    Y. 

The  course  of  the  water  is  from  the  Oswego  River  and  is  polluted ; 
but  the  city  is  about  to  install  a  new  water  supply  taken  from  the 
lake  at  a  considerable  distance  from  shore  which  it  is  hoped  ^ill 
furnish  a  pure  water  supply.  The  analysis  of  water  from  two  old 
wells  on  the  reservation  showed  it  to  be  suspicious  in  character. 

PLATTSBURG   BARRACKS,    N.    Y 

A  system  of  mechanical  filtration  for  the  water  supply  of  this  post 
has  been  installed  during  the  year  which  is  reported  as  being  satis- 
factory. 

FORT    PORTER,    N.    Y. 

The  water  supply  is  from  the  Niagara  River  and  furnished  by  the 
Buffalo  City  ^\ater  Company.  It  is  polluted  ^dth  sewage  and  at 
present  Darnall  filters  are  in  use  in  each  compan}'  and  in  the  hospital. 
Some  more  systematic  method  of  purif^'uig  the  whole  supply  should 
be  adopted. 

FORT   STEVENS,    OREG. 

The  water  supply  is  from  cisterns  which  the  surgeon  reports  as 
being  inadequate. 

FORT   TERRY,    N.    Y. 

The  chief  surgeon  in  his  report  quotes  the  post  surgeon  condemning 
the  water  supply.  The  water  supply  is  furnished  by  distillation, 
but  contains  much  chlorine,  which  exerts  a  most  corrosive  action  upon 
the  water  pipes,  distilling  apparatus,  etc.  Attempts  have  been 
recently  made  to  add  to  this  water  supply  by  sinking  a  number  of 
shallow  wells  on  the  island,  the  water  of  the  most  of  which  has,  on 
analysis,  proved  to  be  of  a  very  satisfactory  character. 

WATERVLEIT    ARSENAL,    N.    Y. 

The  water  supply  of  the  arsenal  is  drawn  from  the  Hudson  River 
which  is  badly  contaminated  by  the  sewage  of  the  city  of  Troy  and 
that  of  the  arsenal  itself.  Another  water  supply  has  been  sought 
by  sinking  wells  on  the  reservation,  but  the  results  of  numerous 
analyses  made  during  the  past  six  months  have  shoMTi  it  to  be  of  an 
unsatisfactory  character,  so  that  the  question  of  a  pure-water  supply 
for  this  post  is  not  yet  solved. 

FORT   YELLOWSTONE,    WYO. 

The  water  supply  is  objectionable  in  summer  because  of  the  growth 
of  algae  and  decaying  water  plants.  The  supply  passes  through  a 
marshy  valley  before  reaching  the  post.  A  new  water  supply  is 
being  constructed,  tapping  the  stream  higher  up  so  as  to  cut  out  these 
sources  of  contamination  and  render  the  supply  less  liable  to  con- 
tamination by  wild  animals. 
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FORT    DE    RUSSY,   HAWAII. 


The  surgeon  reports  that  a  considerable  portion  of  the  reservation 
is  occupied  by  ponds,  which  are  staojnant  and  are  prolific  breeders  of 
mosquitoes.  The  commandins:  officer  states  that  these  ponds  occupy 
about  30  out  of  the  70  acres  of  the  reservation  and  that  the  filling  in 
of  these  ponds  would  be  very  expensive,  the  estimated  cost  being 
about  $65,000.  Congress  has  already  aj)propriated  $50,000  for  this 
purpose.  Even  if  all  the  ponds  are  filled  in  the  reservation  is  bor- 
dered with  a  series  of  fish  ponds  and  duck  ponds  which  would  con- 
tinue to  breed  mosquitoes. 

KEY    WEST    BARRACKS,   FLA. 

The  post  at  Key  West  was  damaged  by  a  hurricane  on  October  1 1  > 
1909,  which  partially  unroofed  the  hospital  and  several  of  the  bar- 
racks and  did  serious  damage  to  the  pump  house  which  provided 
water  for  the  flushing  of  the  water-closets  and  for  bathing.  The 
electric  lighting  system  was  badly  damaged  and  great  havoc  was 
made  of  the  trees  and  shrubs  on  the  reservation.  Prompt  steps  were 
taken  to  repair  all  these  damages. 

There  was  much  correspondence  during  the  year  about  the  inter- 
ference with  the  main  sewer,  caused  by  the  filling  up  of  the  bay  about 
the  sewer  outlet  durin^  the  progress  of  work  carried  on  by  the  Florida 
East  Coast  Railroad  Company.  This  company  is  obUgated  to  keep 
the  sewer  in  order,  and  it  is  understood  that  all  damages  were  finally 
repaired  by  it. 

SEWAGE   PURIFICATION. 

The  construction  of  some  system  of  sewage  purification  has  been 
recommended  at  Forts  McPherson,  Logan,  Sill,  Assinniboine,  and 
McKenzie,  in  addition  to  Forts  Leavenworth  and  Sheridan,  above 
mentioned.  The  conditions  are  not  regarded  as  urgent  at  any  of 
these  posts,  but  as  appropriations  become  available  some  form  of 
biological  sewage  purification  will  doubtless  be  installed  at  each  of 
them. 

SANITARY   REPORTS. 

A  review  of  the  monthly  sanitary  reports  shows  many  sanitary 
defects  arising  from  time  to  time  during  the  year  and  the  value  of 
these  reports  is  constantly  illustrated  by  the  promptness  with  which 
action  is  taken  to  correct  the  insanitary  conditions  mentioned  in 
them.  Overcrowding  was  mentioned  in  a  number  of  posts,  the  major- 
ity of  these  being  garrisoned  by  the  Coast  Artillery  Corps.  At  Forts 
Totten  and  Adams  it  is  surprising  to  note  that  overhead  or  double- 
deck  bunks,  a  sanitary  abomination  which  was  believed  to  be  obso- 
lete in  the  United  States  Army,  had  reappeared.  The  overcrowded 
condition  of  the  barracks  at  Revere  and  Adams  was  noted  in  my 
preceding  annual  report.  Overcrowding  of  guardhouses  is  probably 
the  sanitary  error  most  frequently  noted.  It  would  be  very  desir- 
able that  instructions  should  be  issued  that  the  minimum  cubic-air 
space  per  capita  for  guardhouses  should  be  500  cubic  feet  and  the 
number  of  individuals  which  each  guardhouse  could  accommodate 
conspicuously  posted  on  the  building  and  general  instructions  given 
that  this  number  should,  under  no  circumstances,  be  exceeded. 
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Specific  instructions  in  special  cases  appear  to  do  little  good,  as 
the  overcrowding  of  guardhouses  at  Fort  Des  Moines  and  Fort  Sill, 
noted  in  my  last  report  and  made  the  subject  of  official  correspond- 
ence, have  been  allowed  to  be  repeated. 

At  Fort  Jay,  N.  Y.,  in  addition  to  overcrowding,  it  was  noted  that 
many  of  the  prisoners  were  kept  in  idleness  and  had  insufficient  exer- 
cise. Measures  were  promptly  taken  to  correct  these  defects.  At 
Fort  Porter,  in  addition  to  msufficient  capacity  and  defective  venti- 
lation of  the  barracks,  it  was  noted  that  the  fouhiess  of  the  air  was 
much  increased  by  the  use  of  gas  for  lighting,  and  the  substitution  of 
electricity  as  an  illuminant  w-as  recommended.  This  recommenda- 
tion, however,  api)ears  not  to  have  been  carried  out.  If,  in  the  cases 
of  this  and  similar  posts,  ventilating  shafts  were  placed  over  the  gas 
burners,  uistead  of  being  sources  of  contamination  for  the  atmos- 
phere, they  might  be  made  efficient  agents  for  assistmg  ventilation. 

At  Fort  Worden  it  was  noted  that  the  newly-constructed  barracks 
failed  to  provide  the  minimum  allowance  of  cubic  feet  of  air  space 
per  capita — 720  cubic  feet — and  in  fact  after  deducting  the  space 
occupied  by  lockers,  bunks,  etc.,  the  allowance  was  only  640  cubic 
feet.  The  number  of  men  in  these  barracks  was  708  and  it  was  noted 
by  the  post  commander  that  the  bunks  were  only  a  foot  apart.  While 
it"  is  reafized  that  the  increased  cost  of  construction  makes  it  difficult 
to  brhig  the  cost  of  barracks  within  the  appropriations  allowed,  it 
is  thought  that  economy  in  fresh  air  is  a  grave  error  which  should 
not  be  permitted.  The  importance  of  abundant  fresh  air  and  proper 
ventilation  is  discussed  under  the  head  of  "Tuberculosis." 

CAMPS   OF  INSTRUCTION   FOR   MILITIA   MEDICAL  OFFICERS  DURING   THE 

SUMMER    OF    1909. 

The  following  memorandum  from  the  Surgeon-General's  Office  of 
April  23,  1909,  received  favorable  action  by  the  War  Department: 

It  must  be  recognized  that  the  present  methods  of  instructing  militia  medical 
officers  leave  much  to  be  desired.  Maneuvers  have  been  utilized  for  this  purpose, 
but  in  the  brief  period  devoted  to  them,  and  the  many  duties  which  devolve  on  the 
militia  medical  officer  at  that  time,  not  much  can  be  done  in  the  way  of  instructing 
them.  In  addition  to  the  maneuvers,  officers  of  the  Medical  Corps  have  inspected  the 
medical  department  of  the  National  Guard  of  New  York  during  the  present  year  and 
some  lectures  have  been  delivered  to  the  medical  officers  of  the  National  Guard  of 
Massachusetts  this  year  and  preceding  years.  What  is  needed  further,  is  some  scheme 
which,  without  seriously  interfering  with  the  time  of  militia  medical  officers  that 
naturally  is  much  occupied,  as  most  of  these  gentlemen  are  in  the  active  practice  of 
their  profession,  will  show  them  clearly  what  duties  wall  be  expected  of  them  in  war. 

It  is  believed  that  this  could  best  be  accomplished  by  the  establishment  of  a  camp 
by  the  Medical  Department.  It  is  thought  that  if  this  camp  was  open  for  a  period 
of  one  or  two  months  during  the  summer  that  from  time  to  time  a  great  many  national 
guard  medical  officers  would  attend  it.  If  the  scheme  is  approved  it  is  proposed  to 
establish  at  this  camp  a  complete  field  hospital  and  ambulance  company  which  would 
be  used  to  illustrate  the  work  of  these  organizations.  In  addition  a  comprehensive 
course  of  lectures  would  be  given  from  time  to  time  and  free  discussion  would  be 
permitted  to  all  national  guard  officers  participating.  It  is  thought  that  if  some 
spot  of  historical  interest  in  connection  with  the  civil  war,  such  as  Gettysburg,  were 
fixed  upon  as  the  site  of  the  camp,  it  would  operate  to  attract  the  greatest  number  of 
national  guard  medical  officers.  There  would  be  another  advantage  in  this  plan  as 
the  field  could  be  used  to  illustrate  what  was  done  by  the  medical  service  in  the 
civil  war  and  what  would  have  to  be  done  under  modern  conditions  in  warfare.  The 
expense  involved  in  the  scheme  proposed  would  not  be  great.  One  of  the  companies 
of  instruction  (Hospital  Corps),  could  be  utilized  for  the  personnel  of  the  field  hospital 
and  ambulance  company.  Lecturers  could  come  from  the  Army  Medical  School. 
For  the  company  and  field  hospital  the  regulation  amount  of  transportation  would 
have  to  be  provided. 
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There  were  three  camps  orj:!;anizecl ;  one  at  Antietam,  Md.,  one  at 
Sparta,  Wis.,  and  one  at  the  Presidio  of  San  Francisco,  Cal. 

The  camp  at  Antietam,  Md.,  was  from  July  15  to  Aiij^iist  12,  inchi- 
sive.  There  were  two  periods  of  instruction  of  practically  two  weeks 
each  and  each  day  the  instruction,  which  lasted  for  about  seven 
hours,  was  devoteti  to  lectures  and  demonstrations  supplemented  by 
some  extra  time  in  the  preparation  of  reports  and  returns.  The 
camp  was  pitched  upon  a  field  of  14  acres  close  to  the  junction  of 
the  Bloody  Lane  antl  Hagerstown  Turnpike.  There  were  present  at 
this  camp.  11  medical  officers  of  tlie  rep;ular  corps,  112  enlisted  men, 
mostly  of  Compaii}"  C,  Hospital  Corps,  and  some  civilian  teamsters. 
Field  Hospital  No.  6  with  its  ambulance  company  section  was  also 
used.  Maj.  Frederick  Reynolds,  Medical  Corps,  was  in  command  of 
the  camp  and  associated  with  him  were  3  captains  and  4  lieutenants. 
Among  this  number  was  Capt.  Robert  X.  Patterson,  who,  in  addition 
to  liis  duties  in  connection  with  the  camp,  assisted  in  the  instruction 
for  the  militia  medical  officers,  as  also  did  Major  Rejmolds. 

The  instructors  and  the  schedule  were  as  follows: 


Hospital  corps  drill Capt.  R.  N.  Patterson. 

Military  hygiene Lieut.  Col.  W.  D.  McCaw. 

The  military  service  in  campaign I  Maj.  P.  F.  Straub. 

Administration Capt._Charles  R^ Reynolds. 

Organization,  equipment,  and  duties  of  the  Medical 
Department  in  the  field. 


Maj.  Frederick  Reynolds. 


In  regard  to  the  work  during  the  afternoon  and  to  some  other 
features  connected  with  the  instruction.  Major  Reynolds  has  the 
following  to  say: 

Afternoons  were  largely  devoted  to  practical  field  work  under  Major  Straub  as 
instructor.  The  work  began  with  practice  in  map  reading  and  was  followed  by 
"staff  rides,"  the  locating  of  the  aid  stations  and  the  routes  of  evacuation  for  wounded. 
The  ambulance  company  was  taken  out  and  used  in  one  exercise. 

A  problem  was  given  on  the  last  day  in  the  solution  of  which  the  entire  day  was 
devoted,  in  which  the  field  hospital  and  ambulance  company  were  used. 

The  various  aid  stations  of  the  front  were  located,  the  equipment  unpacked,  the 
organization  of  each  station  completed,  and  the  lines  of  evacuation  established.  A 
discussion  of  the  problem  followed. 

Upon  arrival  in  camp,  student  officers  below  the  grade  of  major  were  assigned  to 
duty  with  either  the  ambulance  company  or  the  field  hospital,  and  reported  to  the 
commanding  officers  of  these  units  for  instruction.  They  were  thereby  enabled  to 
become  familiar  with  the  organizations,  interior  economy,  and  equipment.  These 
assignments  were  alternated  at  the  end  of  the  week. 

Hospital  corps  drill  was  taught  by  attendance  at  company  inspections  and  at  drills 
in  which  all  exercises  of  the  drill  regulations  were  covered.  Also,  a  detachment  of 
student  officers  was  drilled  by  Captain  Patterson.  At  these  drills,  attendance  upon 
which  was  voluntary,  considerable  enthusiasm  was  shown,  the  detachment  comprising 
a  majority  of  the  student  officers.  One  lecture  upon  the  principles  of  first  aid  was 
given,  also  two  demonstrations  of  the  methods  of  instructing  the  Hospital  Corps  in 
this  subject . 

A  medical  officer  of  the  day  was  detailed  by  roster  from  the  class.  His  duties  were 
to  attend  sick  call  and  emergencies  during  his  tour,  to  be  present  at  formations  and 
receive  reports  of  roll  calls,  to  inspect  the  messes,  and  to  make  a  complete  sanitary 
inspection  of  the  camp  in  accordance  with  a  prescribed  form. 

During  the  first  period  of  instruction  there  were  23  medical  officers  of  the  militia 
present,  and  during  the  last,  45.  * 

The  sanitary  conditions  were  excellent,  there  being  only  5  cases  taken  upon  sick 
report  in  July  and  4  in  August,  these  being  as  follows:  Diarrhea,  4;  pleurisy,  acute,  1; 
lacerated  wound.  1;  abscess,  1;  appendicitis,  1;  puknonarj-  tuberculosis,  1. 
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McCall  incinerators  were  used  and  all  excreta  disposed  of  by  them.  Nij^ht  urine 
tubs  were  used  in  company  streets.  Manure  was  taken  away  and  deposited  on  farm 
land.     Most  of  the  garbage' was  removed  by  a  civilian,  the  remainder  was  burned. 

At  the  beginning  of  camp  a  rock  crematory  was  built,  and  in  order  to  demonstrate 
its  efficiency  all  manure  and  garbage  were  destroyed  in  it.  During  the  latter  part  of 
the  period  a  kitchen  "spider  incinerator"  or  crematory  was  built,  similar  to  those  at 
encampments  of  the  Pennsylvania  Militia,  \\liile  it  was  not  used  to  a  sufficient 
extent  to  demonstrate  its  capability  of  destroying  all  wastes  of  a  company  kitchen,  it 
seemed  to  be  the  opinion  of  medical  officers  who  saw  it  in  operation  that  it  could 
readily  accomplish  this  work.  It  required  no  more  care  than  does  a  company  range, 
and  besides  destroying  garbage  it  evaporates  a  considerable  quantity  of  liquids, 
probably  all  that  a  company  kitchen  should  have. 

Of  the  course  of  instruction,  Lieut.  Col.  W.  D.  McCaw  has  the  fol- 
io win  o;  to  say: 

The  course  of  instruction  given  to  the  visiting  officers,  although  of  necessity  rather 
experimental  in  its  nature,  turned  out  to  be  very  well  adapted  to  their  needs,  and 
there  was  but  little  repetition  of  subject-matter  "by  the  different  instructors.  I,  as 
chief  instructor,  opened  up  the  session  each  morning  by  a  lecture  on  the  hygiene  of 
field  service,  and  was  followed  by  Major  Straub,  who  lectured  upon  the  use  of  the 
Medical  Department  in  field  service.  Capt.  C.  R.  Reynolds  then  lectured  on  the 
most  important  regulations  applicable  to  field  service  and  demonstrated  the  essential 
papers  necessarv,  particularly  those  pertaining  to  the  drawing  and  use  of  rations  in 
the  field,  and  the  keeping  of  records  of  sick  and  wounded.  Major  Reynolds  lectured 
at  different  times  on  the  internal  administration  of  field  hospitals  and  ambrkince  com- 
panies. On  Saturdays  complete  inspections  of  the  camp  and  the  sanitary  appliances 
were  held.  In  the  afternoon  maneuvers  were  carried  oi;t,  in  which  as  many  of  the 
militia  officers  as  possible  were  mounted,  the  rest  traveling  in  ambulances.  This 
course,  conducted  by  Major  Straub,  was  exceedingly  original  and  instructive  in  ita 
nature.  It  consisted  at  first  of  several  preliminary  expeditions  for  the  purpose  of 
teaching  map  reading.  The  class  was  reqvired  to  follow  their  course  onthe  map, 
taking  notes  of  all  roads  and  contours,  and  estimating  distances  and  direction.  In  a 
few  days  they  had  become  expert  enough  to  locate  their  positions  on  the  battle  field 
by  making  sketch  maps.  Later  on  expeditions  were  made  with  the  ambulance  com- 
pany, and  once  during  each  day  the  entire  field  hospital  allowed  by  present  regulations 
was  packed  on  the  regulation  number  of  wagons  and  a  battle  problem  was  undertaken. 
A  line  of  battle  was  assumed  advancing  on  certain  ground,  and  certain  specified  losses 
were  assumed  for  the  different  organizations.  The  militia  officers  were  given  these 
conditions,  and  assigned  to  certain  positions  with  the  assumed  army,  were  required 
to  go  out  and  locate  their  medical  organizations  according  to  their  o\\-n  judgment, 
reporting  their  whereabouts  on  maps  of  their  own  making.  The  defense  of  their  judg- 
ment of  locality  was  a  part  of  the  discussion  which  was  held  in  camp  the  next  day. 

Of  the  entire  success  of  the  camp  from  the  standpoint  of  the  militia  officers  there 
can  be  no  possible  doubt.  Their  enthusiasm  was  so  great  at  all  times  as  to  be  almost 
embarrassing  to  the  regular  officei-s. 

All  the  medical  ofhcers,  both  regular  and  militia,  were  apparently 
very  much  benefited  by  the  work  of  the  camp. 

The  objectionable  features  were,  first,  tlie  limited  number  of  mounts, 
there  beinoj  only  45,  so  that  in  the  last  class  all  tlie  militia  officers 
could  not  be  mounted;  second,  the  limited  number  of  hospital  corps 
men,  it  being  found  that  several  noncommissioned  officers  and  about 
20  privates  were  needed  for  camp  administration,  police,  and  sani- 
tary work,  and  could  not  be  drawn  from  the  field  hospital  and  ambu- 
lance company  detachment,  as  these  units  would  be  left  undermanned 
and  incapable  of  performing  their  duties. 

Camp  Robinson,  near  Sparta,  Wis.,  was  under  the  command  of 
Maj.  Powell  C.  Fauntleroy.     The  instructors  were — 

1.  Practical  instruction  in  field  work  with  demonstrations:  Maj. 
Powell  C.  Fauntleroy. 

2.  Military  hygiene:  Maj.  William  E.  Purviance. 

3.  Army  regulations:  Maj.  Thomas  S.  Bratton. 
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riip  followiiii^  motlical  officers  were  associatod  in  the  administra- 
tion of  tho  camp  and  in  the  work  of  instruction:  Capts.  Fred  A.  Dale, 
Clement  C.  Whitcomb,  Edward  M.  Talbott;  Lieuts.  Harold  W.  Jones, 
Charles  E.  Doerr,  Thomas  J.  Leary,  llozier  C.  Bayly. 

Company  A,  Hospital  Corps,  and  Field  Hospital  No.  4,  with  its 
ambulance  company  section,  were  also  assembled  here. 

The  first  period  of  instruction  was  from  July  15  to  July  28  ami  was 
attended  by  40  medical  officers  of  the  militia,  while  30  attended  the 
second,  from  July  20  to  Au£i;ust  12. 

At  the  Presidio  of  San  Francisco,  Cal.,  the  camp  was  under  the 
command  of  Maj.  Albert  E.  Truby,  Medical  Corps.  The  instructors 
were — 

Field  work:  -Maj.  Albert  E.  Truby. 

Reo'ulations:  Maj.  Joseph  H.  Ford. 

Militarv  hyojiene:  Maj.  Arthur  W.  Morse. 

The  foUowinsj  medical  officers  were  associated  in  the  administra- 
tion of  the  camp  and  in  th'^  work  of  instruction:  Capts.  Herbert  G. 
Shaw.  Jam?s  L.  B3vans,  Robert  L.  Carswell.  William  A.  Wickline; 
Lieuts.  Daniel  P.  Card,  Robert  W.  Kerr,  William  S.  Shields. 

Company  B,  Hospital  Corps,  with  116  enlisted  men  and  a  field 
hospital  with  its  ambulance  company  section,  were  assembled  here. 

The  first  psrio  1  of  instruction  was  from  July  15  to  July  29,  and  as 
no  medical  officers  of  the  militia  reported,  the  company  was  employed 
with  various  drills  and  maneuver  problems.  The  second  period, 
from  July  29  to  August  12,  was  attended  by  12  medical  officers  of  the 
militia. 

In  both  of  these  camps  excellent  courses  of  instruction  were  given, 
the  outlines  beinsi:  in  each  case  left  to  the  individual  instructors.  .  In 
each  case  every  effort  was  made  to  make  the  work  as  interesting  and 
as  practicable  as  possible.  The  general  opinion  expressed  by  all  of 
the  medical  officers  who  attended,  both  of  the  regular  corps  and  of 
the  militia,  was  that  the  camps  had  been  very  successful  and  that 
all  who  attended  had  been  benefited. 

At  the  various  maneuver  camps  during  the  summer  and  fall  of  1910, 
similar  courses  of  instruction  for  the  medical  officers  of  the  militia 
will  be  given,  especial  time  and  attention  being  devoted  to  ''Field 
work  and  problems,"  as  was  the  case  last  year. 

ALASKA. 

The  mean  strength  of  the  troops  serving  in  Alaska  was  about  the 
same  as  last  year,  consisting  of  infantry,  Signal  Corps,  and  Hospital 
Corps,  in  all  1,064  men.  all  white. 

The  nonefl'ective  rate  and  average  number  of  days  lost  were  greater 
than  for  the  preceding  year,  although  the  admission  rate  was  less. 
There  were  only  2  deaths,  both  from  drowning.  Six  men  were  inva- 
lided home,  of  whom  5  were  discharged  for  disability,  4  on  account  of 
injuries  and  1  for  chronic  alcoholism. 

The  principal  causes  of  admission  were  venereal  diseases,  alco- 
holism, tonsillitis,  and  rheumatism.  The  infectious  fevers  were 
noticeably  absent,  no  case  being  reported  of  typhoid  fever,  smallpox, 
measles,  scarlet  fever,  or  diphtheria. 

Alaska  still  maintains  its  position  as  by  far  the  healthiest  regiot) 
where  the  armv  is  stationed. 
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Table  No.  31 

. — Influence  of  season,  year 

1909,  Alaska. 

Ratios  per 

1 ,000  of  mean  strength. 

All  causes. 

Exclusive  of  ve- 

nereal diseases, 
alcoholism,  vac- 

Admissions. 

Noneffective. 

cinia,  and  in- 

Prevailing  diseases  (exclusive  of 

Month. 

60 

venereal  diseases,  etc.). 

. 

i 

Jan 

Feb 

a 
a 

o 

"3 
1 

1 

(3 

Q 

1 

1 

•i 
1 

< 

i 

ft 

§ 

1,070 

28.04 

22.43 

13.84 

12.09 

13.08 

8.05 

Tonsillitis,  5. 

1,064 

26.32 

21.62 

15.41 

14.20 

15.98 

7.01 

Muscular  rheumatism,  3. 

Mar 

1,064 

28.20 

25.  .38 

19.13 

18.31 

19.74 

11.73 

Do. 

Apr 

May 

1,065 
1,062 

24.41 
21.66 

18.78 
18.83 

16.93 
13.82 

14.27 
13.03 

12.21 
16.95 

9.36 
6.80 

Do. 
Articular  rheumatism,  acute  and 
chronic,   3;   muscular  rheuma- 
tism, 3. 

June .... 

1,057 

20.81 

10.41 

0.89 

10.34 

7.25 

8.51 

4.01 

July 

Aug 

Sept 

1,072 

17.72 

11.19 

9.09 

7.55 

11.19 

3.97 

1,057 
1,078 

35.95 
38.03 

27.44 
27.83 

.87 

11.81 
16.30 

10.22 
14.01 

15.14 
19.48 

5.68 
6.99 

Furuncles,  5;  tonsillitis,  3;  consti- 
pation, 3. 

Oct 

1,068 

54.30 

37.45 

21.60 

17.49 

26.22 

7.22 

Muscular  rheumatism,  4;  diarrhea 

and  enteritis,  3;  coryza,  3. 

Nov 

Dec 

Total . 

1,059 
1,049 

35.88 
59.10 

31.10 
42.90 

19.29 
27.12 

16.40 
22.54 

17.00 
33.36 

7.90 
12.36 

Tonsillitis,  3. 

Tonsillitis,  6;  trachoma,   4;  acute 
bronchitis,  3. 

1,064 

390.04 

295. 11 

1.75 

16.22 

13.94 

208.65 

7.59 

Tonsillitis  and  other  diseases  of  the 
pharynx,  33;  muscular  rheuma- 

tism, 25;  articular  rheumatism, 

acute  and  chronic,  14;  constipa- 

! 

tion,  12. 

CUBA. 

The  army  of  Cuban  occupation  was  withdrawn  from  the  island  early 
in  the  vear,  the  last  troops  leaving  on  the  1st  of  April.  Its  strength 
was  about  4,000  officers  and  men.  The  health  of  the  troops  during 
this  period  was  excellent  and  then-  sanitary  history  contains  little 
worthy  of  note.  Their  admission,  death,  and  noneffective  rates 
were  all  markedlv  better  than  those  of  the  troops  having  station  in 
the  United  States.  After  venereal  diseases,  malarial  fevers  and 
intestinal  parasites  were  the  principal  causes  of  admission  to  sick 
report  No  case  of  vellow  fever  occurred,  as  that  disease  had  been 
extinguished  on  the  ^island.  The  causes  of  morbidity  are  given  in 
detail  in  Table  No.  64.  The  invalided  home  is  shown  m  the  tollow- 
ins:  table: 
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Table  No.  32. — Enlisted  men  invalided  liome  from  Cuba,  year  1909 . 


Cause. 


Venereal  diseases 

Fractures,  exclusive  of  gunshot. 

Tuberculosis 

Other  chronic  poisonings 

Neuralijia 

Other  diseases  of  the  intestines. 

Congenital  malformations 

Chronic  alcoholism 

Chronic  lead  poisoning 

Organic  disease  of  the  heart 

Pleurisy 

Abscess  of  the  liver 

Appendicitis 

Chronic  nephritis 

Undetermined  fever 


Total  cases 

Percentage  of  total  casss . 


Number 
of  cases. 


Percent- 
age of 
total 


Duty. 


32. 26 
9.68 
6.45 
6.45 
6.45 
6.45 
6.45 
3.23 
3.23 
3.23 
3.23 
3.23 
3.23 
3.23 
3.23 


100.00 


Discharged 

on  sur- 
geon's cer- 
tificate of 
disability. 


Otherwise 
disposed  of. 


61.29 


3.23 


PORTO  RICO. 

There  are  in  Porto  Rico  two  military  posts— San  Juan  at  tiie  cap- 
itol,  and  Henry  Barracks  in  the  interior — both  garrisoned  by  the 
Porto  Rican  Regiment.  The  mean  enhsted  strength  for  1909  was  567. 
The  enhsted  strength  of  this  regiment  is  recruited  from  native  Porto 
Ricans,  the  officers  being  in  part  Americans  and  in  part  Porto  Ricans. 

The  movement  of  sick  is  shown  in  the  following  table,  which  gives 
also  the  rates  for  the  preceding  year  for  the  purpose  of  comparison : 

Table  No.  33. — Movement  of  sick,  Porto  Rican  Regiment,  year  1909. 


Katio  per  1,000  of  mean  strength: 

Admissions  to  sick  report 

Discharges  on  surgeon's  certificate  of  disability 

Deaths 

Total  losses 

Noneffective 

Average  number  of  days  lost: 

For  each  soldier 

For  each  case 


Years. 


/  1909 

\  1908 

I  1909 

\  1908 

1909 

1908 

1909 

1908 

1909 

1908 

1909 
1908 
1909 
1908 


From  all  causes. 


Total. 


1, 1S8. 71 

1,242.91 

10.58 

7.09 

12.35 

7.09 

22. 93 

14.18 

43.03 

37.02 

15.71 
13. 55 
13.21 
10.90 


In 
hospital. 


1,135.80 
1,102.84 


34.40 

15.17 
12.59 
13.35 
11.42 


Excluding  injuries, 
venereal  diseases, 
vaccinia,  and  al- 
coholism. 


Total. 

832. 45 

918.44 

5.29 

7.09 

7.05 

5.  .32 

12.34 

12.41 

23.80 

22.78 

8.69 

8.34 

10. 43 

9.08 

In 
hospital. 


23.00 
20.73 


8.39 
7.59 


It  will  be  seen  that  the  admission  rate  was  somewhat  smaller  than 
for  the  ])receding  year,  but  the  noneffective  rate  is  somewhat  greater. 
The  discharge  and  death  rates  were  also  greater  than  for  last  year, 
the  former  being  less  and  the  latter  greater  than  the  rates  for  the 
whole  army. 
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Table  No.  34  gives  the  rates  for  the  prevaiHng  diseases,  from  whicli 
it  will  be  seen  that  there  is  a  slight  increase  in  venereal  diseases,  which 
have  a  considerably  higher  rate  than  for  the  army.  The  rate  for 
malaria  shows  a  marked  reduction.  The  increase  in  filarial  infections 
is  notable,  thirteen  cases  of  this  serious  infection  having  been  reported. 

Table  No.  34. — Diseases  of  Porto  Rican  troops — Admission  rates  per  1,000  of  mean 

strength. 


Year  1909. 


Year  1908. 


Venereal  diseases 

Gonorrhea  and  results 

Chancroid  and  results 

Syphilis  and  results 

Malaria 

Furuncle 

Influenza 

Dyspepsia 

Bronchitis,  acute  and  chronic. 

Filariasis 

Measles 

Dysen  try 

Ankylostomiasis 

Rheumatism,  acute,  articular. 

Typhoid  fever 

Smallpox 

Tuberculosis,  all 

Insanity 


250. 
126. 

89. 

3-3. 
179. 
109. 

82. 

49. 

29. 

22. 

17. 


242.91 

143. 62 

W.2% 

39.01 

219. 86 

78.01 

83.33 

02.06 

19.50 

3.56 

19.50 

15.96 

14.18 

5.32 

5.32 

7.09 

1.77 

1.77 


The  following  table  shows  the  seasonal  prevalence  of  the  prevailing 
diseases  for  each  month: 

Table  No.  35. — Influence  of  season,  year  1909,  Porto  Rico. 


Ratios  per 

L,000of 

mean  strength. 

All  causes. 

Exclusive  of 

vene- 

real  diseases,  alco- 
holism vaccinia, 

Admissions. 

NonefEective. 

and  injuries. 

Prevailing  diseases  (exclu- 

Month. 

sive  of  venereal  diseases, 

.a 

etc.). 

two 

g 

o 

> 

§ 

3 

& 

■g 

s 

'E. 

S 

s 

o 

•V 

01 

S 

i-< 

w 

n 

Eh 

W 

< 

ft 

^ 

Jan 

568 

89.79 

84.51 

1.76 

29.93 

29.02 

68.66 

15.90 

Malarial  fever,  21;  furuncles, 

5. 
Malarial  fever,  6. 

Feb 

567 

56.44 

49.38 

27.49 

26.21 

40.56 

14.72 

Mar 

566 

132.51 

128.98 

39.09 

37.49 

95.41 

28.16 

Malarial     fever,     8;     acute 
bronchitis,  8;  furuncles,  5. 

Apr 

564 

67.38 

56.74 

1.77 

40.01 

38.77 

42.55 

1.77 

29.55 

Malarial  fever,  7. 

May 

570 

91.23 

84.21    

38.21 

36.74 

73.68 

24.89 

Malarial  fever,  9;  furuncles, 

6. 
Malarial  fever,  9. 

June 

.551 

87.11 

87.11      1.81 

44.22 

41.08 

59.89 

1.81 

29.40 

July 

559 

119.86 

118.07    

41.70 

39.80 

84.08 

30.64 

Malarial  fever,  11;  furuncles. 

Aug 

.571 

99.82 

99. 82     1. 75 

45.59 

45.59 

47.29 

19.87 

Furuncles,  7. 

Sept 

571 

98.07 

96.32    

50.08 

50.03 

75.31 

24.11 

Furuncles,      11;      malarial 
fever,  7;  dyspepsia,  6. 

Oct 

572 

124. 13 

115.38    

52.28 

49.99 

73.43 

23.93 

Malarial  fever,  8;  furuncles. 

8. 
Influenza,  14;  malarial  fever, 

13. 
Influenza,  23. 

Nov 

574 

100.27 

104.53  i  1.74 

55.28 

54.65 

80.14 

1.74 

22.30 

Dec 

574 

114. 98 

109.76  !  3. -18 

41.81 

38.98 

90.59 

1.74 

16.71 

Total.. 

507 

,1.188.71 

1,135.80  12  35 

i 
1 
j 

43.03 

41.55 

832.45 

7.05 

23.80 

Malarial  fever,    102;   furun- 
cles,   62;    dyspepsia,    28; 
acute  bronchitis,  17;  diar- 
rhea   and    enteritis,    17; 
filiariasis,  13. 
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The  hifijhest  admission  rate  was  in  March  and  tlie  lowest  in  Febru- 
ary, tlie  highest  noneffective  rate  being  in  November  and  the  lowest 
in  February.  There  were  7  deaths,  due  to  the  following  causes: 
Acute  myelitis,  1;  typhoid  fever,  1;  appendicitis,  1;  abscess  of  left 
lung,  1;  drowning,  1;  fracture  of  the  skull,  1;  and  gunshot  wound,  1. 

RECRUITING. 

Seventy  per  cent  of  the  recruits  examined  by  medical  officers  were 
accepted,  as  compared  with  80  per  cent  for  1908.  Forty-five  per  cent 
of  the  accepted  candidates  were  between  the  ages  of  21  and  25,  inclu- 
sive, and  onl}^  4  candidates  were  imder  21.  Sixt^^-one  per  cent  were 
66  inches  or  under  in  height,  and  only  4  reached  the  height  of  5  feet  11 
inches  or  over.  Seventy-six  per  cent  of  recruits  were  under  the 
average  height  of  the  American  recruits,  viz,  67.56  inches.  Forty- 
eight  per  cent  weighed  less  than  130  pounds,  and  only  9  per  cent 
weighed  150  pounds  or  over.  Sixty-three  per  cent  had  a  chest 
measurement  of  33  inches  or  under,  and  14  per  cent  had  chest  meas- 
urements of  35  inches  or  over,  as  compared  with  17  per  cent  for  last 
year. 

RE.JErTlONS. 

Table  No.  36. — Causes  of  rejection  of  applicants  for  enlistment,  Porto  Rican  Regiment, 

year  1909. 


Total. 


n" 

Under  weight 

Diseases  of  the  eye,  including  defects  of  vision 

Diseases  of  the  genito-iirinary  system,  nonvenereal 

Chest  develoDment  insuIRcient ! 

Heart  disease 

Venereal  diseases 

Hernia 

Varicose  veias,  except  as  shown  in  detail 

Hemorrhoids 

Defective  teeth 

Diseases  of  tlie  skin 

Curvature  of  the  spine 

General  diseases,  except  as  shown  in  detail 

Diseases  of  the  respiratory  system 

Diseases  of  the  nervous  system,  except  as  shown  in  detail 
Under  height 

Total 


Ratio  per 

1,000 

Number. 

rejected  for 

physical 

causes. 

16 

160.00 

12 

120.00 

12 

120.00 

9 

90.00 

8 

SO.  00 

7 

7P.00 

7 

70.00 

5 

50.00 

4 

40.00 

4 

40.00 

4 

40.00 

4 

40.00 

3 

30.00 

3 

30.00 

1 

10.00 

1 

10.00 

1.000.00 


Sixteen  per  cent  of  the  rejections  were  caused  by  deficiency  in 
height,  12  per  cent  for  diseases  of  the  eye,  12  per  cent  for  diseases  of 
the  genito-urinary  system,  nonvenereal:  9  per  cent  for  insufficient 
chest  develo])ment,  8  ])er  cent  for  heart  diseases,  and  7  per  cent  for 
venereal  diseases.  For  1908  venereal  diseases  were  a  larger  factor, 
causing  10  per  cent  of  tlie  rejections. 
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HAWAH. 

Only  one  island  of  the  Hawaiian  f,a'oii])  is  garrisoned,  namely,  Oahu, 
on  which  is  situated  the  cit}'  of  Honolulu.  As  the  garrison  is  being 
largely  increased,  the  station  has  become  one  of  considerable  im])or- 
tance.  The  mean  strength  of  the  garrison  during  the  year  was  1,014. 
In  spite  of  its  salubrious  and  temperate  climate  and  the  absence  of 
the  more  serious  epidemic  diseases,  its  admission  and  nonefl'ective  rates 
were  higher  than  for  the  United  States.  This  is  owing  to  high  rates 
for  venereal  diseases,  the  intestinal  diseases,  and  furunculosis.  There 
were  10  cases  of  typhoid  fever  during  the  j'ear.  It  is  surprising  to 
find  the  admission  rate  for  bronchitis  and  tonsillitis  higher  in  this 
deliirhtful  cHmate  than  for  Alaska.  Twenty-nine  men  were  inva- 
lided home,  of  whom  8  were  returned  to  duty,  10  were  discharged  for 
disability,  4  otherwise  disposed  of,  and  7  remained  under  treatment 
at  the  end  of  the  year.  The  total  number  of  discharges  for  disability 
during  the  year  was  15.  There  were  2  deaths,  one  from  typhoid  fever, 
the  other  from  accidental  fracture  of  the  skull. 

PHILIPPINE  ISLANDS. 

.AAIERICAX  TROOPS. 

The  health  of  the  American  troops  in  the  Pliilippines  continues  to 
improve  year  by  year.  As  shown  in  Table  Xo.  3,  the  admission  rate 
for  disease  and  the  constantly  noneiJective  rate  were  better  for  1909 
than  for  1908,  which  was  in  turn  better  than  for  any  preceding  year. 
The  death  rate  was,  both  for  disease  and  external  cause,  lower  than 
in  1908.  Among  the  deaths  from  external  causes,  there  were  20 
deaths  from  wounds,  as  for  the  preceding  year;  for  fractures,  exclu- 
sive of  gunshot.  ;i;  and  for  drowning,  2.  Of  the  deaths  from  wounds, 
there  were  4  killed  in  action  and  2  the d  of  wounds  received  in  action. 

The  mean  strength  of  the  American  troops  was  13,760,  not  includ- 
ing a  force  of  native  troons.  the  Pliihppine  Scouts,  with  a  mean  strength 
of  .5, .534,  for  whom  medical  statistics  will  be  given  separately  on  pa,ge 
104.  The  most  important  diseases  showing  a  reduction  are  malarial 
fevers,  diarrhea  and  enteritis,  alcoholism,  tuberculosis,  Asiatic  chol- 
era (none  for  1909,  compared  with  13  for  1908),  and  variola  (none). 
On  the  other  liand.  there  was  an  increased  admission  rate  for  typhoid 
fever,  dysentery,  dengue,  and  venereal  disease.  The  diseases  causing 
the  higliest  noneiTective  rates  were:  Venereal  diseases,  21.15:  mala- 
rial fevers,  2.42:  dysentery,  2.99;  and  dengue,  2.30.  The  principal 
causes  of  death  were  (absolute  numbers)  gunshot  wounds  16,  d^'sen- 
tery  14  (amoebic  3,  bacillarv'  6,  mixed  infections  and  other  dysentery 
5),  organic  diseases  of  the  heart  8,  tuberculosis  6,  wounds  other  than 
gimshot  4.  It  should  be  noted  that  deatlis  occurring  in  the  United 
States  from  disease  contracted  in  the  Philippines  are  credited  in  this 
report  to  the  station  of  the  regiment  or  organization  to  which  the  sol- 
dier ])elonged.  Thus  of  the  6  deaths  from  tuberculosis  credited  to 
the  Phihopines  only  2  actually  occurred  there,  the  balance^  being 
among  soldiers  invalided  home  on  account  of  that  disease.  Xo  case 
of  snake  bite  was  reported.  There  were  2  deaths  from  drowning,  as 
against  13  for  1908. 
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PREV.^EXCE  OF  SPECIAL  DISE.VSES. 

TYPHOro    FEVER. 

The  admission  rate  was  6.15,  as  compared  with  2.76  for  1908,  with  2 
deaths,  as  against  5  for  the  preceding  year.  The  rate  was  higher  than 
for  the  army  as  a  whole,  that  being  3.59.  Tliis  large  rate  and  the 
increase  over  the  preceding  year  is  to  be  accounted  for  b}'  the  two 
outbreaks,  one  of  which  occurred  at  Camp  Eldridge,  Laguna,  P.  I., 
lasting  from  July  3  to  October  24.  1909.  There  were  10  cases  with 
no  deaths.  The  second  and  more  extensive  outbreak  occurred  in 
the  Twenty-third  Infantry  at  Ludlow  Barracks.  Parang,  P.  I.,  which 
began  October  11,  1909.  and  continued  until  some  time  in  the  present 
year,  1910.  From  the  beginning  of  this  outbreak  until  March  15 
there  occurred  74  cases  with  2  deatlis.  This  epidemic  was  carefully 
investigated  in  October,  1909,  by  the  post  surgeon,  Major  Henry  Page, 
assisted  by  Capt.  James  M.  Phalen,  president  of  the  tropical  board. 
The  conclusion  arrived  at  was  that  in  all  probabiUty  the  epidemic 
was  caused  hx  the  use  of  unsterilized  water  for  bathing  and  the  unau- 
thorized use  for  drinking  and  washing  the  teeth.  It  was  also  proven 
that  at  least  one  table  waiter  had  on  several  occasions  used  the 
unsterilized  water  from  the  taps  in  diluting  the  tea  served  to  the 
men.  The  epidemic  was  largely  confined  to  five  companies  and  the 
fixtures  for  running  water,  which  were  unsterdized,  were  first  placed 
in  these  companies.  Distilled  water  was  provided  for  drinking  and 
washing  the  teeth  and  notices  had  been  posted  and  orders  issued 
warning  the  men  against  the  use  of  taj)  water  for  these  purposes. 
However,  it  was  shown  that  many  of  them  had  disregarded  all  orders 
and  warnings  upon  tliis  subject. 

Thi>  epidemic  was  fun  her  carefully  investigated  by  Capt.  H.  G. 
Bloomburg,  of  the  tropical  board,  assisted  by  the  post  surgeon,  during 
the  latter  part  of  March,  1910.  The  conclusions  arrived  at  were  as 
f  ollo%^  s : 

(1)  From  the  two  investigations  it  seems  safe  to  assume  that  the  Nituan  River 
water  (piped  throughout  the  post)  was  a  badly  infected  water  and  doubtless  at  times 
contained  typhoid  orfjanisms  excreted  by  natives  sick  with  the  disease.  The  Mores, 
as  a  result  of  relisious  teachinor,  defecate  directly  into  running  water. 

(2)  Major  Page's  report  states  that  many  soldiers  ackuowledeed  haAlng  drunk  the 
unboiled  tap  water,  and  one  assistant  cook  admitted  ha\-ing  frequently  diluted  the 
company  iced  tea  with  this  water.  We  believe  this  water  was  the  source  of  some  of 
the  cases  of  typhoid  fever,  particularly  the  scattered  and  early  cases. 

(3)  The  case  maps  of  the  post  for  the  first  part  of  the  epidemic  and  for  the  recru- 
descence show  the  distribution  of  the  cases  to  have  been  a  little  more  general  in  the 
latter,  but  con.«idering  both  outljreak.*  as  a  whole  the  cases  were  so  notably  grouped  in 
the  barracks  of  Companies  D.  E.  I.  K,  L,  and  M  that  we  believe  the  facts  are  consistent 
with  the  hypothesis  of  contact  infection,  especially  of  food  during  preparation  and 
serving,  having  been  an  important  factor  in  the  spread  of  the  epidemic.  At  this 
date,  however,  we  are  unable  to  positively  exclude  the  possibility  of  a  temporary 
infection  of  the  water  havinir  caused  the  flare-ups. 

(4)  The  theory  which  had  been  advanced  that  the  grouping  of  the  October  cases 
in  D,  I,  K.  L,  and  M  barracks  was  due  to  the  piped  Nituan  water  having  been  first 
introduced  into  those  buildings  (fall  of  1909)  is  attractive,  but  we  believe  must  remain 
open  to  doubt  because  of  the  subsequent  course  of  the  epidemic  and  the  vague  and 
contradictory  statements  obtained  as  to  the  dates  and  order  of  installing  the  water 
connections. 

(5)  The  attempt  to  trace  the  infection  to  carriers  was  not  successful. 
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The  Twenty-third  Infantry  was  removed  about  March  15  of  the 
present  year  and  the  post  was  then  garrisoned  by  the  Twenty-first 
Infantry.  During  a  period  of  more  than  three  months  since  the 
arrival  of  this  regiment  at  the  post  only  one  case  of  typhoid  fever 
has  developed.  This  seems  to  demonstrate  rather  clearly  that  contact, 
as  pointed  out  in  Captain  Bloomburg's  rej)ort,  must  have  played  a 
ver}'^  important  part  in  the  continuous  epidemic  of  typhoid  in  the 
Twenty-third  Infantry  while  at  this  post. 

It  is  now  the  general  o})inion  among  the  medical  officers  serving  in 
the  Philippines  that  typhoid  fever  is  very  prevalent  among  the 
native  population. 

Table  No.  37. — Typhoid  fever,  American  troops,  Philippine  Islands,  year  1909. 


Posts. 


Mean 
strength. 


Admis- 
sions. 


Deatlis. 


Parang,  Mindanao 

Camp  Eldridge,  Luzon 

Malabang,  Mindanao 

Fort  Mills,  Luzon 

Cuartel  de  Espana,  Manila 

Fort  William  McICinley,  Luzon 

Camp  Jossman,  GuLmairas 

Camp  Overton,  Mindanao 

Camp  Downes,  Leyte 

Camp  Stotsenburg",  Luzon 

Camp  MoGrath,  I>uzon 

Field,  Mindanao 

Total 


780 
186 
388 
637 
565 
2,620 
484 
359 
304 
844 
778 
95 


12,844 


MALARIAL   FEVERS. 

The  admission  ratio  for  all  fevers  of  this  class  was  112.35,  as  com- 
pared with  123.97  for  1908,  167.79  for  1907,  304.20  for  1906,  and 
261.55  for  1905.  Malaria  stands  fourth  among  causes  of  admission 
for  all  troops,  fifth  for  Americans,  and  first  among  Filipino  troops. 
The  rate  for  the  army  as  a  whole  was  38.42.  This  continued  improve- 
ment is  to  be  ascribed  to  the  steps  taken  to  protect  the  men  at  night 
from  the  bites  of  anopheles  mosquitoes  and  doubtless  also  to  the 
measures  taken  to  destroy  the  breeding  places  near  the  garrisons  and 
to  the  screening  of  barracks  and  quarters  wherever  practicable. 

UNDETERMINED    FEVERS. 


The  admission  rate  for  these  fevers  was  25.46,  as  compared  with 
25.31  for  last  year.  The  various  diagnoses  under  this  head  are  as 
follows : 

Febricula 183 

Fever,  simple  continued 103 

Fever,  type  undetermined 13 

Ephemeral  fever. . : 23 

Thermic  fever 5 

Total 327 
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Chart  S. — Showing  the  relative  admission,  death,  and  noneffective  ratios  per  thousand  of 
^mean  strength  for  certain  special  diseases  in  the  Philippine  Islands  {American  troops). 
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Chart  T. — Showing  the  relative  admission  and  death  rates  per  thousand  of  mean  strength 
for  malarial  diseases  in  the  Philippine  Islands  {American  troops),  by  years,  1898-1909. 
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ASIATIC    CHOLERA, 

This  disease  has  been  especially  prevalent  throughout  the  Archi- 
pelago during  the  past  year,  and  at  the  present  time  is  still  prevalent. 
The  records  of  the  bureau  of  health  show  8,055  cases  in  the  provinces 
during  the  year,  with  5,524  deaths.  This  probably  does  not  repre- 
sent t1ie  majority  of  the  cases  actually  occurring,  as  the  natives  con- 
ceal cases  whenever  possible.  From  January  1,  1909,  to  December 
25,  1909,  there  were  263  cases  coiiiimied  in  the  city  of  Manila,  with  211 
deaths.  It  is,  therefore,  gratifying  to  be  able  to  report  that  there 
was  no  case  of  cholera  among  the  American  troops  and  but  9  cases, 
with  7  deaths,  among  the  native  troops.  In  numerous  towns  adja- 
cent to  mditary  posts  this  disease  was  epidemic  at  some  period  dur- 
ing the  year.  In  the  town  of  Zamboanga,  Mindanao,  P.  I.,  there 
were  121  cases,  with  89  deaths,  among  the  native  population  from 
June  23  to  October  18,  1909. 

The  following  is  a  quotation  from  the  report  of  this  epidemic  by 
Maj.  Jere  B.  Clayton,  Medical  Corps: 

The  first  4  cases  were  reported  from  Caua  Caua,  June  23,  the  victims  being  Mores. 
Of  these,  3  proved  fatal  after  a  duration  of  only  a  few  hours.  Such  a  high  mortality 
seemed  sugi:;estive  of  an  intensely  virulent  tj'pe  of  infection.  This,  together  with 
the  proverl)ial  disregard  of  the  More  of  personal  hygiene,  the  abject  squalor  and  filth 
under  which  he  lives,  his  utter  indifference  to  even  a  modici  m  of  care  or  cleanlinesa 
in  the  preparation  of  his  food,  or  to  the  character  and  quality  of  hie  food,  being  often 
content  with  tainted  fish  and  semiputrid  offal,  bespoke  an  outl  reak  of  eeiious  pro- 
jjortions  among  an  element  comprising  n  ore  than  one-sixth  of  the  totf  1  population  cf 
this  community. 

In  view  of  the  facility  with  which  these  yeople  n.ight  conceal  ca^cs,  if  they  cared 
to  do  so,  thus  largelv  nuUif ving  the  work  of  the  health  authorities,  it  was  found  neces- 
sary to  deal  with  them  only  with  the  utniost  diplomacy  and  tact.  And  it  was  for 
this  reason  that,  out  of  respect  for  their  religious  prejudices,  as  well  as  to  gain  their 
cooperation  and  good  will,  no  post-mortem  examinations  of  More  subjects  were  made. 

Fortunately,  however,  but  few  other  cases  occurred  among  them.  One  n  an  waa 
found  on  the  beach,  near  constabulary  headquarters,  in  a  dying  condition,  Septem- 
ber 7.  Subsequently  another  case  brought  consternation  to  many,  especially  to 
Americans,  on  account  of  its  having  occurred  in  one  of  the  stalls  of  the  Moro  exchange, 
where  various  popular  foodstuffs  are  sold  (September  8). 

This  afforded  opportunity  for  a  thorough  renovation  and  disinfection  of  the  build- 
ing and  its  premises,  which  made  it  essential  to  close  the  same  for  a  period  of  four 
days,  during  which  time  47  people  were  held  in  strict  quarantine.  As  an  additional 
precaution,  certain  food  substances,  such  as  green  fruits  and  vegetables,  as  well  as  a 
considerable  quantity  of  dried  fish,  were  destroyed.  From  this,  however,  no  loss 
accrued  to  the  vendors,  as  they  were  promptly  reimbursed  by  the  government. 

According  to  the  records  of  this  office,  which  are  the  outcome  of  the  most  careful 
and  painstaking  investigation  and  therefore  believed  to  be  accurate,  there  were,  in 
all,  only  11  cases,  with  6  deaths,  among  Moros — a  fact  as  surprising  as  it  is  gratifying. 

Meanwhile,  cholera  had  made  its  first  appearance  for  the  season  among  the  Filipinos, 
a  number  of  cases  having  been  reported  July  15  from  that  section  of  the  city  known 
as  Tetuan. 

The  situation  had  by  this  time  developed  the  usual  quota  of  self- wise  carping  critics, 
even  among  the  most  intelligent  classes,  who,  restive  under  what  they  chose  to  term 
the  "unwarranted"  and  "unnecessary"  restrictions  imposed  upon  thern  by  this 
oflBce,  published  broadcast  all  manner  of  groundless  and  harmful  reports,  with  a  view 
to  minimizing  the  seriousness  of  the  situation  as  well  as  thwarting  the  plans  of  the 
health  authorities.  It  was  loudly  proclaimed  that  the  "prevailing  maladv"  was  not 
cholera;  that  it  was  not  transmissible;  that  it  was  merely  a  stomach  and  intestinal 
trouble  which  appeared  each  vear  coincidentally  with  the  marketing  of  certain  green 
fruits,  such  as  mangoes,  and  that  there  was  no  occa-sion  for  alarm. 

While  the  health  officer  was  convinced,  from  the  clinical  manifestations  alone,  of 
the  true  nature  of  the  disease,  yet,  in  order  to  remove  all  possibility  of  doubt,  a  post- 
mortem examination  was  made  in  the  case  of  the  first  Filipino  fatallv  attacked,  and  a 
positive  conclusion  reached  through  laboratory  methods  of  diagnosis.  This  should 
have  convinced  the  most  skeptical,  if  willing  to  be  convinced. 
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The  absence  of  this  disease  among  American  officers  and  enhsted 
men  and  their  famiHes  under  such  circumstances  is  excellent  proof 
of  the  thoroughness  and  effectiveness  of  the  sanitary  measures 
emplo3^ed.  The  Americans  have  been  thoroughly  imbued  with  the 
importance  of  abstaining  from  eating  uncooked  native  vegetables 
and  of  using  only  sterilized  water  for  drinking. 

DYSENTERY. 


The  occurrence  of  this  disease  shows  a  marked  increase  over  the  t 
rate  for  1908,  being  43.06  as  compared  with  26.23.  It  was  also  ;• 
slightly  higher  than  the  rate  of  42.23  for  1907.  The  proportion  of  \ 
amoebic  to  bacillary  infection  was  1.58  to  1  as  compared  with  3.31  to  j 
1  for  1908  and  17  to  1  for  1907.  The  actual  number  of  amoebic  was  j 
238  as  compared  with  149  for  1908  and  369  for  1907,  while  for  the  bacil-  ] 
lary  type  there  were  150  cases  as  compared  with  45  for  the  year  j 
before.  A  severe  epidemic  of  dysentery,  principally  bacillary,  Shiga  j 
type,  occurred  at  Camp  ^IcGrath,  Batangas,  there  being  97  cases 
with  5  deaths,  including  officers  and  civilians.  The  prevalence  of  1 
dysentery  throughout  the  islands  during  the  ye&T  is  mentioned  under 
another  heading.  j 

DENGUE.  i 

j 

There  were  1.672  admissions  as  compared  with  1,162  for  the  pre-  j 
ceding  year.  As  this  disease  caused  only  1  death,  and  had  a  small  , 
constant  noneffective  rate,  it  constitutes  rather  an  inconvenience  than  j 
a  sanitary  danger.  ; 

BERIBERI.  I 

Two  cases  of  beriberi  occurred  in  white  soldiers  during  the  year  j 

and  no  deaths.     There  was  1  case  in  1908.     Beriberi  occupied  the  j 

fourth  place  among  causes  for  admission  for  the  native  troops,  being  \ 

558  with  12  deaths.     The  new  theory  in  regard  to  the  causation  of  | 
beriberi,  with  measures  taken  to  prevent  its  occurrence,  is  discussed 
under  the  subject  of  the  tropical  board. 

LEPROSY.  ^ 

One  case  of  leprosy  developed  during  the  year  in  a  private  of  the  j 
Twenty-sixth  Infantry  stationed  at  the  Cuartel  de  Espana,  Manila, 
P.  I. 

TUBERCULOSIS. 

The  admission  rate  for  all  forms  of  tuberculosis,  was  5.06,  being  . 
somewhat  less  than  6.18  for  the  preceding  year.  The  rate  for  the  , 
white  troops  was  4.96  as  compared  with  6.04  for  the  colored. 

VENEREAL   DISEASES, 

The  first  place  among  causes  for  admissions  is  still  occupied  by  i 
venereal  diseases.     They  constitute  more  than  one-sixth  of  the  total 
number  of  admissions  for  diseases;  nearly  94  per  cent  of  the  admissions  • 
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for  this  cause  for  all  troops  were  from  American  troops.  The  rate 
was  higher  than  289.62  for  1908,  heino;  301.85.  It  was  290.29  for 
white  and  418.46  for  colored  troops.  Amonji;  the  Filipino  troops  it 
occupied  the  sixth  place  onl\^  this  marked  difierencc  dou})tless  being 
a  result  of  the  fact  that  a  majority  of  the  native  soldiers  are  mar- 
ried. Over  one-third  of  the  total  number  of  days  lost  were  incurred 
not  in  line  of  duty,  due  almost  entirely  to  venereal  causes. 

ALCOHOLISM. 

The  admission  rate  for  alcoholism  was  22.19,  somewhat  less  than 
25.31  for  1908  and  29.23  for  1907.  The  rate  for  white  troops  was 
23.53  and  for  colored  8.63. 

INSANITY. 

The  admission  rate  for  insanity  was  1.56  as  compared  with  1.09 
for  1908.  The  rate  for  white  troops  was  1.54  and  for  colored  1.73. 
In  the  United  States  the  rate  was  1.63,  so  that  apparently  there  is  not 
sufficient  data  for  believing,  as  is  generally  done,  that  insanit}''  is 
more  prevalent  among  troops  serving  in  the  Philippines  than  in  those 
serving  in  the  United  States. 

DIARRHEA    AND    ENTERITIS. 

The  admission  rate  for  these  diseases  was  59.79,  as  compared  with 
85.21  for  1908,  72.43  in  1907,  and  130.69  for  1906. 

TOTAL    RATE    FOR    DISEASES    AND    EXTERNAL    CAUSES. 

The  total  rate  for  admissions  for  all  diseases  was  1,156.49,  which  was 
a  little  lower  than  1 ,207.84  for  1908.  The  rate  for  external  causes  was 
also  lower,  being  191.53  as  compared  with  231.81  for  1908.  The 
total  rate  for  all  diseases  and  external  causes  for  1909  was  1,348.02, 
and  for  1908  it  was  1,439.65.  In  the  United  States  the  rate  for  all 
diseases  was  821.77;  for  all  external  causes,  202.59;  total  for  all 
causes,  1,024.37. 

INFLUENCE  OF  STATION. 

AMERICAN   TROOPS. 

The  Department  of  Luzon  had  the  highest  admission  rate  and  the 
Department  of  Mindanao  the  lowest.  For  deaths,  the  Department 
of  Mindanao  had  the  highest  rate  and  Visayas  the  lowest.  For 
total  noneffective  rate  from  sickness,  Luzon  has  the  highest,  Mindanao 
the  lowest,  while  Luzon  has  the  liighest  average  for  the  number  of 
days  lost  and  Visayas  the  lowest. 
56029—10 7 
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INFLUENCE  OF  SEASON. 

Exclusive  of  injuries,  venereal  diseases,  alcoholism,  and  vaccinia, 
which  are  not  influenced  by  season,  the  hijjliest  admission  rate 
occurred  in  June  and  the  second  highest  in  July.  The  highest  non- 
efl'ective  rate  was  in  June  and  the  second  highest  in  November.  The 
highest  rate  for  malarial  fevers  was  in  May,  for  dengue  in  June,  for 
dysentery  in  August,  and  for  diarrhea  and  enteritis  in  July.  The 
lowest  admission  rate  was  in  February,  which  was  the  highest  last 
year.  The  lowest  nonefToctive  rate  was  in  December.  The  highest 
death  rate  occurred  in  January  and  the  lowest  in  August. 


Table  No.  39.- 

-Influence  of  season  on  American  troops  in  the  Philippines. 

Ratios  per  1,000  of  mean  strength. 

All  causes. 

Exclusive  of  vene- 

real diseases. 

i 

alcoholism,  vac- 

Admissions.     1 

Noneffective. 

cinia,  and  inju- 

Prevailing   diseases     (ex- 

Month. 

n 

ries. 

clusive  of  venereal  dis- 
eases, etc.). 

1 

i 

a 
g 

1 

> 

t 

1         1 

SS              03 

"3 

"3 

■p. 
ss 

.2 

a 

1 

c3 

S 

s 

o 

O                 0)              o 

o 

■a 

Ol 

o 

1^ 

4 

Eh 

W           Q         EH 

W 

<! 

« 

^; 

Jan 

1 

12,633 

106.78 

84.62   0.87     44.09 

39.03 

64.91   0.64 

24.50 

Malaria,  133;  diarrhea  and 

: 

enteritis,  66;  dysentery, 

[           1 

52;  dengue,  46. 

Feb 

12,493 

97.09 

77.72  1  .47  1  51.25 

1 

45.98 

53.07 

.31 

24.17 

Malaria,  136;  diarrhea  and 
enteritis,  40;  dysentery, 
33. 

Malaria,   170;   dengue,   59; 

Mar 

12,322 

108. 10 

88.95     .62 

55.40 

50.64 

62.65 

.47 

24.69 

diarrhea  and  enteritis,  50. 

Apr 

13,146 

102. 01 

86.64     .50 

50.95 

45.95 

59.33 

.28 

22.39 

Malaria,   173;   dengue,   48; 

diarrhea  and  enteritis,  42. 

May.... 

13,494 

119. 46 

98.12  1  .45 

1 

56.12 

50.00     73.59 

.22 

24.54 

Malaria,  195;  diarrhea  and 
enteritis,  80;  dysentery, 
51. 

Dengue,  276;  malaria,  132; 

June 

13,302 

127.95 

93.07     .82 

57.23 

47.73     87.96 

.60 

29.81 

; 

diarrhea  and  enteritis,  95; 

1 

dysentery,  71. 

July.... 

13,027 

117.76 

97.26     .61     54.93     47.53  i  78.91 

.23 

29.08 

Dengue,  255;  malaria,  96; 

j 

diarrhea  and  enteritis,  91; 

1 

dysenterv,  69. 

Aug 

13,202 

121. 72 

89.53     .28     52.72  ;  45.78 

76. 50  '  .  14 

27.84 

Dengue,  230;  malaria,  124; 

dysenterv,  76. 

Sept.... 

12,917 

112.72 

96.62     .38     54.50 

48.84 

67.82  '  .15 

25.93 

Dengue,  193;  malaria,  84; 
diarrhea  and  enteritis,  52. 

Oct 

12,654 

121.07 

102.81  '  .38  ;  52.81  '  47.62 

78.07     .31 

27.16 

Dengue,  195;  malaria,  72; 

! 

diarrhea  and  enteritis,  56; 

1 

dysentery,  44. 

Nov 

12,331 

111.51 

87.75  1  .85     56.67     50.64     68.04     .62 

29.69 

Dengue,  157;  diarrhea  and 
enteritis,  67;  malaria,  03; 
dysentery,  55. 

Dec 

12,606 

100.03 

83.77  j  .23  '  43.87  !  39.58 

59.65     .16 

21.68 

Dengue,  141;  diarrhea  and 

Total . 

1 

i 

enteritis,  S3;  malaria,  65. 

12,844 

1,348.02 

1,087.90  '6.43 

52.57  1  46.61 

832.37  !4.09 

25.97 

Dengue,     1,672;     malaria, 

1,443;   diarrhea  and   en- 

teritis,   768;    dysentery, 

!         ! 

553. 

INFLUENCE  OF  AGE  (DISEASE  ONLY). 

Excluding  injuries,  the  highest  admission,  discharge,  and  non- 
effective rates  were  noted  for  soldiers  under  25  years  of  age.  The 
highest  death  rate  was  for  those  between  40  and  44,  and  the  lowest 
death  rate  for  those  between  25  and  29. 
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Chart  V.—Shoiving  bif  ages  the  relative  admission  and  death  ratios  for  diseases  per 
thousand  of  mean  strength  in  the  Philippine  Islands  {American  troops). 


J\  <i.  wv  i  SSI  ow'S. 


Sc<xl'2  o vv  left. 
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LENGTH  OF  SERVICE  (DISEASE  ONLY). 

Excluding  injuries,  the  highest  admission  rate  occurred  in  the  first 
year  of  service;  the  highest  noneffective  in  the  second;  the  second 
highest  admission  in  the  second,  and  the  second  liighest  noneffective 
in  the  first  year;  the  lowest  admission  and  noneffective,  in  those 
having  ten  years  or  more  service.  The  highest  discharge  rate  occurred 
in  the  first  year  and  the  lowest  in  the  third.  The  highest  death  rate 
occurred  among  those  having  more  than  ten  years  service,  and  the 
lowest  in  the  fourth  year  of  service. 

Table  No.  40. — Influence  of  disease  by  age  and  length  of  service  on  American  troops  in 

the  Philippines. 


Length  of  service. 


Mean 
strength. 


Under  1  year 

1  to  2  years 

2  to  3  years 

3  to  4  years 

4  to  5  years 

5  to  10  years 

10  years  and  over 

Total 


1,138 

2,870 

2,313 

1,011 

1,032 

2,466  ' 

2,014 


Ad- 
mit- 
ted. 


12,844   14,854 


Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 

disa- 
bility. 


1,685 

27 

3,994 

43 

2,994 

9 

1,169 

12 

1,091 

9 

2,391 

23 

1,530 

16 

Con- 
Died    stantly 
"^^^-    nonef- 
fective. 


68.81 
189.88 
107.99 
47.55 
38.40 
95.18 
61.41 


609.21 


Ratios  per  1,000  of  mean  strength. 


Admit- 
ted. 


Dis- 
charged 

on  sur-  I 
geon's   I  ^.^ 
certifi-  '^16"- 
cate  of 
disa- 
bility. 


1,480.67 
1,391.64 
1,294.42 
1,156.28 
1,057.17 
969. 59 
759. 68 


23.06 
14.56 
3.78 
11.54 
8.48 
9.06 
7.73 


Con- 
stantly 
nonef- 
fective. 


1,156.49         10.52     4.09 


5.12 
3.39 
2.52 
1.92 
6.60 
2.76 
7.73 


60.46 
66.16 
46.69 
47.03 
37.21 
38.60 
30.50 


47.43 


Age. 


Mean 
strength. 


Ad- 
mit- 
ted. 


Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 

disa- 
bihty. 


Died 


Con- 
stantly 
nonef- 
fective. 


Ratios  per  1,000  of  mean  strength. 


Admit- 
ted. 


Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 

disa- 
bUity. 


Died, 


Con- 
stantly 
nonef- 
fective. 


19  years  and  under 249  421 

20to24vears '  4,621  6,877 

25to29vears 3,822  4,241 

30to34vears i  2,104  1,879 

35to39years 1,069  768 

40  to  44  years 599  419 

45  to  49  years '  276  164 

50  years  and  over 104  85 

Total 12,844  14,854 


139 


16.35 

276.93 

173.85 

80.08 

33.88 

17.48 

7.44 

3.21 


1,690.76 
1,488.20 
1,109.63 
893.06 
718.43 
699.50 
594.20 
817. 31 


10.94 
10.43 
10.17 
10.00 
14.61 
14.08 


609.21 


1,156.49 


10.52 


3.36 
3.31 
6.01 
5.45 
8.12 
3.52 


65.65 
59.93 
45.49 
38.06 
31.69 
29.18 
26.97 
30.85 


47.43 
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Table  No.  41. — Discharges  for  disability,  American  troops  in  the  Philippine  Islands. 


I 


Num- 
ber dis- 
charged. 

Percent- 
age of 
total 
dis- 
charges. 

Discharges  for  disability. 

Causes  of  discharge. 

In 
line 

of 
duty. 

Not  in  line  of 
duty. 

Discharged 

for  disa- 
bility      i 

before  as-    i 
signment.    j 

Con- 
tracted 
before 
enlist- 
ment. 

Con- 
tracted 

after 
enlist- 
ment. 

In 
line 

of 
duty. 

Not 

in 
line 

of 
duty. 

General  diseases           .         

61 
44 
12 

7 

5 

1 
1 
1 
1 
1 

39 
26 
7 
3 
1 
1 
1 
15 
8 
4 
3 
7 

5 
1 
1 

7 
2 
1 
1 
1 
1 
1 
3 
2 
1 

3 
2 
2 
2 

1 
1 

43.88 
31.65 

8.63 
5.04 

3.60 

.72 

.72 

.72 

.72 

.72 

28.06 

18.71 

5.04 

2.16 

.72 

.72 

.72 

10.79 

5.76 

2.88 

2.16 

5.04 

3.60 

.72 

.72 

5.04 

1.44 

.72 

.72 

.72 

.72 

.72 

2.16 

1.44 

.72 

2.16 
1.44 
1.44 
1.44 

.72 
.72 

47 
42 

2 
2 

12 

Tuberculosis  (lungs,  43;  other  organs,  1) 

12 

7 

5 

Gonorrhea  (rheumatism,  3;  diseases  of  the  eye, 
2)  ..  .                     .      .             

1 
1 
1 
1 
1 

17 
11 
1 
3 
1 
1 

Cancer                                                 

Chronic  articular  rheumatism 

Anemia 

Leprosy.. 

18 

12 

6 

4 
3 

Insanity 

Epilepsy 

Primary  lateral  sclerosis  . 

Chronic  neuritis  .   .        . .            .  .v 

Chronic  neurasthenia 

1 

Diseases  of  the  circulatory  system 

10 
6 

1 
3 
5 

3 
1 

1 
4 
1 
1 

""i" 
1 

...... 

2 

...... 

j" 

6 
2 
3 

Functional  disease  of  the  heart 

Aneurism 

2 
2 

Diseases  of  the  middle  and  internal  ear  (otitis, 
4;  mastoiditis,  1)  .     .   .             

Chronic  trachoma 

Anisometropia 

Diseases  of  the  digestive  system 

3 

1 

Hernia 

Chronic  indigestion 

1 

. 

Chronic  sprue  ...                        

Chronic  cholecystitis 

Cirrhosis  of  the  liver                            

1 
1 

Chronic  pleurisy                               

1 

3 
2 
2 
1 

1 

Congenital  malformations  and  arrested  develop- 
ment (flat  feet,  1;  low  mentality,  1;  overriding 
4th  toes  both  feet,  1) 

Chronic  enuresis 

Scoliosis  dorso-lumbar  region  of  spine 

Total 

139 

100.00 

86            37 

1R 

EXTERNAL  CAUSES. 

4 
2 
2 

1 
1 
1 

1 

33.33 
16.67 
16.67 
8.33 
8.33 
8.33 
8.33 

4 

2 

...... 

\ 

1        1 

Lacerated  wounds 

2 

Sprain 

Total 

12 

100.00 

10 

2 

139 
12 

92.05 
7.95 

86            .^7 

16 

Total  external  causes    

10 

2 

Grand  total 

151 

100.00 

96 

39 

16 
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Table  No.  42. — Enlisted  men  invalided  home  from  the  Philippine  Islands. 


Causes. 

Num- 
ber of 
cases. 

Per- 
cent- 
age of 

total 
cases. 

Duty. 

Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 

dis- 
ability. 

Died. 

Other- 
wise 

dis- 
posed 

of. 

Remain- 
ing at 
end  of 
year. 

63 
41 
38 
21 
18 
13 
9 
9 
8 
7 
7 
5 
5 
4 
4 
4 
4 
3 
3 
3 
3 
3 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 

2 
2 

19.15 

12.46 

11.55 

6.38 

5.47 

3.95 

2.74 

2.74 

2.43 

2.13 

2.13 

1.52 

1.52 

1.22 

1.22 

1.22 

1.22 

.91 

.91 

.91 

.91 

.91 

.61 

.61 

.61 

.61 

.61 

.61 

.61 

.61 

.61 

.61 

.61 

.61 

.61 

.61 

.61 
.61 
.30 
.30 
.30 
.30 
.30 
.30 
.30 
.30 
.30 
.30 
.30 
.30 
.30 
.30 
.30 
.30 
.30 
.30 
.30 
.30 
.30 

5 

27 
10 

""io" 

3 
3" 

4 

2 
1 
4 

i" 

10 

as 

1 
4 
1 

44 

10 

14 
18 
1 
7 
6 
3 
2 
1 
4 

13 

3 

3 
2 

4 

1 

3 

3 

2 

4 

2 

1 
1 

3 

1 

3 

1 
3 

1 

2 

1 

4 

2 
2 

1 

1 

3 

i" 

2 

1 

1 
1 

1 

1 

1 
2 

1 

1 

1 

1 

i' 

1 
1 

1 

1 
2 

1 
1 

1 

Gastritis 

Abscess  of  the  liver 

Chronic  nephritis 

1 
1 

i 

i' 

2 

1 

1 

1 

other  diseases  of  the  joints,  except  tuberculosis 

2 

i 
1 

1 

i' 

Anemia 

Chromic  alcoholism 

1 

i 

Softening  of  the  brain 

i 

1 

1 

1 

i' 

1 
1 

1 

Other  diseases  of  the  eye 

Pneumonia 

Cirrhosis  of  the  liver 

i 

Cholangitis 

1 

i 

Periostitis 

1 

i 

i' 

1 

Dislocations 

i 

Under  observation 

Total  cases 

329 

.30 
100.00 

1 

89 

93 

7 

17 

123 

100.00 

27.05 

28.27 

2.13 

5.17 

37.38 

a  One  died  of  acute  yellow  atrophy  of  the  liver. 
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Table  No.  43. — Causes  of  death,  American  troops,  Philippine  Islands. 


Causes  of  death. 


Number 

of 
Deaths. 


DISEASES. 

Dysentery  (amebic,  3;  bacillary,  6;  catarrhal  and  not  given,  5) 

Tuberculosis  (of  the  lungs,  5;  other  organs,  1) 

Organic  disease  of  the  heart 

Typhoid  fever 

Pyemia  and  septicemia 

Abscess  of  the  liver 

Appendicitis 

Acute  endocarditis 

Dengue 

Pernicious  malarial  fever 

Carcinoma 

Diabetes 

Cerebral  meningitis 

Locomotor  ataxia 

Paralysis  without  specified  cause 

Rupture  of  coronary  artery  (cause  unknown) 

Pneumonia 

Acute  yellow  atrophy  of  the  liver 

Acute  nephritis 

Gfeneral  debility  and  atrophy  of  unknown  cause 

Enteritis 

Chronic  pancreatitis 

Total  diseases 

EXTERNAL  CAUSES. 

Gunshot  wounds  (suicidal,  4;  homicidal,  3;  killed  in  action, 3;  wounded  in 
action,  3:  accidental,  3) 

Crushing  (kicked  by  horse,  2:  run  over  by  street  car,  2;  caught  under  fall- 
ing building,  1— all  accidental) 

Fractures  (of  skull,  1;  of  spine,  1;  of  pelvis,  1— all  accidental) 

Incised  wounds  (homicidal,  1 ;  accidental,  2) 

Drowning  (accidental) 

Punctured  wounds  (accidental) 

Contusions  (accidental) 

Total  external  causes 

Total  diseases 

Total  external  causes 

Grand  total 


Ratios  per  1,000  of—     i 


Mean 
strength. 


1.06 
.45 
.45 
.15 
.23 
.23 
.23 
.15 
.08 
.15 


4.09 


Total 
deaths. 


4.09 
2.35 


259. 26 
111.11 
111.11 
37.04 
55.56 
55.56 
55.56 
37.04 
18.52 
37.04 
18.52 
18.52 
18.52 
18.52 
18.52 
18.52 
18.52 
18.52 
18.52 
18.52 
18.52 
18.52 


1,000.00 


51fi.l3 

1G1.29 
96.77 
96.77 
64.52 
32.26 
32.26 


2.35   1,000.00 


635.29 
364.71 


6.43   1.000.00 


PHILIPPINE  SCOUTS. 
The  following  table  shows  the  amount  of  sick  for  the  year: 
Table  No.  44. — Movement  of  sick  Philippine  Scouts,  year  1909. 


Ratios  per  1,000  of  mean  strength: 

Admissions  to  sick  report 

Discharges  on  surgeon's  certificate  of  disability 

Deaths 

Total  losses 

Noneffective 

Average  number  of  days  lost: 

For  each  soldier. . ." 

For  each  ca.se 


From  all  causes. 


Total. 


937. 98 

14.44 

7.40 

21.84 

35.11 

12.82 
13.66 


In  hos- 
pital. 


Excluding  injuries, 
venereal  diseases, 
vaccinia,  and  al- 
coholism. 


Total. 


In  hos- 
pital. 


803.87 


31.42 


11.47 
14.26 


780. 03 

13.36 

6.14 

19.50 

28.66 

10.46 
13.41 


2.5.85 
9.43 
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The  admission  rate  is  less  than  for  tlie  preceding  year,  being  937.98 
as  compared  with  1,057.62.  The  total  loss  is,  however,  higlier,  being 
21.84  as  compared  with  18.64  for  1908.  The  nonelFective  rate  is 
exactly  the  same  as  for  last  year,  being  85.11.  In  the  total  losses, 
the  death  rate  was  lower,  being  7.40  as  compared  with  8.26,  but  the 
discharge  rate  was  higher,  being  14.44  as  compared  with  10.38.  The 
admission  rate  for  malarial  fever  is  203.95  as  compared  with  236.97; 
dysentery,  9.50  as  compared  with  11.41;  venereal  disease,  48.61  as 
compared  with  56.05;  diarrhea  and  enteritis,  38.74  as  compared  with 
39.53;  beriberi,  103.93  as  compared  with  121.53;  Asiatic  cholera,  1.68 
as  compared  wdth  0.79;  and  tuberculosis  (all),  5.96  as  compared  with 
6.49.  The  rate  of  the  number  of  deaths  from  disease  was  greater, 
being  6.14  as  compared  with  5.57,  but  the  rate  for  external  causes 
was  less,  being  1.26  as  compared  with  2.69.  The  large  death  rate 
from  disease  was  due  to  the  fact  that  there  were  12  deaths  from  beri- 
beri as  compared  with  7  for  1908,  and  7  deaths  from  Asiatic  cholera 
as  compared  vrith.  4. 

The  larger  discharge  rate  was  due  to  the  greater  number  of  dis- 
charges for  beriberi  and  tuberculosis,  in  the  former  being  33  as  com- 
pared with  13,  and  in  the  latter  28  as  compared  with  20. 

Table  No.  45. — Causes  of  death  among  Philippine  Scouts,  year  1909. 


Number 

of 
deaths. 

Ratios  per  1,000  of— 

Causes  of  death. 

Mean, 
strength. 

Total 
deaths. 

DISEASES. 

Beriberi 

12 
7 
3 
2 
2 
2 

1 

2.17 
1.26 
.54 
.36 
.36 
.36 
.18 
.18 
.18 
.18 
.18 
.18 

352. 94 

Cholera  Asiatica 

205.88 

Pneumonia 

88.24 

Septicemia.      .                                                               .   .                 

58.82 

Hemorrhages .                                                                 

58.82 

Organic  disease  of  the  heart.. .          .                       

58.82 

Typhoid  fever 

29.41 

29.41 

29.41 

29.41 

Abscess  of  the  liver 

29.41 

Chronic  nephritis                                                               .              .          ... 

29.41 

Total 

34 

6.14 

1,000.00 

EXTERNAL  CAUSES. 

4 
1 
1 
1 

.72 
.18 
.18 
.18 

571.43 

142.86 

142.86 

142.86 

Total .             

7 

1.26 

1.000.00 

Total  disease                                                                         

34 

7 

6.14 
1.26 

829.27 

Total  external  causes                                                  

170.73 

41 

7.40 

1,000.00 

The  principal  differences  from  the  preceding  year  are  12  deaths 
from  beriberi  as  compared  with  7  for  1908;  7  deaths  from  Asiatic 
cholera  as  compared  with  4;  2  deaths  from  typhoid  fever  as  com- 
pared with  none,  and  no  deaths  from  tuberculosis  as  compared  with  2. 
There  were  7  deaths  from  external  causes  as  compared  with  14  for 
last  year. 
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DISCHARGES    FOR   DISABILITY. 

The  next  table  shows  all  discharges  for  disability. 

Table  No.  46. — Causes  of  discharges  for  disability,  Philippine  Scouts,  year  1909. 


Number 
of  cases. 

Percent- 
age of 
total  dis- 
charges. 

Inline 
of  duty. 

Not  in  line  of  duty. 

Causes  of  discharge. 

Con- 
tracted 
before 
enlist- 
ment. 

Con- 
tracted 

after 
enlist- 
ment. 

DISEASES. 

Beriberi .  . 

33 
28 
3 
2 
2 
2 

43.42 
36.84 
3.95 
2.63 
2.63 
2.63 
1.32 
1.32 
1.32 
1.32 
1.32 
1.32 

31 

27 

3 

2 

2 
1 

Pulmonary  tuberculosis 

Organic  heart  disease 

Epilepsy 

Gonorrheal  rheumatism 

2 

Pulmonary  paragonimiasis 

2 

i' 

i' 

1 

i' 

i' 

Yaws 

Paralysis 

Neurasthenia 

1 

Haemoptysis 

Chronic  nephritis 

Mental  deficiency 

Total 

76 

100.00 

68 

5 

3 

EXTERNAL  CAUSES. 

Gunshot  wounds 

2 

1 
1 

50.00 
25.00 
25.00 

2 
1 

1 

Fracture,  right  astragalus 

Lacerated  wound 

Total 

4 

100.00 

4 

Total  diseases 

76 
4 

95.00 
5.00 

68 
4 

5 

3 

Total  external  causes 

Grand  total 

80 

100.00 

72 

5 

3 

The  most  notable  differences  in  this  table  from  the  preceding  year  ! 
are  the  33  discharges  for  beriberi  as  compared  with  13,  and  28  for  ! 
pulmonar}-  tuberculosis  with  20. 


PHILIPPINE   SCOUTS. 

INFLUENCE  OF  SEASON. 

The  following  table  shows  the  influence  of  season. 

Table  No.  47. — Influence  of  season  on  Philippine  Scouts,  year  1909. 
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Ratios  per  1,000  of  mean  strength. 

Exclusive  of 

vene- 

real  diseases,  al- 

All causes. 

coholism, 

vac- 

cinia,  and  exter- 

Month. 

nal  causes. 

Prevailing  diseases  (exclusive 

of  venereal  diseases,  etc.) 

5 

Admissions. 

Noneffective. 

a 

a 
2 

■a 

_; 

^ 

m 

s 

S 

s 

g 

s 

(M 

i 

•3 
■g 

o 

1 

3 

1 

5 

t 

i 

s 

in 

w 

ft 

tH 

w 

< 

ft 

I? 

Jan 

5,501 

92.35 

75.80 

1.29 

40.43 

35.75 

79.99 

1.11 

34.52 

Beriberi,  128 ;  malarial  dis- 
eases, 90;  constipation,  29. 

Feb 

5,354 

79.19 

65.18 

1.10 

46.33 

40.16 

64.25 

1.10 

40.53 

Beriberi,  84;  malarial  diseases, 
67;  constipation,  3G. 

Mar 

5,438 

91.58 

77.79 

.55 

45.11 

39.76  1  77.05 

.55 

37.01 

Beriberi,85;  malarial  diseases, 
71;  constipation,  36. 

Apr 

5,715 

73.14 

60.89 

.36 

39.29 

35.18 

62.29 

.18 

33.57 

Beriberi,  80;  malarial  diseases, 
78;  constipation,  23. 

May 

5,635 

62.11 

48.98 

.36 

36.69 

32.21 

50.58 

.18 

31.44 

Malarial  diseases,  68;  beriberi, 
27;  acute  abscesses,  24;  acute 
bronchitis,  19. 

June 

5,452 

64.20 

56.86 

.54 

28.10 

25.33 

54.66 

.54 

23.64 

Malarial  diseases,  63;  diarrhea 
and  enteritis,  34;  acute  bron- 
chitis, 23;  constipation,  19. 

July 

5,269 

72.50 

65.86 

.72 

28.56 

25.92 

62.44 

.54 

23.30 

Malarial  diseases,  96;  beriberi, 
28;  acute  abscesses,  19;  acute 
bronchitis,  18. 

Aug 

5,251 

76.37 

68.75 

.36 

31.63 

28.26 

61.13 

.36 

24.74 

Malarial  diseases,  75;  beriberi, 
38;  acute  abscesses,  20;  con- 
stipation, 18. 

Sept 

5,222 

77.18 

66.45 

.72 

29.45 

26.31 

63.39 

.72 

21.74 

Malarial  diseases,  117;  diarrhea 
and  enteritis,  27;  acute  bron- 
chitis, 17;  acute  abscesses,  17. 

Oct 

5,182 

81.82 

69.47 

.54 

30.53 

27.59 

65.23 

.18 

22.48 

Malarial  diseases,  114;  beriberi, 
30;  acute  bronchitis,  21; 
diarrhea  and  enteritis,  19; 
acute  abscesses,  18.              H 

Nov 

5,157 

86.30 

75.05 

.18 

32.76 

30.28 

71.95 

25.87 

Malarial  diseases,  130;  consti- 
pation, 32;  acute  bronchitis, 
22;  beriberi,  21. 

Dec 

5,248 

82.51 

74.51 

.72 

32.09 

29.94 

67.84 

.72 

24.51 

Malarial  diseases,  126;  acute 
bronchitis,  31;  constipation, 
25. 

Total. 

5,369 

937. 98 

803.87 

7.40 

35.11 

31.42   780.03 

6.14 

28.66 

Malarial  diseases,  1,095;  beri- 
beri, 558;  constipation,  273; 

acute  bronchitis,  224;  diar- 

rhea and  enteritis,  208. 

Excluding  injuries,  venereal  diseases,  alcoholism,  and  vaccinia, 
over  which  causes  of  admission  the  seasons  have  little  or  no  influence, 
the  highest  admission  rate  is  in  January  and  the  lowest  in  May;  the 
highest  constant  noneffective  rate  is  in  February  and  the  lowest  in 
June.  The  highest  rate  for  malarial  fevers  was  in  November,  while 
for  American  troops  it  was  in  May. 
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RECKUITING. 

The  following  is  from  General  Order  No.  1,  Headquarters,  Philip- 
pines Division,  Manila,  P.  I.,  January  1,  1909: 

The  physical  examination  of  recruits  for  the  Philippine  Scouts  will  be  conducted 
in  accordance  with  the  authorized  manual  for  examination  of  recruits,  with  the  fol- 
lowing exceptions: 

No  recruit  for  the  scouts  will  be  accepted  for  enlistment  who  is  under  59  inches  in 
height  or  100  pounds  in  weight. 

The  following  table  will  be  used  in  determining  the  minimum  allowable  weights 
and  chest  measurements  relative  to  height: 


Height. 

Chest  meas- 

Weight. 

ment  (at 

Feet. 

Inches. 

expiration). 

Pounds. 

Inches. 

m 

59 

100 

28* 

5 

60 

101 

28f 

5h 

61 

102 

29 

62 

103 

29i 

5tt 

63 

105 

29* 

5^ 

64 

107 

29f 

65 

110 

30 

sS 

66 

113 

30i 

67 

118 

30* 

5^1 

68 

124 

30f 

trfi 

69 

127 

31 

5iS 

70 

130 

311 

Chest  measurements  at  expiration  should  be  taken  under  conditions  of  normal 
respiratory  effort.  Chest  mobility  and  measurement  at  inspiration  will  be  taken,  but 
will  not  be  used  as  data  for  rejection  of  a  candidate  for  enlistment  unless  they  are 
such  as  to  indicate  abnormality  or  a  diseased  condition. 

In  the  case  of  an  especially  desirable  applicant  who  is  active,  has  firm  muscles, 
and  is  e\-idently  vigorous  and  healthy,  who  varies  from  the  established  standard, 
special  authority  will  be  obtained  for  enlistment.  Great  care  in  enlistments  for  Philip- 
pine Scouts  is  enjoined  upon  all  recruiting  officers.  No  applicant  will  be  accepted 
without  presenting  evidence  of  character  and  previous  employment  and  exhibiting 
good  intelligence. 

The  results  of  the  examinations  of  applicants  for  enlistment  in  the 
Philippine  Scouts  are  given  in  the  following  table  and  are  of  interest 
as  showing  the  anthropometrical  characteristics  of  the  Filipino  races. 
The  proportion  of  recruits  accepted  to  those  examined  is  about  the 
same  as  for  1908,  but  the  number  was  very  much  less,  being  689  in 
1909  and  2,506  in  1908. 

Table  No.  48. — Examination  of  Filipino  applicants  for  enlistment  during  1909. 


Number. 


Ratios  per 

1,000 
examined. 


Examined  by  medical  officers . . . 
Accepted  by  medical  officers 

By  first  enlistment 

Other  enlistments 

Rejected  by  medical  officers. 
Declined . .". 


1,000.00 

898. 31 

465. 45 

432.86 

96.48 

5.21 


PHILIPPINE  SCOUTS — RECRUITING. 
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Table  No.  49  shows  ages  of  accepted  recruits. 

Table  No.  49. — Filipino  recruits  (accepted). 


Number. 


Ratio. 


18  years  and  under. 

19  years 


20  years 

21  years 

22  years 

23  years 

24  years 

25  years 

26  years 

27  years 

28  years 

29  years 

30  years 

31  years 

32  years 

33  years 

34  years 

35  years 

36  years 

37  years 

38  years 

39  years 

40  years  and  over. 

Total 


3 

5 

9 

134 

90 

45 

76 

63 

45 

53 

37 

26 

20 

24 

22 

8 

10 

4 

2 

6 

2 


4.35 

7.26 

13.06 

194. 48 

130. 62 

65. 31 

110.30 

91.44 

65. 31 

76.92 

53.70 

37.74 

29.03 

34.83 

31.93 

11.61 

14.51 

5.81 

2.90 

8.71 

2.90 


7.26 


1,000.00 


Sixty-one  and  seven-tenths  per  cent  were  25  years  of  age  or  under. 
Table  No.  50  shows  the  height  of  recruits  and  the  relation  of  height 
to  age. 

Table  No.  50. — Filipino  recruits — relation  of  height  to  age. 

ABSOLUTE  NUMBERS. 


Age. 

Height. 

18  years 

and 
under. 

19 
years. 

20 
years. 

21 

years. 

22 
years. 

23 
years. 

24 
years. 

25 
years. 

26 
years 
and 
over. 

Total. 

4  feet  11  inches. . 

1 

5 

11 

19 

30 

27 

17 

13 

7 

3 

2 

2 

6 

15 

9 

18 

15 

16 

4 

2 

1 

1 

1 

1 

2 
2 

10 
8 

10 
5 
1 
2 
2 
1 
1 

i" 

10 

8 

19 

12 

14 

6 

4 

1 

1 
4 
7 

10 
11 
13 
7 
6 
3 
1 

4 

9 

23 

32 

56 

46 

40 

26 

11 

9 

3 

4 

1 

13 

5  feet 

33 

5  feet  1  inch 

2 

2 

1 

1 
1 
5 

1 
1 

78 

5  feet  2  inches 

1 

101 
142 

5  feet  4  inches 

119 

5  feet  5  inches 

5  feet  6  inches 

5  feet  7  inches 

1 
1 

97 
52 
25 

16 

5 

5  feet  10  inches 

1 

6 

5  feet  11  inches  and 

1 

1 

2 

Total 

' 

5 

9 

134 

90 

45 

76 

63 

264 

689 

PROPORTIONAL  NUMBERS. 


4  feet  11  inches 

37.31 
82.09 
141.79 
223. 88 
201. 49 
126. 87 
97.02 
52.24 
22.39 
14.93 

22.22 
66.67 
166. 67 
100.00 
200.00 
166.67 
177.78 
44.44 
22.22 

n.ii 

11.11 
11.11 

22.22 
44.44 
44.44 
222.22 
177. 78 
222.22 
111.11 
22.22 
44.44 
44.44 
22.22 
22.22 

13.16 
131.58 

15.87 
63.49 
111.11 

15.15 
34.09 
87.12 
121.21 
212. 12 
174. 24 
151.52 
98.48 
41.67 
34.09 
11.36 
15.15 

3.79 

18.87 

5feet 

47.90 

5  feet  1  inch 

400.00 

111.11 
111.11 
555.  56 
111.11 
111.11 

113.21 

5  feet  2  inches 

333.33    

400.00 

105.26  ,  158.73 
250.00     174.60 
157.89  i  206.35 
184.21     111.11 
78.95  i     95.24 

146. 59 
206. 10 

5  feet  4  inches 

200.00 

172. 71 

5  feet  5  inches 

333.33    

333.33 

140.78 
75.47 

52.63 
13.16 

47.62 
15.87 

36.28 

5  feet  8  inches i 

23.22 

7.26 

8.71 

5  feet  11  inches  and                i 

13.16 

2.90 

Total 

1,000.00  1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00  '1,000.00  1,000.00 

1,000.00 

1,000.00 
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Fifty- three  and  three-tenths  per  cent  of  aD  recruits  were  5  feet  3 
inches  or  below  the  minimum  standard  for  American  soldiers. 

Table  51  exhibits  the  weight  of  Filipino  recruits  and  the  relation 
of  weight  to  age. 

Table  No.  51. — Filipino  recruits — relation  of  weight  to  age. 

ABSOLUTE  NUMBERS. 


Age. 

Weight. 

18 

years 

and 

under. 

19 
years. 

20 
years. 

21 
years. 

22 
years. 

23 
years. 

24 
years. 

25 
years. 

26 
years 
and 
over. 

Total. 

3 
21 

24 

27 

16 

21 

11 

4 

5 

1 

1 
9 
8 
13 
26 
7 
12 
6 
4 
2 
2 

1 
2 
4 
9 
4 
6 
7 
6 
3 
3 

2 
5 
6 

7 

17 

12 

14 

4 

5 

2 

1 

4' 

9 
18 
7 
8 
8 
5 
4 

4 

16 

25 

53 

38 

33 

35 

23 

19 

9 

4 

1 

1 

3 

11 

100  to  104  pounds 

3 

1 

3' 

2 

60 

105  to  109  pounds 

80 

110  to  114  pounds 

i 

130 
lOS 

120  to  124  pounds.... 
125  to  129  pounds 

1 

2 

1 
1 

90 
88 

130  to  134  pounds 

1 

SO 

135  to  139  pounds 

1 

41 

17 

7 

1 

2 

1 

1 

4 

Total 

3 

5 

9 

134 

90 

45 

76 

63 

264 

689 

PROPORTIONAL  NUMBERS. 


99  pounds  and  under.' i | 

100  to  104  pounds 600.00    

105  to  109  pounds 200.00,  333.33 

110  to  114  pounds....    333.33  , 222.22 

115  to  119  pounds j t 

120  to  124  pounds....    333.33  1 222.22 

125  to  129  pounds 

130  to  134  pounds.... 

135  to  139  pounds 

140  to  144  pounds 

145  to  149  pounds 

150  to  154  pounds 

155  to  159  pounds 

100  pounds  and  over. 


333. 33 


200.00 


111.11 
111.11 


22.39 

156.72 

179.10 

201.49 

119. 40 

156.  72 

82.09 

29.85 

37.31 

7.46 


7.46 


11.11 

100.00 
88.89 

144.44 

288.89 
77.78 

133. 33 
66.67 
44.44 
22.22 
22.22 


Total ,1,000.00  1,000.00  11,000.00  1,000.00  1,000.00  1,000.00  1,000.00  1,000.00  1,000.00  1,000.00 


22.22 
44.44 
88.89 
200.00 
88.89 
133.33 
155. 65 
133. 33 
66. 67 
66. 67 


26.32 
65.79 
78.95 
92.11 
223.68 
157. 89 
184. 21 
52.63 
65.79 
26. 32 
13.16 


13.16 


63.49 
142.86 
285. 71 
111.11 
126. 98 
126. 98 
79.37 
63.49 


15.15 

60.60 

94.70 

200.76 

143. 94 

12.5.00 

132.58 

87.12 

71.97 

34.09 

15.15 

3.79 

3.79 

11.36 


15.97 

87.08 

116.11 

188.68 

156. 75 

130. 62 

127.72 

72.57 

59.51 

24.67 

10.16 

2.90 

1.46 

6.81 


It  will  be  observed  that  the  weight  of  82.3  per  cent  of  all  recruits 
is  128  pounds  or  under,  the  minimum  standard  for  American  recruits. 

Table  No.  52  shows  the  chest  measurements  of  recruits  and  the 
relation  of  chest  measurement  to  age. 


PHILIPPINE   SCOUTS RECRUITING. 

Table  No.  52. — Filipino  recruits — relation  of  chest  measurement  to  age. 

ABSOLUTE  NUMBERS. 

111 

Chest  measurement. 

Age. 

18 

years 

and 

under. 

19 
years. 

20 
years. 

21 

years. 

22 
years. 

23 
years. 

24 
years. 

25 
years. 

26 
years 
and 
over. 

Total. 

26  inches  and  under. . 

1 

1 

3 

17 

46 

72 

01 

29 

17 

13 

4 

1 

1 

28  inches 

6 

18 
45 
33 
22 
7 
3 

5 
8 
18 

14 

29  inches 

3 

1 

i' 

2 

2 
2 

4 
11 

3 

17 

25 

18 

6 

6 

1 

3 
17 
22 
11 

8 

1 
1 

58 

30  inches 

i 
1 

1 

158 

31  inches 

30  t          12 

197 

32  inelies 

20 
5 
3 
1 

13 

4 

i' 

148 

33  inches 

CO 

34  inches.        .     ... 

30 

35  inches 

1 

18 

4 

Total 

3 

5 

9 

134 

90 

45 

76 

63 

264 

689 

PROPORTIONAL  NUMBERS. 

20  inclies  and  under. . 

] 

3.79 

3.79 

11.36 

64.39 

174. 24 

272.73 

231.06 

109. 85 

64.39 

49.24 

15.15 

1.45 

27  inches. 

1.45 

28  inches 

1 

44.78 
134. 33 
335. 82 
246. 27 
164.18 
52.24 
22.39 

55.55 

88.89 

20.32 

29  inches 

600. 00 

2no.no 

222. 22 
222. 22 
222. 22 
222.22 

88.89 

39.47 
223.  08 
328. 95 
230.84 
78.95 
78.95 
13.16 

47.02 
269. 84 
349.  21 
174.60 
126. 98 
15.87 
15.87 

84.18 

30  inches 

333. 33 

200. 00 

244. 44 

229. 32 

333.33    

333.  33 

222. 22 

55.55 

33.33 

11.11 

260. 67 
288.89 
88.89 

"22.' 22' 

285. 92 

32  inches 

33  inches 

333.33 

'moo" 

214.80 
87.08 

34  inches 

43.54 

35  inches 

m.ii 

26.12 

5.81 

Total 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

The  minimum  standard  chest  measure  for  American  recruits  is  32 
inches  at  expiration.  Sixty-two  and  three-tenths  per  cent  of  all 
Filipino  recruits  have  a  chest  measurement  below  this  standard. 

The  next  table,  No.  53,  gives  the  causes  for  rejection  among  the 
767  applicants  for  enlistments  examined  by  medical  officers  during 
the  year. 

Table  No.  53. — Causes  of  rejection  of  Filipino  applicants  for  enlistment. 


Heart  disease , 

Diseases  of  the  eye,  including  defects  of  vision 

Under  weight 

Venereal  diseases 

Tuberculosis 

Diseases  of  the  skin 

Defects  of  development  except  as  shown  in  detail 

Varicose  veins,  except  as  shown  in  detail 

Varicocele 

Hernia 

Chest  development,  insufficient 

Flat  feet 

Diseases  of  the  nervous  system,  except  as  shown  in  detail. 

Hemorrhoids 

Diseases  of  the  respiratory  system 

Diseases  of  the  digestive  system,  except  as  shown  in  detail 

Diseases  of  the  genito-urinary  system,  non venereal 

Under  height 

Total 


Total. 


Number. 


Ratios  per 
1,000  re- 
jected for 
physical 
causes. 


189. 18 
162. 16 
148.  65 
94.00 
81.09 
67.57 
40.54 
27.03 
27.03 
27.03 
27.03 
27.03 
13.51 
13.51 
13.51 
13.51 
13.51 
13.51 


1,000.00 
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Diseases  of  the  heart  constitute  the  principal  cause  for  rejection. 
Notwithstanding  the  low  standard  of  weight  required  for  these 
troops.  11  being  accepted  with  a  weight  of  99  pounds  or  less,  it  is 
seen  that  underweight  is  the  third  most  important  cause  for  rejec- 
tion, this  being  the  principal  cause  in  1908. 

SURGiail.  OPERATIONS. 

One  hundred  and  fifty-three  operations  were  performed  upon 
Philippine  Scouts,  151  of  which  were  successful.  There  were  2 
deaths,  1  due  to  abscess  of  the  liver  and  1  to  septicaemia,  following 
operation  for  abscess  of  the  hip  joint. 

Table  No.  54. — Surgical  operations  performed  on  Filipino  troops,  1909. 


Operation. 


Paracentesis , 

Excision  with  snare 

Excision , 

Laparotomy 

Drainage  trans-pleural  route. 
Appendectomy,  8;  incision 

and  drainage,  2. 
Bassini's  operation,  5;  Hal- 
stead's  operation,  1;  Fer- 
guson's   modified    ojjera- 
tion,  1. 


Incision  and  drainage 

Excision 

Incision  and  cautery,  2;  liga- 
C  ion,  2;  ligation  and  exci- 
sion, 4;  evacuation  of  clot, 
2. 

High  excision 

E  pididymectomy 

Incision  and  drainage 

Circumcision 

Excision  of  scar  tissue 

Incision  and  drainage 

Do 

Keller's  operation,  10;  exci- 
sion, 1. 

Excision  of  gland 

Incision  and  drainage 


Diseaie  or  injury. 


Ear. 

otitis  media  acute 

Kose . 

Nasal  polypus 

Nasal  sptir 

Abdomen. 

Stab  wound  of  abdomen, 
suicidal. 

Abscess  of  liver 

Appendicitis  , 

Inguinal  hernia , 

Anus  and  rectum. 

Ischio-rectal  abscess 

Fistula  in  ano 

Hemorrhoids 

Genito-urinary  system. 

Varicocele 

Epididymitis 

Peri-urethral  abscess 

Phimosis  and  paraphimosis, 
20:  elongated  prepuce  and 
redundant  prepuce,  5. 

Nervous  system. 

Contracted  scar,  involving 
occipital  nerve. 

S}:in  and  cellular  tissues. 

Abscess 

Xevus 

Ingrowing  toe  nail 

Lymphatic  systtm. 

Adenitis,  sublingual,  tuber- 
cular. 

Adenitis,  axiUary,  nonve- 
nereal. 


Result. 


1       1 
1       1 


Anesthetic. 


1    1 
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Table  No.  54. — Surgical  operations  performed  on  Filipino  troops,  1909 — Continued. 


Disease  or  injury. 

Result. 

Anesthetic. 

Operation. 

1 

3 

s 

1 

1 

1 
1 

2 

1 
1 

i. 

S3 

PUi 

1 

13 

5 

i 

a> 

w 

4 

Si  C3 

■3 
1 

§ 

0 

Incision  and  drainage,  2:  ex- 
cision of  gland,  3. 
In?ision  and  curettage 

Suturing  of  muscle 

Tenorrhaphy 

Kellers  operation 

Lymphatic  system — Cont'd. 

Adenitis,  inguinal,  venereal. 

Adenitis,  character  and  site 
not  stated. 

MuscUs.  tendons,  fa-scia,  Ug- 
amenis,  and  bursse. 

Laceration  of  flexor  longus 
pollicis. 

Severed  tendon,  finger 

Hallux  valgus. . .          

5 
1 

1 

1 
1 
2 

1 
1 

1 

1 
3 

1 
1 

153 

1 

1 

1 

1 

1 
1 

1 

1 

Cushing's  decompression  op- 
eration. 
Removal  of  necrotic  bone 

Bone*. 

Fracture,    severe,    base    of 

skull. 
Osteo-myelitis  of  tibia 

Joints. 

Abscess  of  hip  joint  and  glu- 
teal region. 

A  mputations. 

Lacerated  wound  of  hand . . . 

Fracture  of  finger,  1:  perma- 
nent flexion  of  finger,  1: 
necrosis  of  thumb,  f. 

Malisrnant  growth  of  leg 

Gunshot  woimd  of  second 
and  third  toes. 

Tumors. 

Tumor,  nonmalignant,  na- 
ture not  stated. 

1 

Incision  and  drainage 

ol 

1 

1 
2 

1 

Amputation  of  hand 

1 

1 

1 

5 
151 

Amputation  of  finger 

Amputation,  site  not  stated. 
Amputation  of  toes 

Excision 

.... 

1 

1 

1 
5 

67 

Total  cases 

2 

12 

49 

1 

?» 

o  Died  of  septicemia. 

PREVALEXCE  OF  DISEASES.  BY  RACES,  IX  THE  PHILIP- 
PINES. 

In  making  tliis  comparison  it  is  to  be  borne  in  mind  that  the 
native  troops  were  serving  in  their  own  country  under  conditions 
natural  to  them,  but  inimical  to  our  troops,  and  that  American  sol- 
diers excused  jfi'om  any  portion  of  their  military  duty,  no  matter  how 
trivial  the  cause,  are  placed  on  sick  report,  wliile  tliis  is  not  the  case 
with  the  Phihppine  Scouts. 

The  admissions  and  constant  noneffective  rates  were  much  lower 
for  Filipino  than  for  American  troops  serving  in  the  Philippines, 
the  admission  rate  for  American  troops  being  1,348.02  and  for  Filipino 
937.98,  but  the  death  and  discharge  rates  for  the  Filipino  troops 
were  higher  than  for  American,  the  death  rate  for  the  former  being 
7.40  and  for  the  latter  6.43,  while  the  discharge  rate  for  the  former 
was  14.44  and  for  the  latter  11.43. 
56029—10 8 
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The  following  table  indicates  the  relative  siisoeptibilit}^  of  the  race^ 
to  the  diseases  noted: 

Table  No.  55. — Important  diseases  by  races,  Philippine  Islands. 


Disease. 


Venereal  diseases 

Dengue 

Diarrhea  and  enteritis 

Dysentery 

Furuncle 

Alcoholism 

Muscular  rheumatism  and  myalgia 

Tonsillitis 

Articular  rheumatism,  acute  and  chronic 

Appendicitis 

Typhoid  fever 

Measles 


Admission  rates. 


American  troops. 


Total.       White. 


301.85 

130. 18 

59.79 

43.06 

35.89 

22.19 

19.93 

18.53 

7.63 

7.24 

6.15 

.16 


290.29 

138. 13 

63.24 

44.50 

37.15 

23.53 

18.66 

18.83 

6.85 

7.70 

6.59 

.17 


Colored. 


Filipino 
troops. 


418.46 

50.04 

25.02 

28.47 

23.30 

8.63 

32.79 

15.53 

15.53 

2.59 

1.73 

.0 


48.61 

12.29 

38.74 

9.50 

18.07 

.19- 

16.95 

1.86 

3.54 

.93 

1.30 

.0 


Disease. 


FUipino 
troops. 


American  troops,  Philippines. 


Total.       White,   i  Colored. 


Malaria 203. 95 

Beriberi 103. 93 

Bronchitis,  acute  and  chronic 43. 40 

Intestinal  parasites 29. 43 

Dhobie  itch 19. 00 

Tuberculosis,  all 5. 96 

Influenza 4. 28 

Pneumonia 3. 54 

Cholera 1. 68 

Smallpox .56 


112.35 

115. 10 

.16 

.17 

25.38 

24.47 

2.80 

3.08 

13.55 

12.32 

5.06 

4.96 

.93 

1.03 

1.17 

1.20 

.0 

.0 

.0 

.0 

84.56 
.0 

34.51 
.0 

25.89 
6.04 
.0 
.« 
.0 
.0 


PREVALENCE    OF    SPECIAL    DISEASES. 

The  rates  for  venereal  diseases,  diarrhea  and  enteritis,  alcoholism 
and  dengue  all  were  higher  among  ^Vmerican  troops,  as  was  the  case 
last  5'ear.  Dysenter}'  is  tliis  year  higher  among  American  troops. 
Tuberculosis  is  still  higher  among  the  Philippine  Scouts,  as  is  also 
malarial  fever,  beriberi,  and  cholera. 

As  has  been  mentioned  elsewhere,  the  lower  rate  for  venereal  dis- 
eases among  the  Filipino  troops  is  believed  to  be  due  largely  to  the 
fact  that  a  large  per  cent  of  them  are  married.  The  excessive  preva- 
lence of  malarial  fever  among  them,  the  rate  being  20.3.95  as  com- 
pared with  112.35  for  the  American  troops,  may  possibly  be  due  to 
the  same  cause,  as  all  the  married  men  among  the  native  troops  live 
in  their  o^^'n  native  houses  as  much  as  possible. 

There  were  10  cases  of  Asiatic  cholera  with  7  deaths  among  the 
native  troops.  The  following  is  an  extract  from  the  report  of  the  chief 
surgeon  Philippine  Division,  Colonel  Crampton,  in  regard  to  the 
occurrence  of  cholera  among  the  native  troops  and  in  the  adjoining 
towns : 

*  *  *  There  were  9  ca.^es  ■n*ith  7  deaths  among  the  native  troops.  Of  these  8 
cases  with  5  deaths  occurred  in  the  Department  of  the  Visayas.  Camp  Connell  had 
2  cases  with  2  deaths;  Tolosa,  1  case,  resulting  fatally;  Balamban,  4  cases,  2  deaths. 
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In  towns  adjacent  to  posts  in  that  department  garrisoned  by  native  troops,  the  disease 
was  epidemic  in  the  first  quarter  of  the  year  at  Tacluban,  Leyte,  and  Calbayog,  Samar, 
and  a  few  cases  occurred  at  Cebu,  Balamban,  Iloilo,  and  Laoang.  In  the  second  quarter 
the  epidemic  still  continued  at  Calbayog,  became  marked  at  Balamban,  and  5  cases 
were  reported  from  Iloilo.  A  few  sporadic  cases  occurred  at  Cebu  in  August  and 
September.  The  disease  became  epidemic  in  November,  probably  due  to  well  infec- 
tion after  severe  rainstorms.  The  greatest  daily  number  of  cases,  73  with  48  deaths, 
was  reported  on  November  16.  Up  to  December  19,  217  ca.'^es  with  295  deaths  resulted, 
but  none  among  the  soldiers.  The  remaining  2  cases  among  the  scouts  occurred  at 
Camp  Ward  Cheney,  Luzon,  in  December;  both  died.  In  the  Department  of  Mindanao 
no  case  occurred  among  the  troops.  An  epidemic  appeared  at  Dapitan  and  neighbor- 
ing towns  in  April,  1909,  continuing  until  July,  1909,  when  it  subsided.  There  were 
336  known  deaths. 

The  great  prevalence  of  beriberi  among  the  Philippine  Scouts  as 
compared  with  the  almost  entire  absence  of  the  disease  among  the 
American  troops  is  explained  by  Capt.  Edvvin  D.  Kilbourne,  of  the 
tropical  board,  as  follows: 

Since  the  occupation  of  the  Philippines  by  the  American  forces  in  1898  beriberi  has 
been  endemic  in  the  native  population  and  se^'eral  cases  have  been  reported  among 
the  whites.  Although  I  have  examined  several  white  soldiers  and  civilians  said  to 
have  beriberi,  I  can  not  say  that  I  have  ever  seen  a  genuine  case  in  this  class,  and  am 
of  the  opinion  that  the  disease  is  extremely  rare  among  them.  In  the  Tropics  it  is 
easy  to  confuse  multiple  neuritis  from  other  causes  with  true  beriberi. 

The  relationship  of  rice  to  beriberi  is  so  well  established  that  a  consideration  of  one 
must  include  the  other,  therefore  a  brief  outline  of  the  rice-eating  habits  of  the  inhabi- 
tants of  the  islands  is  here  given.  Nearly  all  the  tribes  of  the  Philippines  are  of  the 
Malay  race,  and  though  not  all  are  of  the  same  religious  belief,  their  modes  of  preparing 
rice  for  eating  are  practically  identical.  None,  as  far  as  I  can  ascertain,  use  parboiled 
rice.  There  are  a  considerable  number  of  Chinese  and  a  few  East  Indians,  all  of  whom 
use  polished  rice,  either  native  or  imported.  The  latter  prefer  an  Indian  polished 
rice  which  they  import  in  small  amounts  for  their  own  consumption. 

The  inhabitants  m  the  interior  use  irrigated  rice  when  practicable  and  mountain 
or  upland  rice  when  water  is  not  accessible.  Those  in  the  lower  lands  use,  mostly, 
irrigated  native  rice.  Those  on  the  coast  use  irrigated  native  rice,  or  imported  rice 
brought  principally  from  the  British  and  French  East  Indies  and  from  Siam. 

For  twenty-one  years  preceding,  and  since  the  American  occupation  there  has  not 
been  enough  native  rice  produced  to  supply  the  population.  Before  1877  this  was  not 
80 ;  then  the  rice  exported  exceeded  that  imported.  The  rice  used  in  the  Philippines, 
as  regards  preparation,  is  of  three  kinds;  that  grown  at  hom.e  and  pounded  out  by  hand 
in  large  wooden  mortars,  that  gro\m  at  home  and  submitted  to  milling  of  varying 
degrees  of  thoroughness,  and  the  imported  rice,  all  of  which  has  been  milled  and 
polished  abroad. 

The  first  variety,  home  grown  and  hand  pounded,  is  used  in  the  rural  districts  and 
by  about  half  the  natives  in  the  coast  towns.  The  second  and  third  varieties,  polished 
native  and  imported  rice,  are  used  principally  in  the  coast  towns  and  their  immediate 
vicinity.  There  are  regions  where  little  or  no  rice  is  consumed,  as  in  the  Batan  Islands 
just  north  of  Luzon.  Meat  and  vegetables  constitute  the  diet  of  the  inhabitants  of 
these  islands;  they  have  no  beriberi.  In  the  town  of  Aparri,  120  miles  south  of  the 
Batan  group,  imported  polished  rice  is  found  for  sale  in  the  tiendas  and  beriberi  exists 
among  the  natives.  On  the  contrary,  in  the  coast  towns  of  Casignran  and  Baler,  which 
are  around  the  comer  from  Apani  on  the  east  coast  of  Luzon,  no  imported  rice  was 
observed  in  the  tiendas  and  no  beriberi  in  the  people. 

In  general,  beriberi  is  found  in  the  coast  towns  and  along  the  lines  of  communication- 
and  in  the  same  places  polished  rice  is  extensively  eaten.  At  Taytay,  in  Rizal  Prov- 
ince, a  small  town  of  6,000  inhabitants,  about  15  miles  from  Manila,  beriberi  is  remark- 
ably scarce,  although  the  town  is  on  the  railroad.  As  a  matter  of  fact,  however,  pol- 
ished rice  seems  to  be  little  if  any  used  there.  Samples  of  rice  gathered  at  random 
in  the  tiendas  of  Taytay  were  all  of  the  home-grown  varieties  and  incompletely  milled. 

Our  observations  seem  to  prove  that  beriberi  in  the  Philippines  is  found  only  where 
polished  rice,  either  imported  or  home  grown,  is  used,  principally  along  the  coasts  or 
rivers.  No  doubt  the  new  railway  system  will  open  up  new  areas  of  consumption  of 
polished  rice  and  the  distribution  of  beriberi  in  the  Philippine  Islands  be  changed  in 
the  next  few  years. 

This  etiological  relation  of  polished  rice  to  beriberi  agrees  with  the  findings  of  other 
workers.     If  polished  rice  3«  n  factor  in  fhp.  cauBation  of  bpriberi.  and  this  seems  to  us 
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to  be  proven,  it  must  be  because  it  either  conveys  into  the  body  some  extraneous 
poisonous  substance,  or  else  is  deficient  in  or  at  least  fails  to  give  to  the  body  enough 
of  some  needed  element  or  elements. 

*  •)(■  *  -x-  *  *  * 

A  deficiency  in  the  amounts  of  potassium  and  phosphorus,  or  a  disproportion  between 
these  elements  and  sodium,  calcium  and  magnesium  might  well  account  for  the  pro- 
duction of  beriberi.  As  in  the  case  of  rickets  and  scurvy,  because  of  the  intricacy  of 
the  problems  involved  and  the  large  part  played  by  the  selective  powers  of  the  body 
tissues  we  may  never  be  able  to  express  in  terms  of  chemical  equations,  the  patho- 
logical processes  of  this  disease,  but  I  believe  we  do  know  enough  of  its  etiology  to  pre- 
vent its  occurrence. 

By  a  proper  diet  we  hope  to  eradicate  it  from  the  native  troops.  Of  course,  predis- 
posing causes,  such  as  bad  ventilation,  overexertion,  exposure,  etc.,  must  receive  their 
share  of  attention.  As  a  result  of  our  studies,  certain  changes  are  to  be  instituted  in 
the  Filipino  ration.  The  rice  is  to  be  reduced  to  16  ounces  and  native  No.  2  rice  sub- 
stituted for  the  polished  Siam  rice  now  supplied.  One  and  six-tenths  ounces  of  beans 
are  to  be  added.  It  is  hoped  that  by  these  changes  beriberi  will  disappear  from  the 
Scouts. 

The  following  table  is  from  a  report  made  by  Capt.  William  R. 
Eastman,  Medical  Corps,  of  an  investigation  made  at  Cotabato, 
Mindanao,  P.  I.,  as  to  the  prevalence  of  the  infection  of  Philippine 
Scouts  with  intestinal  nematodes: 

Table  No.  56. 


Cases  in  hospital 

Cases  examined  for  intestinal  parasites 

Cases  not  examined 

Cases  with  one  or  more  parasites  present 

Cases  negative 

Species  of  parasites  found  {ova,  larvx,  or  adults) 

Ankylostomiim  duodenale 

Tricocephalus  trichiuris 

Ascaris  Inmbricoides 

Strongy loides  stercoralis 

Cases  in  which  A  parasites  present 

Cases  in  which  2  parasites  present 

Cases  in  which  1  parasite  present 

Cases  with  symptoms  due  to  parasites,  severe 

Cases  with  symptoms  due  to  parasites,  moderate 

Cases  with  symptoms  due  to  parasites,  mild 

Cases  no  symptoms 


Number. 


Moros. 


Filipinos. 


Percentage. 


Moros. 


85.7 
14.3 


57.1 
62.8 
48.6 
5.7 


Filipinos. 


68.2 
31.8 


31.8 
40.9 
18.2 
4.5 


SANITATION  IN  THE   PHILIPPINE  ISLANDS. 


The  chief  surgeon  of  the  Philippines  Division,  Col.  Louis  W. 
Crampton,  Medical  Corps,  in  his  report  for  the  year  1909,  has  the  fol- 
lowing to  say  with  regard  to  general  sanitary  questions: 

Sanitary  conditions  in  general  remain  good'and  are  being  steadily  improved.  The 
dry-earth  system  of  disposal  of  excreta,  supplemented  in  the  larger  posts  by  crema- 
tories, is  in  use  throughout  the  division.  Boiled  or  distilled  water  is  used  at  all  sta- 
tions, except  where  artesian  wells  have  been  drilled. 

Early  in  the  year,  under  instructions  from  Washington,  khaki  helmets  were  issued 
for  experimental  purpov«es  to  all  regular  troops  in  the  Philippines.  The  helmets  were 
habitually  worn  by  officers  and  enlisted  men  for  all  garrison  duty,  except  target  prac- 
tice. The  division  commander  directed  that  careful  observation  be  made  of  these 
helmets  while  in  use,  "with  a  view  to  obtaining,  if  possible,  sufficient  data  to  settle 
definitely  the  question  whether  or  not  this  helmet  is  desirable  for  use  in  our  army  in 
the  Tropics  in  time  of  peace."    The  general  consensus  of  opinion  favors  the  helmet. 
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My  personal  experience  with  the  helmet  has  been  very  limited.  With  regard  to  its 
durability,  I  do  not  think  it  will  stand  as  much  rough  usage  as  the  campaign  hat.  It 
affords  a  better  protection  from  the  vertical  rays  of  the  sun,  but  does  not  afford  aa 
much  protection  against  rain,  and  is  much  better  ventilated  than  the  hat.  As  to  com- 
fort, that  is  greatly  a  matter  of  personal  opinion  of  the  wearer,  and  I  find  the  hat  more 
comfortable.  The  helmet  presents  a  better  appearance  and  retains  its  shape  much 
better  than  the  service  hat.  In  general  I  believe  that  if  the  shape  of  helmet  were 
changed  so  as  to  make  it  give  better  protection  to  the  face — by  increasing  the  brim 
in  front  and  on  the  sides — it  would  be  better  adapted  for  service  in  the  Tropics  than 
the  service  hat.  Presumably  the  entire  question  will  be  fully  reported  upon  by  the 
division  commander. 

The  subject  of  foot  covering  for  Moro  scouts  is  also  a  matter  at 
present  being  experimented  upon.  The  surgeon,  Camp  Vicars, 
remarks  as  follows: 

^My  experience  with  native  troops  embraces  my  service  with  the  Moro  scouts  and 
native  soldiery  of  Central  America.  I  have  never  seen  any,  except  the  Moro  scouts, 
with  absolutely  no  foot  covering.  The  Mozo  of  Central  America  and  Mexico,  whose 
feet  are  certainly  as  tough  as  any  in  the  world,  and  who  is  barefooted  most  of  the  time, 
uses  a  leather  sandal  called  "kite  "  or  "cyte."  These  they  use  over  the  lava  formations 
and  rough  barren  country.  The  soldiery  use  the  same  and  when  marching  over  sand  or 
mud  take  them  off  and  sling  them  from  their  machete  belts.  In  fact  the  Mozos  of 
the  west  coast  of  the  United  States  of  Colombia  use  a  piece  of  iron  beneath  it  at  times. 
In  all  my  conversations  with  various  officers,  either  British,  German,  or  American, 
that  have  had  ser\dce  or  are  serving  with  native  soldiery,  I  only  remember  one  who 
was  in  favor  of  the  unshod  soldier.  The  Indian  of  North  America  uses  his  moccasin. 
I  know  not  of  any  human  or  animal  being  whose  tissues  are  not  vulnerable.  I  would 
earnestly  suggest  a  suitable  foot  covering  for  Moro  troops.  And  the  results  to  date 
justify-  the  opinion  that  some  kind  of  foot  covering  is  necessary  in  order  to  get  the  best 
serA-ice  out  of  them. 

With  the  gradual  concentration  of  troops  into  large  posts  and  the 
construction  of  permanent  quarters  of  durable  material,  malarial 
infection  mil  naturally  be  greatly  diminished.  Owing  to  the  archi- 
tecture of  most  of  the  present  buildings,  it  is  practically  impossible  to 
screen  them  against  mosquitoes.  However,  every  possible  precaution 
is  being  taken.  The  subject  of  drainage  and  filling  in  of  mosquito- 
breeding  places  is  receiving  appropriate  attention,  and  careful  super- 
vision is  exercised  to  see  that  the  orders  requiring  all  men  to  sleep 
under  mosquito  bars  are  complied  with. 

SEWERAGE. 

In  some  of  the  larger  posts  sewers  are  notr  in  use,  but  in  the  majority 
of  all  posts  the  dry-earth  system  is  still  in  use.  The  substitution  of 
McCall  incinerators  for  the  less  satisfactory  dry-earth  system  is  again 
recommended  until  sewers  can  be  installed. 

TYPHOON. 

On  November  6,  1909,  a  severe  typhoon  occurred  at  Camp  Bumpus, 
Tacloban,  Leyte,  causing  destruction  of  a  number  of  public  buildings 
and  much  damage  to  other  structures.  One  death  (by  crushing)  of  an 
enhsted  man  occurred  and  five  injuries  were  reported. 

SANITARY    RECOMMEXDATIOXS. 

The  recommendations  in  the  sanitar}^  reports  relate  mainh"  to  the 
necessity  of  establishing  sewer  systems,  systems  of  pure-water  supply, 
antimalarial  and  antimosquito  measures,  and  measures  to  be  taken 
to  lessen  the  occurrence  of  venereal  diseases. 


118  REPORT   OF   THE   SURGEON-GENERAL   OF   THE   ARMY. 

ORANGE-RED    UNDERCLOTHING   TEST. 

Mention  was  made  in  the  last  annual  report  in  regard  to  experiments 
that  were  being  made  to  determine  the  value  of  orange-red  under- 
clothing as  protection  against  the  tropical  heat  and  light.  These 
experiments  continued  for  over  a  year  and  were  completed  during  the 
present  year  1910.  A  full  report  was  made  by  Capt.  James  D. 
rhalen,  Medical  Corps,  a  brief  summary  of  which  is  as  follows: 

,^^The  test  of  the  orange-red  underwear  and  hat  linings  was  undertaken  as  a  result  of 
recommendations  by  the  Inspector-General  of  the  Army.  The  garments  were  pre- 
pared at  the  Philadelphia  depot  of  the  Quartermaster  Department  and  were  of  a  oeep 
orange-red  color.  The  shirts  averaged  one-fifth  of  an  ounce  heavier  than  the  white 
ones  worn  by  the  controls.  The  orange-red  drawers  were  of  a  different  type  from  the 
white  ones  and  averaged  1};  ounces  heavier.  The  garments  faded  materially  on  wash- 
ing, especially  if  exposed  to  the  sun  while  drying.  However,  the  inner  surface 
retained  much  of  the  dye,  and  it  is  not  thought  that  the  fading  was  so  great  as  to 
destroy  the  value  of  the  tests. 

It  had  been  intended  to  equip  1,000  men  with  the  special  underwear  and  an  equal 
number  of  controls  with  white,  but,  owing  to  inability  to  fit  sufficient  men  from  the 
5,000  suits  furnished,  it  was  found  impossible  to  equip  over  500  with  the  orange-red 
garments.  The  tests  were  carried  out  under  the  immediate  super\dsion  of  the  following 
medical  officers  at  the  posts  shown  after  their  names: 

Maj.  C.  C.  Collins Fort  McKinley,  Rizal,  P.  I. 

First  Lieut.  C.  L.  McKinney Camp  Stotsenburg,  P.  I. 

First  Lieut.  H.  A.  Philips Camp  Jossman,  Guimaras,  P.  I. 

First  Lieut.  C.  D.  Cowles,  jr ". Zamboanga,  Mindanao,  P.  I. 

The  men  wearing  the  special  clothing  and  the  controls  wearing  white  were  taken 
from  the  same  companies,  which  were  equally  divided  in  such  a  way  as  to  make  the 
two  groups  as  nearly  as  possible  equal  in  physique.  Those  with  long  tropical  service 
or  who  were  exceptionally  weak  were  excluded. 

The  experiment  was  kept  up  during  the  calendar  year  of  1909  and  a  summary  of  the 
results  is  as  follows: 

1.  Weight. — There  was  a  loss  of  weight  during  the  year  in  both  groups  of  men,  more 
marked  in  the  mid-year  (hot  season)  weighings,  a  certain  amount  of  the  mid-year  loss 
being  made  up  by  the  end  of  December.  The  loss  of  weight  at  the  mid-year  observa- 
vations  was  greater  by  an  average  of  1  pound  for  the  orange-red  group  than  for  the 
control  group.  At  the  end  of  the  period  of  observation  there  was  no  difference  of 
weight  in  the  two  groups. 

2.  Blood  examinations . — The  results  in  both  groups  agreed  in  character  if  not  in  degree 
with  those  of  Captain  Wickline,  Medical  Corps,  showing  an  increase  above  normal  in 
the  number  of  red  cells  and  a  decrease  in  the  percentage  of  hemoglobin,  the  hemoglobin 
index  being  necessarily  still  more  diminished.  The  increase  of  red  cells  and  the 
decrease  of  hemoglobin  were  both  more  marked  in  the  orange-red  group  than  in  the 
controls.  Both  this  change  and  the  greater  loss  in  weight  referred  to  above,  as  well 
as  the  lowered  blood  pressure  mentioned  below,  may  have  been  due  to  increased  per- 
spiration on  the  part  of  the  orange-red  group  during  the  hot  season. 

3.  Blood  pressure. — The  blood  pressure  of  both  groups  fell  during  the  hot  season,  the 
fall  being  slightly  more  marked  in  the  orange-red  group.  In  December  the  pressure 
in  both  groups  returned  to  practically  the  original  point. 

4.  Pulse,  temperature,  and  respiration  were  taken  after  drill  or  other  exercise, 
8,000  observations  being  made.  Averages  for  1,500  observations  are  shown  in  the 
following  table: 


Orange-red  group . 
White  group 


Tempera- 
ture. 


98. 792 
98. 780 


Pulse. 


91.2 
90.9 


Respiration. 


22.3 
21.3 


It  will  be  seen  that  each  is  higher  for  the  orange-red  group  than  for  the  controls,  but 
the  differences  are  very  slight. 

5.  Comparative  sick  reports  showed  insignificant  differences.  The  admissions  per 
1,000  and  the  days  lost  per  1,000  were,  respectively,  508  and  3,526  for  the  special  group 
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and  478  and  3,522  for  the  white  p;roup.     The  admissions  per  1,000  for  heat  exhaustion 
were  higher  for  the  orange-red  group,  27,  as  compared  with  21  for  the  controls. 

6.  Strength  /<'sts.— Strength  tests  on  men  from  the  two  groups  showed  nothing  of 
value. 

7.  Symptoms  referable  to  climate. — The  two  groups  suffered  about  equally  from  these 
except  as  regards  excessive  perspiration,  which  was  much  more  complained  of  by  the 
men  of  the  orange-red  group. 

8.  Impressions  of  the  loearer. — Sixteen  men  preferred  the  orange-red  garments,  54 
had  no  choice  between  the  colors,  and  the  remainder,  nearly  400,  expressed  an  opinion 
adverse  to  the  colored  underwear;  50  said  it  was  hotter  and  104  others  stated  that 
it  caused  more  profuse  perspiration.  No  organization  commander  saw  any  benefit 
from  its  use,  and  of  16  officers  who  used  it  for  a  time  only  1  expressed  approval. 

9.  Photographic  experiments. — Experiments  showed  that  the  campaign  hat  was  as 
impervious  to  the  rays  affecting  the  photographic  plate  without  the  orange  lining  as 
it  was  with  it.  The  lining  added  materially  to  the  opacity  of  the  khaki  cap.  The  dif- 
ferences in  penetrability  by  actinic  rays  between  a  light  skin  and  a  dark  Filipino  were 
slight  and  were  entirely  neutralized  by  one  layer  of  khaki  uniform  cloth.  The  pig- 
ment of  the  darkest  skin  was  found  nowhere  near  as  protective  as  was  the  orange-red 
garment. 

10.  Temperature  ea;pmmente.— Extensive  experiments,  both  on  and  off  the  body, 
showed  that  when  exposed  to  the  sun  the  temperature  was  greater  beneath  the  orange- 
red  material  than  it  was  beneath  similar  white  material.  The  same  was  found  to  be 
true  when  both  materials  were  overlaid  by  khaki  cloth 

11.  Moist  heat  experiments. — These  were  carried  out  at  Los  Banos  in  a  room  ranging 
from  90°  to  98°F.,  and  with  the  atmosphere  saturated  with  moisture.  Men  remaining 
four  hours  in  this  room  lost  greatly  in  weight  and  had  a  marked  rise  in  temperature  with 
acceleration  of  pulse  and  respiration  and  a  fall  in  blood  pressure. 

From  the  results  of  the  whole  test  and  the  experiments  the  conclusion  was  reached 
that  the  physiological  effects  of  the  climate  in  the  Philippines  can  be  and  probably 
are  produced  without  the  aid  of  the  sun's  actinic  rays,  and  no  CAddence  was  found  that 
the  sun"s  rays  alone  could  or  did  produce  these  effects.  Xo  benefits  appeared  to  result 
from  wearing  the  orange-red  garments.  On  the  contrary,  the  test  underclothing  added 
materially  to  the  burden  of  heat  which  the  system  was  compelled  to  endure  and  which 
is  probably  the  chief  cause  of  tropical  deterioration.  Even  if  the  actinic  rays  have 
any  influence  whatever  on  the  system,  it  is  believed  that  they  are  suSiciently  excluded 
by  the  khaki  uniform  and  the  campaign  hat. 

TRANSPORTS. 
SANITARY    CONDITION. 

The  sanitaiv  condition  of  the  various  transports  and  the  accommo- 
dations provided  for  troops  on  them  has  been  in  the  main  satisfactory, 
and  the  majority  of  the  sanitar}'  faults,  wliich  exist  or  have  arisen 
from  time  to  time  have  been  corrected  with  promptness. 

Outbreaks  of  measles  occurred  on  the  Sheridan  and  TTiomas.  On 
the  Sheridan  there  were  10  cases  and  on  the  Thomas  4  cases.  These 
cases  were  promptly  isolated  as  they  occurred  and  the  epidemic 
controlled. 

During  the  early  part  of  the  year  there  was  an  outbreak  of  variola 
on  the  Burnside,  6  cases  developing,  with  1  death.  Prompt  measures 
were  taken  to  isolate  the  cases  as  they  developed,  to  vaccinate  the 
crew,  and  to  fumigate  the  quarters.  However,  it  was  several  weeks 
between  the  time  of  the  appearance  of  the  first  case  and  the  last  one 
A  case  of  variola  appeared  on  the  Sherman  about  June  5. 

On  March  19,  1910,  the  Twenty-tliird  Infantry  embarked  on  the 
Sheridan  at  Parang,  P.  I.  An  epidemic  of  typhoid  fever  had  been  in 
progress  there  since  October,  1909.  Several  suspected  cases  occurred 
before  leaving  Manila  and  3  on  the  voyage  to  San  Francisco,  1  of  which 
was  a  typical  clinical  case. 

During  the  voyage  of  the  Eilpatriclc  from  Manila  to  New  York, 
after  leaving   Colombo,    an   extensive   epidemic   of  gastro-enteritis 
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developed,  about  250  cases  in  all.  There  was  also  a  similar  epidemic  ] 
on  the  Sherman  May  30  to  June  2,  1910,  with  about  the  same  number  j 
of  cases.  ] 

BOARD  FOR  THE  STUDY  OF  TROPICAL  DISEASES.  | 

I 
During  the  year  1909  this  board  was  composed  of  Capt.  James  M.  j 
Phalen,  Capt.  Edwdn  D.  Kilbourne,  March  10  to  December  31,  1909;  I 
Lieut.  Henry  J.  Nichols,  January  1  to  July  15,  1909;  Maj.  Weston  P.  ; 
Chamberlain  reported  for  duty  August  31,  1909,  but  was  on  leave  from  j 
September  10,  1909,  until  January  8,  1910.  Captain  Phalen  was  ! 
Eelieved  March  23  by  Capt.  Horace  D.  Bloombergh.  ] 

The  experiments  upon  the  subject  of  the  orange-red  underclothing  j 
which  lasted  more  than  a  year  were  completed  and  the  summary  of  i 
the  findings  is  given  under  the  subject  or  "Sanitation  in  the  PhiUp-  ! 
pine  Islands."  j 

TYPHOID    FEVER.  ; 

A  large  amount  of  work  was  done  in  typhoid  fever  and  especial  ' 
mention  is  made  of  the  epidemic  at  Camp  Eldridge,  Laguna,  and  at  ■ 
Ludlow  Barracks,  Parang,  under  the  subject  of  "Prevalence  of  ■ 
special  diseases  in  the  Philippines."  : 

BERIBERI.  ! 

1 

I 

A  group  of  Englishmen,  and  especially  Eraser,  working  in  the  Malay 
Peninsula,  arrived  at  the  conclusion  that  the  beriberi  which  is  quite  i 
prevalent  in  the  peninsula,  while  quite  rare  in  India,  was  due  to  differ-  ; 
ence  in  the  rice  in  the  diet;  in  India,  the  cured  rice  is  used,  while  | 
in  the  Malay  Peninsula  the  uncured  rice  is  used.  In  curing  rice  the  I 
ripe  grains  still  in  husks  are  soaked  in  water  a  number  of  hours  and  , 
then  boiled  or  steamed  a  number  of  minutes.  The  rice  is  than  dried  ' 
or  husked.  The  covering  loosens  the  husk  so  that  it  comes  off  easily,  : 
leaving  the  grains  intact  and  darkened,  made  translucent  and  semi-  i 
gelatinous.  When  rice  is  husked,  without  previous  treatment,  as  the  , 
husk  is  firmly  adherent  to  the  grain,  considerable  violence  is  necessary  i 
to  remove  all  trace  of  it,  and  the  result  is  that  the  outer  layers  of  the 
grain  containing  the  proteid  and  fatty  element  are  partly  torn  and  j 
the  grains  are  more  or  less  fractured.  In  the  Philippines  the  No.  1  i 
grade  is  a  white,  well-polished  rice  with  practically  all  the  pericarp  and  | 
ver}^  likely  most  of  the  aleurone  layer  milled  off,  and  therefore  no  ' 
better  than  the  Saigon  (choice)  rice,  or  uncured  white  rice.  The  '. 
No.  2  grade  is  an  imperfectly  milled  rice  to  which  most  of  the  pericarp  : 
still  adheres.  This  corresponds  to  the  cured  rice  used  in  India.  I 
This  latter  variety  is  approved  by  the  board  for  issue  to  the  Pliilip-  i 
pine  Scouts.  Potassium  and  phosphorus  have  been  found  deficient 
m  the  food  of  the  organizations  having  beriberi,  the  deficiency  being 
more  marked  in  tlie  potassium. 

All  the  papers  on  oeriberi  read  before  the  Far  Eastern  Association  \ 
of  Tropical  Medicine  at  the  recent  meeting  in  Manila  attributed  the  j 
occurrence  of  the  disease  to  the  use  of  overmilled  or  polished  rice  j 
(i.  e.,  rice  deprived  of  its  pericarp  and  perhaps  its  aleurone  layer).       j 

Eraser  and  Stanton  were  able  to  produce  a  polyneuritis  in  fowls  by  ! 
feeding  uncured  (wliite,  polished)  rice,  and  to  cure  the  same  whenever 
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desired  by  using  cu-red  (unpolished)  rice,  or  by  a  mixture  of  the 
minings  and  the  uncured  rice.  They  also  prevented  beriberi  in  the 
natives  of  the  Malay  Peninsula  by  using  the  cured  (unpolished)  rice 
or  by  combining  the  polished  rice  and  the  millings  in  proper  proDortion. 
Two  readers  considered  that  the  deficiency  of  phosphorus,  due  to 
removing  the  pericarp,  caused  the  disease.  As  a  result  of  the  recom- 
mendation of  the  board  a  change  has  been  made  in  the  Filipino  ration. 
The  issue  of  rice  is  limited  to  16  ounces  mstead  of  20  as  heretofore, 
substituting  1.5  ounces  of  beans  for  the  rice  thus  cut  off.  Savings 
on  fresh  meat  have  been  forbidden.  The  subsistence  department 
will  supply  native  grown  rice,  Xo.  2  grade,  instead  of  the  Saigon  type, 
as  soon  as  the  stock  on  hand  has  become  exhausted,  about  August 
1,  1910. 

WORK    AT    TAYTAY. 

During  March,  April,  May,  and  June,  1909,  a  medical  survey  of  a 
typical  Filipmo  town  was  made.  The  survey  was  organized  by 
Doctor  Freer,  director  of  the  bureau  of  science,  and  Dr.  P.  E.  Garrison, 
U.  S.  Xavy.  Its  permanent  personnel  was  Doctor  Garrison,  Dr.  Paul 
Clements,  of  the  bureau  of  health,  Lieut.  H.  J.  Xichols,  of  the  tropical 
board,  and  a  number  of  recent  graduates  and  students  of  the  Pliilip- 
pine  Medical  School. 

Ta3'tay  is  a  town  of  about  6,000,  situated  in  Rizal  Province.  The 
important  findings  are  the  following: 

f    1.  The  water  supply  is  bad;  bacillus  coli  and  amoebse  were  found  in  all  the  sources 
of  supply  except  one  small  spring.     Artesian  water  is  probably  obtainable. 

2.  The  disposal  of  excreta  amounts  to  little  more  than  ridding  the  body  of  them. 
Over  one-half  of  the  houses  have  absolutely  no  provision  for  this  purpose  and  in 
only  8  per  cent  is  the  arrangement  at  all  satisfactory.  The  pit  system  with  rigid 
inspection  by  the  municipal  physician  and  police  seems  to  be  the  most  feasible  remedy 
at  present. 

3.  The  insignificance  of  hook-worm  infection  in  this  representative  area.  Only 
10  per  cent  of  1,000  persons  of  the  general  population  were  found  infected  and  no 
clinical  cases  were  found.  Over  80  per  cent  have  whip  and  round  worms.  Amoebiasis 
affected  only  about  5  per  cent. 

4.  The  existence  of  typhoid  fever  with  no  history  of  recent  importations  was  clearly 
demonstrated. 

5.  Tuberculosis  affects  about  1  per  cent  of  the  population  with  a  mortality  of  about 
20  per  year.     No  place  infections  were  found. 

6.  Malaria  prevails  along  the  banks  of  the  streams  to  the  extent  of  1  per  cent  of  the 
general  population. 

7.  Yaws  occur  in  small  groups  of  houses  indicating  contact  infection. 

8.  Goitre  is  present  to  a  considerable  extent  in  noncretaceous  soil. 

9.  Beriberi  and  venereal  diseases  were  conspicuous  by  their  sparcity.  All  the  cases 
of  beriberi  were  "rudimentary,"  and  even  this  diagnosis  might  be  questioned. 

10.  The  amount  of  filariasis  and  elephantiasis  agrees  with  our  estimate  for  Tagalogs 
made  on  the  basis  of  the  examination  of  the  scouts. 

AN    EPIDEMIC    OF    CONJUNCTIVITIS    AMONG    FILIPINOS. 

An  epidemic  of  conjunctivitis  occurred  among  the  native  workmen 
engaged  in  the  erection  of  fortifications  on  Corregidor  and  Carabao 
islands.  On  each  island  about  2,000  natives  were  employed,  one- 
half  of  this  number  on  Corregidor  being  convicts  from  Bihbid.  It 
was  estimated  that  on  each  island  there  were  about  500  cases  during 
the  last  six  months  of  1909.  A  number  of  cases  were  examined  and 
found  to  be  caused  by  the  Koch- Weeks  bacillus. 
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The  spread  of  the  different  varieties  of  infectious  conjunctivitis 
is  thougnt  to  be  brought  about  in  the  following  ways: 

1.  Direct  contact,  as  hands,  towels,  handkerchiefs,  etc. 

2.  Through  the  agency  of  flies  whose  feet  become  contaminated 
from  the  muco-purulent  discharge. 

3.  By  dust  containing  dried  discharges. 

4.  By  droplets  discharged  in  sneezing,  nose  blo^dng,  coughing,  and 
speakmg,  the  infected  tears  having  passed  into  the  mouth  and  nasal 
cavities  through  the  lachrymal  ducts. 

The  Koch- Weeks  bacillus  is  easily  killed  by  drying,  so  it  is  probable 
that  dust  has  httle  to  do  ^^4th  the  spread  of  this  form  of  conjunc- 
tivitis. Fhes  were  scarce  at  Corregidor  and  Carabao,  as  is  generally 
the  case  throughout  the  Philippines.  In  this  epidemic  there  was 
excellent' opportunity  for  infection  by  direct  contact  and  bj^  droplets, 
and  it  is  probable  that  both  were  concerned  in  the  dissemination  of 
the  germ. 

BACILLAEY   DYSENTERY. 

Dysentery  of  the  bacillarv  type  was  more  prevalent  throughout 
the  Philippines  during  the  spring,  summer,  and  early  autumn  of  1909 
than  for  many  years  previously,  assuming  in  many  locahties  the  pro- 

f)ortions  of  epidemics.     The  disease  has  affected  both  the  native  popu- 
ation  and  Americans,  the  military  service  being  severely  affected  in 
one  post. 

TRYPANOSOMIASIS    OF    BATS. 

Trypanasomes  were  found  present  in  the  blood  of  8  bats  out  of 
45  examined.     The  board  was  unable  to  determine  the  species. 

EFFECTS    OF    TROPICAL    CONDITIONS    ON    BLONDS    AND    BRUNETTES. 

An  investigation  has  been  started  with  a  ^^ew  to  proving  or  dis- 
proving the  theory  that  the  actinic  rays  of  the  sun  produce  more 
marked  and  injurious  effects  on  blonds  than  they  do  on  brunettes. 

DIPHTHERIA. 

During  the  quarter  enchng  ^larch  31,  1910,  in  Manila  9  cases  with 
evidence  of  throat  disease  were  examined,  from  3  of  whom  positive 
cultures  for  diphtheria  baciUi  were  obtained.  Ten  contacts  were  also 
examined  and  positive  cidtures  obtained  from  2. 

Vincent's  angina. 

Six  cases  of  ulcero-membraneous  angina  were  reported,  wliich  were 
beheved  by  the  board  to  be  the  first  reported  from  the  Philippines. 
In  each  of  these  cases  the  causative  organism  was  found,  a  shghtly 
fusiform  bacillus.     Spirochoetes  were  also  found  in  these  cases. 

HOOK-WORM    INFECTION. 

Examination  of  Fihpino  adults  at  Bihbid  prison  and  in  scout  organi- 
zations has  shown  infection  rates  ranging  from  50  to  60  per  cent, 
but  among  9,885  members  of  the  general  population  examined  by 
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the  bureau  of  health  and  drawn  from  widely  separated  regions  in 
Luzon  the  rate  has  varied  from  11.1  per  cent  to  16.1  per  cent.  The 
percentage  of  infection  was  highest  in  the  male,  next  in  the  female, 
and  least  in  the  children.  In  one  series  of  2,500  in  the  Cagayan 
Valley  the  rates  were :  Males,  21  per  cent;  females,  9  per  cent;  children, 
2  per  cent.  Among  adult  male  Igorots,  in  the  mountainous  prov- 
ince of  Benguet  the  board  found  about  25  per  cent  infected  with 
uncinaria.  In  the  opinion  of  the  board  this  disease  rarely  causes 
notal)le  disability  among  Filipinos  and  is  apparently  of  minor  eco- 
nomic im])ortance  in  the  islands,  contrasting  sharply  with  conditions 
in  Porto  Rico. 

DENTAL  AND  ORAL  DISEASES. 

The  number  of  dental  operations  during  the  year  was  47,378,  being 
an  increase  over  the  preceding  year,  wliich  was  45,841.  The  ratio 
per  1,000  of  mean  strength  was,  however,  less,  being  567.33,  as  com- 
pared with  700.87.  This,  however,  can  not  be  taken  as  a  measure 
of  the  dental  chseases  in  the  army,  but  represents  wdiat  the  number 
of  dentists  available  are  able  to  accomplish.  The  number  should 
be  increased  so  that  each  man  in  the  army  could  receive  at  least 
one  treatment  yearly. 

The  summary  of  the  work  of  contract  dental  surgeons  is  contained 
in  Table  No.  57. 

Table  No.  57. 
DENTAL  AXD  ORAL  DISEASES. 


United  States  (continental),  exclusive  of  Alaska. 

Philippine  Islands 

Alaska 

Cuba 

Hawaii 


Total. 


Cases  admitted  to 
treatment. 


Operations  per- 
formed. 


Number.     Ratio. 


24,754 

18,062 

743 

405 

1,738 


413. 73 
946.55 

663.39 

633.80 

1,641.17 


Number. 


25,949 

18,289 

413 
2,162 


Ratio. 


433.70 

958.44 

504.46 

616.32 

2,041.55 


45,702         547.26  I      47,378  I        567.33 
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1 

White  troops. 

Colored  troops. 

Filipino  troops. 

Total. 

Number. 

Ratio. 

Number. 

Ratio. 

Number. 

Ratio. 

Number.    Ratio. 

United  States  (conti- 
nental), exclusive  of 
Alaska 

Philippine  Islands 

Alaska 

Cuba 

Hawaii 

Total 

14,906 

8,573 

562 

257.57 
682.89 
501.79 

281 
632 

143.29 
545.30 

15, 187 

253.83 

1,068 

198.92 

10,273         538.36 
562         501. 79 

303  '      474. 18 
1,107  '  1,045.33 

303         474. 18 

1,107     1.045.33 

25,451 

340. 45 

913 

269.80 

1,068 

198.92 

27,432        328.49 
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MEDICAL  DEPARTMENT. 

The  Medical  Department  consists  of  a  Medical  Corps,  a  Medical 
Reserve  Corps,  the  Hospital  Corps,  the  Army  Nurse  Corps,  and  the 
Dental  Corps. 

MEDICAL   CORPS. 

Authorized  strength  June  30,  1909 390 

Increase  January  1,  1910,  by  act  of  April  23,  1908 34 

Authorized  strength  June  30,  1910 424 

In  service  June  30,  1909 283 

Appointed  during  year 74 

357 
Losses  during  year 12 

In  service  June  30,  1910 345 

On  October  1,  1909,  58  candidates  who  had  passed  the  preHmi- 
nary  examination  for  appointment  in  the  Medical  Corps  reported 
in  Washingjton  to  take  the  course  of  instruction  at  the  Army  Medical 
School.  Fifty-three  students  successfully  completed  the  course  of 
instruction  at  the  scliool  and  were  graduated  May  31,  1910.  Fifty 
of  the  graduates  were  recommended  for  appointment  in  the  Medical 
Corps  of  the  Army. 

Losses  during  the  fiscal  year. 


Brigadier- 
generals. 

Colonels. 

Lieutenant- 
colonels. 

Majors. 

Captains. 

First  lieu- 
tenants. 

Total. 

Retired    

2 

6 

1 

9 

Discharged 

1 

1 

2 

Died 

i 

1 

2 

1 

6 

-      2 

1 

12 

PROMOTIONS    DURING   THE    FISCAL   YEAR. 

The  following  promotions  were  made:  Four  lieutenant-colonels  to 
be  colonels;  8  majors  to  be  lieutenant-colonels;  28  captains  to  be 
majors;  19  lieutenants  to  be  captains. 

The  good  effect  of  the  increased  inducements  to  enter  the  Medical 
Corps  provided  by  the  medical  department  bill  approved  April  23, 
1908,  has  been  apparent  during  the  past  year.  A  great  interest  in 
the  Medical  Corps  has  Vjeen  aroused  in  the  profession  throughout  the 
United  States,  as  is  evidenced  by  the  numerous  inquiries  with  refer- 
ence to  the  service  in  the  Medical  Corps,  and  the  great  number  of 
applicants  appearing  for  the  preliminary  examinations. 

Beginning  \vith  November,  1909,  preliminary  examinations  for 
appointment  to  the  corps  have  been  held  the  second  Monday  in  each 
month  at  San  Francisco,  Cal.,  Fort  Sheridan,  111.,  and  AYashington, 
D.  C.  During  the  fiscal  year  ending  June  30,  1910,  78  applicants 
successfully  passed  the  preliminary  examinations.  Of  this  number 
44  attended  the  session  of  the  Army  Medical  School  which  ended 
May  31,  1910,  leaving  34  who  will  attend  the  next  session  of  the  school. 
A^preliminary  examination  will  be  held  on  the  18th  of  July,  1910,  at 
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various  army  posts  throughout  the  United  States,  to  which  at  least 
130  candidates  will  be  invited  to  appear.  The  last  examination 
before  the  opening  of  the  school  will  be  held  on  Tuesday,  September  6, 
1910,  and  a  goodly  number  of  applicants  have  already  signified  their 
intention  of  taking  the  examination  at  this  time. 

Another  evidence  of  the  encouragement  given  the  Medical  Corps 
by  the  act  of  April  23,  1908,  is  the  fact  that  during  the  year  the  corps 
has  had  no  loss  by  resignation. 

Great  interest  has  been  manifested  in  the  work  of  the  Medical 
Department  by  the  members  of  the  Medical  Reserve  Corps  on  the 
inactive  list.  Several  applications  have  been  made  to  be  called  into 
active  duty  during  the  summer  maneuvers,  and  I  am  very  glad  indeed 
to  note  that  it  has  been  found  possible  to  comply  with  this  request  in 
one  case,  thereby  establishing  a  precedent  so  that  in  the  future 
medical  reserve  corps  officers  can  be  called  into  active  service  during 
maneuvers,  so  they  can  become  familiar  with  the  duties  they  will 
have  to  perform  when  called  into  active  service  in  an  emergency. 
Besides  the  official  applications  that  have  been  made  for  this  special 
duty,  numerous  inquiries  have  been  received  in  the  office  as  to 
whether  it  was  possible  to  be  ordered  to  the  maneuvers.  Until  now 
all  these  inquiries  have  been  answered  in  the  negative.  I  consider  it 
of  the  greatest  importance  that  the  policy  of  calling  reserve  officers 
into  service  for  short  periods  of  time  at  concentration  camps,  etc., 
shall  be  formally  established,  as  it  is  certainly  as  of  great  importance 
that  the  medical  officers  who  will  be  called  into  service  in  time  of  war 
shall  be  educated  in  time  of  peace,  as  it  is  to  give  similar  education  to 
the  militia.  It  is  believed  tnat  the  intention  of  the  act  of  April  23, 
1908,  will  not  be  fulfilled  unless  this  policy  is  carried  out. 

The  method  of  conducting  the  examinations  of  medical  officers  as 
authorized  by  the  reorganization  bill  of  1908,  has  proved  an  unquali- 
fied success.  To  date,  12  medical  officers  have  been  found  dis- 
qualified physically,  and  9  medical  officers  have  been  found  pro- 
fessionally disqualified,  making  a  total  of  21  officers  separated  from 
the  service.  Two  majors  have  been  placed  on  the  retired  list  after  a 
second  examination  and  one  major  by  reason  of  physical  disquali- 
fication. The  papers  of  another  major  who  failed  to  qualify  before 
a  board,  are  now  m  the  hands  of  a  board  of  review. 

It  may  be  that  the  examination  to  determine  an  officer's  fitness  for 
promotion  is  not  a  perfect  test,  but  it  is  the  best  that  has  been  yet 
devised,  and  I  believe  that  the  methods  of  carrying  on  examinations 
for  promotion  of  medical  officers  is  by  far  the  best  ever  introduced 
into  the  army. 

MEDICAL   RESERVE    CORPS. 

On  roster  June  30,  1909 364 

Appointed  during  the  year 153 

517 
Losses: 

Resigned 4 

Discharged 18 

Died..... 1 

Commissions  vacated 74 

97 

On  roster  June  30,  1910 420 
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The  death  was  John  J.  Archinard,  December  27,  1909  (on  inactive  I 

list).  i 

Of  the  420  on  the  roster  June  30,  1910,  175  were  on  active  duty,  ^ 
and  245  on  the  inactive  Ust. 

On  active  duty  June  30,  1909 184  | 

Ordered  to  active  duty  during  the  year 96  > 

280  ; 

Relieved  from  active  duty 13  , 

Commissions  vacated 74  i 

Honorably  discharged 14  ' 

Resigned 4  i 

105  j 

On  active  duty,  June  30,  1910 175  j 

As  noted-  above,  53  medical  reserve  corps  officers  successfully  com-  '. 

pleted  the  course  of  study  at  the  Army  Medical  School  and  50  were  j 

round  qualified  for  appointment  in  the  Medical  Corps,     The  Medical  I 

Reserve  Corps  has  now  passed  the  experimental  stage  and  it  is  now  ' 

my  purpose  to  maintain  the  examinations  for  appointment  in  that  j 

corps  at  a  standard  equal  to  that  required  b}"  the  licensing  boards  ' 

of  the  states  having  the  highest  standard  of  medical  education.  ; 

CONTRACT    SURGEONS. 

In  service  June  30,  1909 14  i 

Contracts  made  during  the  year 9  { 

23  i 

Contracts  annulled  during  the  year 10  ' 

Contracts  in  force  June  30,  1910 13  ; 

Of  these  thirteen  contracts,  four  are  temporary  and  nine  are  on  | 

dut}^  at  arsenals,  headquarters  of  military  departments,  and  remount  ' 

depots,  at  pay  ranging  from  875  to  SI 25  per  month.     Two  of  the  ' 

latter  are  on  the  inactive  list  of  the  Medical  Reserve  Corps.  . 

DENTAL    SLTIGEONS.  ': 

Contracts  authorized  and  in  service  June  30,  1909 31  ; 

Contracts  made 3  j 

34  ' 

Contracts  annulled 3  ' 

Contracts  in  force  June  30,  1910 31  : 

Attention  is  invited  to  my  report  of  last  year  with  reference  to  the  : 

inadequacy  of  the  number  of  dental  surgeons  now  authorized  by  law  j 

if  a  serious  attempt  is  to  be  made  to  furnish  dental  service  for  the  ' 

army.  ^ 

Since  the  employment  of  dentists  was  authorized  in  the  act  of  ■. 
February  2,  1901,  numerous  bills  have  been  introduced  in  Congress 

looking  to  the  permanent  organization  of  a  Dental  Corps  of  the  Army,  i 

giving  the  members  of  this  corps  various  grades  of  rank.     All  bills  : 

introduced  to  date  have  been  objectionable  in  one  respect  or  another,  j 
During  the  past  \\'intcr  this  office  was  called  upon  to  give  an  opinion 
as  to  the  needs  of  the  army  \\'ith  reference  to  a  permanent  dental 
organization.     Before  giving  an  opinion  on  the  subject  all  the  claims 
and  recommendations  that  had  been  made  to  date  for  the  improve- 
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ment  of  tlio  dental  service  were  taken  into  consideration,  and  it  is 
believed  the  bill  j^roposed  by  this  oflice  for  the  commissioning  of 
dental  surgeons  will  meet  the  requirements  in  every  respect  and  give 
to  the  army  an  eflicient  dental  service. 

The  bill  submitted  recommends  that  there  shall  be  attached  to  the 
Medical  Department  a  dental  corps  which  shall  be  composed  of 
dental  surgeons  and  acting  dental  surgeons;  that  the  original  appoint- 
ments to  the  dental  corps  shall  have  the  same  official  status,  pay, 
and  allowance  as  the  dental  surgeons  now  authorized  by  law,  and 
that  after  three  years  such  acting  dental  surgeons  shall  be  eligible 
to  appointment  in  the  regular  dental  corps,  after  passing  in  a  satis- 
factory manner  an  examination  prescribed  by  the  Surgeon-General 
of  the  Army.  After  passing  this  examination  an  acting  dental  sur- 
geon is  commissioned  in  the  dental  corps  with  the  grade  of  first 
lieutenant,  and  shall  have  rank  immediately  below  all  officers  of  the 
Medical  Reserve  Corps,  and  the  pay  and  allowances  of  dental  surgeons 
shall  be  the  same  as  those  of  first  lieutenants,  not  mounted,  including 
the  right  to  retirement  on  account  of  age  and  disability;  and  the  time 
served  as  dental  surgeons,  acting  dental  surgeons,  or  contract  dental 
surgeons  shall  be  reckoned  in  computing  the  increase  service  pay  of 
such  as  are  commissioned  in  the  regular  dental  corps.  The  recom- 
mendation also  limits  the  number  of  dental  surgeons  to  60. 

The  bill  proposed  by  this  office  was  accepted  by  the  representative 
of  the  National  Dental  Association,  and  at  the  time  it  was  recom- 
mended to  the  Secretary  of  War  the  then  Surgeon-General  of  the 
Navy  agreed  to  support  a  similar  proposition  for  the  organization  of 
a  dental  corps  in  the  navy. 

The  favorable  consideration  of  the  Secretary  of  War  is  requested 
for  this  bill,  which  is  believed  to  contain  everything  necessary  for  the 
organization  of  an  efficient  dental  service. 

HOSPITAL    CORPS. 

Strength  June  30,  1909: 

Sergeants,  first  class 299 

Sergeants 290 

Corporals 18 

Acting  cooks 151 

Privates,  first  class 1, 358 

Privates 1, 345 


Total 3, 461 

Gain  July  1,  190^,  to  June  30,  1910: 

By  enlistment 592 

By  transfer 826 

Return  from  desertion 74 

Loss  during  same  period: 

By  discharge  by  expiration  of  tei'm  of  service 908 

By  discharge  by  order 226 

By  discharge,  sentence  general  court-martial 106 

By  discharge,  surgeon's  certificate  of  disability 76 

By  transfer  to  line .• 32 

By  retii'ement 25 

By  death  due  to  disease 8 

By  death  due  to  accident 3 

Suicide 3 

Dropped 3 

Deserted 155 


128  REPOKT   OF   THE   SURGEON-GENEEAL   OF   THE   ARMY. 

In  service  June  30,  1910: 

Sergeants,  first  class 274 

Sergeants •. 339 

Corporals 44 

Acting  cooks 189 

Privates,  first  class 1,  295 

Privates 1,  267 

3,408 

In  order  to  be  prepared  to  fill  the  vacancies  in  the  grade  of  ser- 
geant, first  class,  due  to  the  usual  casualties  of  the  service,  and  to 
meet  the  needs  of  the  Army,  the  examinations  required  by  section  4 
of  the  act  of  Congress  approved  March  1,  1887,  were  held  in  the 
military  departments  in  the  United  States  in  February,  and  in  the 
Philippines  Division  in  March,  1910. 

Of  the  112  applications  received  from  sergeants  in  the  United 
States,  96  were  authorized  to  take  the  examination.  Of  these  96, 
18  were  not  recommended  by  the  local  boards,  and  78  replies  of  the 
candidates  are  now  being  examined  and  rated  in  this  office. 

In  the  Philippines  Division  17  sergeants  were  examined.  Three 
of  these  were  not  recommended  by  the  local  board,  and  the  replies 
of  14  are  now  being  examined  and  rated. 

The  examination  is  competitive,  and  the  subjects  are:  Arithmetic, 
materia  medica,  pharmacy,  care  of  sick  and  war  management,  minor 
surgery  and  first  aid,  and  elementary  hygiene. 

In  the  various  military  departments  and  also  at  independent  sta- 
tions frequent  examinations  were  held  for  promotion  to  the  grade 
of  sergeant,  and  the  50  additional  sergeants  allowed  in  the  army 
appropriation  act  for  1909  and  1910  were  filled  by  the  candidates 
who  received  the  passing  mark. 

The  30  additional  corporals  provided  for  in  the  same  act  have  also 
been  appointed  during  the  fiscal  year. 

The  total  number  of  sergeants  appointed  during  the  year  was  130. 

Particular  attention  is  invited  to  the  fact  that  the  present  author- 
ized strength  of  the  Hospital  Corps  (3,500)  is  inadequate  for  the  needs 
of  the  service,  and  that  the  department  is  imable  to  furnish  the  men 
allowed  by  Army  Regulations  for  posts  and  independent  commands. 

This  matter  was  fully  discussed  m  my  last  annual  report  (1908-9); 
the  same  conditions  exist  now,  and  the  views  expressed  and  recom- 
mendations for  relief  made  then  could  only  be  reiterated  now.  A 
letter  dated  July  13,  1910,  was  addressed  to  The  Adjutant-General 
on  this  subject. 

The  additional  work  assigned  to  the  Hospital  Corps  during  the 
last  few  years  has  made  a  fair  distribution  of  its  memoers  a  matter 
of  considerable  difficulty,  inasmuch  as  the  department  is  enjoined 
to  remain  strictly  within  the  authorized  strength.  Under  these 
circumstances  it  soon  became  apparent  that  a  temporary  reduction 
in  the  regulation  allowance  must  be  made.  The  latter  course  was 
adopted  m  October,  1909,  when  the  Secretary  of  War  authorized 
the  reduction  of  8  per  cent  for  the  dift'erent  military  departments. 

The  companies  of  instruction.  Hospital  Corps,  have  continued  to 
do  excellent  work.  At  my  last  report  Company  C,  Hospital  Corps, 
was  occupying  temporarily  barracKs  at  Fort  Niagara,  N.  Y.  The 
permanent  barrack  for  this  company  was  completed  at  the  Walter 
Reed  General  Hospital,  Tacoma  Park,  D.  C,  this  spring  and  the 
company  was  transferred  to  its  permanent  station  April  24,  1910. 
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During  the  summer  of  1909,  Company  A,  Hospital  Corps,  attended 
the  camp  of  instruction  for  militia  oUicers  at  Sparta,  Wis.,  during 
July  and  August,  and  was  afterwards  present  at  the  military  tour- 
nament at  Des  Moines,  Iowa,  the  1st  of  October.  One-half  of  the 
company  arrived  at  Cam]i  J.  M.  Dickinson,  Grant  Park,  Chicago,  111., 
June  28,  1910,  and  established  a  field  hospital  same  date. 

Company  B,  Hospital  Corps,  was  assigned  to  the  camp  of  instruc- 
tion for  militia  ollicers  at  the  Presidio  of  San  Francisco,  Cal.,  during 
July  and  August,  1909,  and  later  returned  to  its  quarters. 

Company  C,  Plospital  Corps,  left  Fort  Niagara,  N.  Y.,  on  July  1 
for  duty  at  the  military  tournament  at  Toledo,  Ohio  (Camp  William  H. 
Taft).  This  compan}'  at  a  later  date  was  present  at  the  camp  of  in- 
struction for  militia  officers  at  Antietam,  Md.,  from  July  12  to  August 
14,  1909,  on  which  date  it  left  Antietam  for  Camp  Perry,  Ohio,  to  be 
present  at  the  rifle  test.  On  September  27  this  company  attended 
the  military  tournament  at  Albany,  N.  Y.  (Camp  Robert  Shaw 
Oliver),  and  returned  to  Fort  Niagara  October  13,  1909.  One-half 
of  the  company  left  post  June  16,  1910,  to  participate  in  the  military 
tournament  at  Nashville,  Tenn.  The  other  half  left  post  June  28, 
1910,  for  duty  at  camp  of  instruction,  Gettysburg,  Pa.,  arriving  there 
the  same  date. 

Companies  A  and  C  are  now  housed  in  barracks  specially  built 
for  company  work  at  Fort  D.  A.  Russell,  Wyo.,  and  Walter  Reed 
General  Hospital,  Takoma  Park,  D.  C,  respectively,  but  the  bar- 
racks now  occupied  by  Company  B  on  the  Presidio  reservation  is 
entirely  unsatisfactory,  and  this  company  can  not  be  expected  to 

Eerform  its  full  measure  of  work  effectively  until  suitable  barracks 
ave  been  provided  for  it.     An  estimate  has  been  made  for  the  con- 
struction of  suitable  barracks,  and  it  is  hoped  it  will  be  allowed. 
The  composition  of  the  corps  is  as  follows: 

Sergeants,  first  class 300 

Sergeants 350 

Corporals 50 

Privates o  2,  800 

Total 3,  500 

ARMY   NURSE   CORPS. 

Number  of  applicants 519 

Appointments: 

New. 33 

Reappointed 4 

37 

Discharges 32 

Number  in  the  Corps  on  June  30,  1910 96 

Serving  as  follows: 

San  Francisco,  Cal 41 

Fort  Bayard,  N.  Mex 18 

Washington,  D.  C,  attending  svtrgeon's  office 2 

Philippines  Division: 

Division  Hospital,  Manila 20 

Zamboanga,  Mindanao 4 

Camp  Keithley,  Mindanao 3 

Fort  William  McKinley,  Rizal 4 

En  route  to  P.  I # 2 

En  route  to  United  States 2 

35 

96 

a  About  190  of  the  2,800  are  acting  cooks. 
56029—10 9 
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I 

The  new  superintendent  of  the  Army  Nurse  Corps,  Miss  Jane  A.  < 
Delano,  reported  for  duty  on  September  10,  1909.  Previous  to  her  | 
appointment  Miss  Delano  had  been  the  superintendent  of  Bellevue  ! 
and  allied  Hospitals  of  New  York  City,  and  is  the  president  of  the  ! 
Associated  Alumnse  of  Nurses  of  the  United  States.  She  therefore  j 
brought  to  her  new  office  a  fine  executive  training  and  a  ^\^de  experi-  '■ 
ence  with  the  nursing  organizations  of  the  country.  In  addition  to  | 
her  work  as  superintendent  of  the  Nurse  Corps,  Miss  Delano  is  the  i 
chairman  of  the  Red  Cross  Nursing  Service  of  the  American  National  j 
Red  Cross,  and  in  this  capacity  has  done  very  valuable  work  in  en-  ; 
rolling  nurses  for  active  service  in  case  of  emergency.  The  Reserve  i 
Nurse  Corps  authorized  b}^  the  act  of  February  2,  1901,  has  not  proved  j 
attractive  to  the  nursing  profession,  and  the  Red  Cross  nurses  now 
being  enrolled  will  be  an  effective  substitute  for  it  as  a  reserve  of  I 
nurses  for  the  Medical  Department,  if  a  war  should  occur.  i 

Certain  defects  existed  m  the  act  organizing  the  nurse  corps  of  the  j 
army  wliich  it  was  necessary  to  correct.  The  Secretary  of  War  : 
approved  my  recommendation  for  the  introduction  of  a  bill  into  j 
Congress  for  the  reorganization  of  the  corps  to  correct  these  defects.  '■. 
It  w^as  not  practicable  to  have  the  last  Congress  pass  the  bill  presented, 
but  a  proviso  was  added  to  the  army  appropriation  bill  for  the  fiscal  • 
year  ending  June  30,  1911,  embod34ng  all  the  essential  features  in  ; 
the  original  bill.  The  changes  authorized  by  this  proviso  increased  ! 
the  pay  of  nurses  from  840  to  850  per  month  wliile  on  duty  in  the  j 
United  States  and  gave  an  addition  of  SIO  per  month  when  serving  j 
beyond  the  limits  of  the  United  States.  It  also  provided  that  nurses  j 
should  receive  855  per  month  after  three  years  of  service;  860  after  , 
six  years  of  service;  and  865  after  nine  years  of  service.  The  changes  ! 
authorized  also  provided  for  cumulative  leave  for  nurses.  With  '■ 
these  liberal  allowances  it  is  believed  that  the  Army  Nurse  Corps  is  ; 
now  upon  a  permanent  and  satisfactory  basis.  The  favorable  influ-  ' 
ence  of  this  legislation  was  promptly  felt  in  that  one  hundred  nurses —  ; 
the  number  authorized  by  the  Secretary  of  War — were  in  service  on  ] 
June  1,  1910,  the  first  time  the  Nurse  Corps  had  had  its  maximum  ' 
number  since  August  1,  1907.  .  ■ 

ARMY  MEDICAL  SCHOOL.  \ 

The  fourteenth  session  began  October  4,  1909,  and  closed  May  31,  ' 

1910.  j 

The  number  of  accepted  candidates  appointed  first  heutenants  in  ! 

the  Medical  Reserve  Corps  and  admitted  to  the  school  was  58,  and  of  j 

medical  officers  of  the  militia  1.  i 

The  continued  increase  in  the  number  of  student  officers  as  com-  \ 

pared  to  former  years  is  due  no  doubt  to  the  recent  legislation  wliich  \ 

makes  the  career  of  the  army  surgeon  more  attractive.  • 

In  this  connection  I  desire  to  state  that  the  class  of  men  who  come  I 

up  and  who  are  finally  successful  in  passing  the  examination  for  ' 

entrance  to  the  school  is  better  drilled  in  medicine  than  formerly.  | 

This  fact,  in  my  opinicuj,  marks  one  of  the  evidences  of  the  great  j 

advance  wliich  the  medical  schools  of  this  country  have  made  in  ! 

recent  years  in  perfecting  their  methods  of  teacliing.  i 

The  equipment  of  the  school,  especiall}^  in  the  chemical  and  cHnical  ' 

microscopy  laboratories,  has  been  constantly  added  to,  so  that  it  now  \ 
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surpasses  the  outlay  usually  found  in  the  best  of  our  universities. 
The  work  conducted  in  the  Army  Medical  School  is  of  a  postgraduate 
character,  and  the  aim  of  the  teaching  staff  has  been  directed  toward 
a  selection  of  the  equipment  for  the  needs  of  advanced  workers  in 
scientific  medicine. 

There  was  but  one  militia  officer  under  instruction  at  the  school 
this  year — Capt.  J.  M.  Stanley,  of  the  Mississippi  National  Guard — 
who  graduated  with  good  marks.  As  long  as  the  classes  continue 
as  large  as  they  are  at  present,  it  is  better  that  the  number  of  stu- 
dents from  the  militia  branch  be  restricted,  because  the  facilities 
for  instruction  are  now  limited  to  about  60  men. 

Fifty-three  candidates  completed  the  course,  passed  their  final 
examination  successfully,  and  were  awarded  certificates  of  proficiency; 
1  failed  to  pass  the  examination. 

The  following  table  shows  the  subjects  taught,  the  hours  of  instruc- 
tion in  each  subject,  and  the  names  of  the  instructors: 


No. 

Hours  of 
instruc- 
tion. 

Subject. 

Instructor. 

Maximum. 

Minimum. 

1 
? 

112 

280 

25 
18 
24 

170 

Duties  of  medical  officers,  medical 
department  administration,  and 
customs  of  the  service. 

Clinical   microscopy   and    bacteri- 
ology. 

Military  hygiene 

1  Lieut.  Col.  Wm.  H.  Arthur, 
j  Maj.  Chas.  R.  Reynolds 

\Maj.  r.  F.  Russell 

}         1,000 

800 

3 

/Capt.  Chas.  F.  Craig 

Maj.F.  A.  Winter 

1               900                      7V!U 
800                  640 

4 

Mill  tary  surgery 

Col.  L.  A.  La  Garde 

Lieut.  Col.  W.  D.  McCaw. . 

Maj .  C.  R.  Damall 

800                   MO 

5 
6 

Military    medicine    and    tropical 

medicine. 
Sanitary  chemistry 

800 

600 
500 
400 

640 
480 

7  1             58 

8  1             24 

Hospital  corps  driil  and  field  work. . 
Operative  surgery 

Maj.  Chas.  R.  Reynolds.... 
Capt.  H.  F.  Pipes 

400 
.^20 

9  1             52 
10                10 

Ophthalmology  and  optometry 

Lieut.  Col.  W.  D.  Crosby. . 
Capt.  H.  F.  Pipes 

400  '                 320 
300                  240 

In  addition  to  the  above,  the  following  instruction  was  also  given, 
viz: 

Twenty  hours  in  equitation  at  Fort  Myer,  Va.,  by  Second  Lieut. 
Adna  K.  Chaffee,  Fifteenth  Cavahy. 

A  series  of  6  lectures  on  military  law,  by  Gen.  George  B.  Davis, 
Judge-Advocate-General,  U.  S.  Army,  assisted  by  Lieut.  Col.  George 
M.  Dunn,  Judge-Advocate-General's  Department. 

A  series  of  10  lectures  on  psychiatry  at  the  Government  Hospital 
for  the  Insane,  by  Dr.  W.  A.  Wliite,  superintendent.  Government 
Hospital  for  the  Insane,  and  Capt.  Robert  L.  Richards,  Medical 
Corps. 

Two  lectures  on  "Personal  experiences  during  the  Spanish- 
American  war,"  by  Prof.  Chas.  B.  G.  de  Nancrede,  University  of 
Michigan. 

A  lecture  on  "Methods  of  wound  treatment  and  sterilization 
appropriate  for  use  in  the  field,"  by  Dr.  Alexius  McGlannan. 

A  lecture  on  "Sanitary  work  in  Cuba,"  by  Lieut.  Col.  J.  R.  Kean, 
Medical  Corps. 

The  fuial  examination  ended  May  18,  1910.  The  marks  obtamed 
in  each  subject  and  the  final  aggregate  are  sho"\vn  in  the  merit  roll 
given  below. 

Five  of  the  student  candidates  have  obtained  a  general  average  of 
more  than  90  per  cent  of  all  possible  marks  and  are  borne  on  the  roll 
as  "Proficient  with  honor." 
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Tlie  llofi  memorial  medal  for  the  lii^rhest  standing  in  class  was 
awarded  to  First  Lieut.  Henry  Beeiiwkes,  Medical  Reserve  Corps. 

The  conduct  and  deportment  of  members  of  the  class  were  at  all 
times  excellent. 

The  class  was  so  much  larger  than  usual,  and  the  amount  of  clinical 
material  being  limited,  authority  was  obtained  to  dispense  this  year 
with  the  supplementary  clinical  examination  which  has  been  held  at 
the  Soldiers'  Home  Hospital  in  previous  years. 

Fifty  of  the  student  officers  were  found  to  possess  satisfactory  apti- 
tude for  the  military  service,  and  that  number  was  accordingly  rec- 
ommended for  appointment  in  the  Medical  Corps. 

The  closing  exercises  were  held  in  the  Continental  Hall,  Daughters 
of  the  American  Revolution,  on  May  31,  1910,  the  address  to  the  class 
being  delivered  by  Prof.  Victor  C.  Vaughan,  of  the  University  of 
Michigan.  The  diplomas  were  awarded  by  the  honorable  the  Secre- 
tary of  War,  and  the  Hoff  memorial  medal  was  presented  by  the 
Surgeon-General  of  the  Army. 

The  Army  Medical  School  has  recently  moved  from  its  old  quarters 
in  the  Army  Medical  Museum  and  Libraiy  Building  in  Washington 
to  the  new  quarters  in  the  large  building  known  formerly  as  the 
Builder's  Exchange,  721  Thirteenth  street  NW.,  between  G  and  H 
streets.  The  school  will  occupy  five  floors  of  the  building,  beginning 
on  the  second  floor,  which  will  have  the  administrative  offices,  the 
lecture  hall,  and  the  locker  and  dark  rooms.  The  chief  feature  of 
the  floor  above,  the  third  story,  is  the  chemical  laboratory.  On  the 
fourth  floor  is  the  bacteriological  laboratory.  About  60  students  can 
work  at  once  in  each  of  these  laboratories.  Four  days  will  be  given 
to  bacteriological  work  and  two  to  chemistry  laboratory  work.  The 
fifth  floor  will  be  given  over  to  the  bacteriological  laboratory  under 
the  direction  of  Maj.  F.  F.  Russell.  Here  five  rooms  will  be  used  by 
him  and  his  assistants  and  clerks.  On  the  sixth  floor  is  the  room  to 
be  devoted  to  operative  surgery.  On  this  floor,  too,  will  be  the  X-ray 
apparatus. 

Relative  proficiency  of  the  graduates  of  the  Army  Medical  School,  session  1909-10. 


First  lieutenants,  Medical  Reserve  Corps. 


Aggregate 
(maximum 
7,000,  mini- 
mum 5,600). 


Remarks. 


WUliam  H.Allen 

Thomas  C.  Austin 

John  D.  Aydelotte 

Joseph  E.  Bastion 

Harry  R.  Beery 

Henry  Beeuwkes 

Albert  S.  Bowen 

John  A.  Burket 

William  B.  Carr 

Joseph  Casper 

George  W .  Cook 

Alexander  T.  Cooper. . . 

Wlbb  E.  Cooper 

Wayne  H.  Crum 

Taylor  E.  Darby 

Arthur  O.  Davis 

William  Cole  Davis 

Charles  E.  Demmer 

Ralph  G.  De  Voe 

George  M.  Edwards 

Harry  B.  Etter 

Thomas  L.  Ferenbaugh 


6,329 
6,059 
6,159 
6,121 
6,119 
6,401 

6,307 
6,079 
6,118 
6,242 
6,069 
6,125 
6,009 
6,071 
6,102 
5,936 
5,719 
6,238 
5,883 
6,113 
5,652 
5,842 


Proficient  with  honor. 


Proficient  with  honor  (medal- 
ist). 
Proficient  with  honor. 
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Relative  proficiency  of  the  graduates  of  the  Army  Medical  School,  session  of  1909-10 — Con. 


First  lieutenants.  Medical  Reserve  Corps. 


Aggregate 
(maximum 
7.000,  mini- 
mum 5,000). 


Remarks. 


OwenC.  Flsk 

John  P.  Fletcher 

George  B.  Foster 

James  S.  Fox 

Ernest  R.  Gentry 

Julian  M.  Gillespie 

Charles  W.  Haverkampf 

Roy  C.  Heflebower 

FelLx  R.  Hill 

Carl  E.  Hohiiberg 

Robert  W.  Holmes 

Glenn  I.  Jones 

Edgar  C.  Jones 

Thomas  H.  Johnson 

Charles  T.  King 

Solomon  P.  Klotz 

Howard  A.  Knox 

Floyd  Kramer 

Edward  D.  Kremers 

Larrv  B.  McAfee 

Everett  S.  McCleUand 

Condon  C.  McComack 

James  R.  Mount 

Edward  L.  Napier 

Royal  Reynolds 

Adam  E.  "Schlanser 

William  L.  Sheep 

William  H.  Thearle 

Mark  D.  Weed 

Edward  M.  Welles 

Thomas  D.  Woodson 

Capt.  J.  M.  Stanley,  Mississippi  National  Guard 


5,896 
6,154 
6,366 
6,070 
6,273 
5,692 
6,212 
6,375 
6,021 
6,153 
5,790 
6,135 
6,008 
6,260 
6,204 
5,942 
5,866 
5,855 
6,206 
6,069 
5,648 
6,173 
6,172 
5,958 
6,034 
6,155 
5,851 
6,222 
6,182 
6,002 
6,183 
5,686 


Proficient  with  honor. 


Do. 


GENERAL  HOSPITALS. 


SAX    FRANCISCO,    CAL. 

This  hospital  is  used  as  a  base  hospital  for  the  Philippines  and 
Hawaii  and  is  the  largest  general  hospital,  excluding  the  hospital  for 
tuberculosis  at  Fort  Bavard. 

The  number  admitted  during  the  year,  including  civilians  and 
military  convicts,  was  3,003,  being  an  increase  of  710  over  the  preced- 
ing year. 

Of  this  number  67  were  officers,  2,575  enlisted  men,  and  353  civil- 
ians, including  members  of  officers'  families,  and  8  military  convicts. 

The  daily  average  of  patients  for  the  year  was  270.9.  There  were 
38  deaths  during  the  year,  the  causes  being  as  follows: 

Deaths,  causes  of,  1909. 
1.  General  diseases: 

(a)  Infectious — 

Pneumonia,  lobar 3 

Broncho-pneumonia 2 

Acute  septicemia  and  toxemia 2 

Puerperal  septicemia 1 

Tuberculosis — 

Pulmonary 3 

General 1 

(6)  Other  general  diseases — 

Carcinoma  of  lip 1 

Carcinoma  of  stomach 2 

Pernicious  anemia 1 

General  debility  and  atrophy 1 

17 
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2.  Diseases  of  the  nervous  system: 

Meningitis,  cerebro-spinal 1 

Softening  of  the  brain 1 

2 

3.  Diseases  of  the  cii'culatory  system: 

Endocarditis — 

Acute,  ulcerative 1 

Chronic,  mitral 2 

Organic  heart  disease 1 

Aneurysm,  thoracic 1 

Heart  failure — 

Due  to  mitral  regurgitation 1 

Due  to  acute  alcoholism 1 

7 

4.  Diseases  of  the  respiratory  system; 

Edema  of  both  lungs 1 

5.  Diseases  of  the  digestive  system: 

Intestinal  obstruction 1 

Hepatic  abscess 1 

Appendicitis,  acute,  gangrenous 1 

3 

6.  Diseases  of  the  genito-urinary  system  (nonvenereal) : 

Nephritis — 

Acute 1 

Chronic 2 

3 

7.  Old  age: 

Senile  debility 2 

8.  External  causes: 

Gunshot  wound — 

Accidental 1 

Homicidal 1 

Suicidal 1 

3 

Total  deaths,  1909 38 

There  were  214  discharges  on  certificate  of  disabiHty,  the  largest 
number  from  any  one  cause  being  13  for  insanity  and  the  next  highest 
being  12  for  neurasthenia. 

The  following  table  shows  the  movement  of  the  sick,  together  with 
the  principal  causes  of  admission  during  the  calendar  year  of  1909, 
civilians  being  included: 

Numerical  statement  of  admissions  and  dispositions. 


From— 

Philippine 
Islands. 

United 
States. 

Total. 

Remaining  in  hospital  December  31, 1908 

45 

2 

50 
11 

3 

6 
51 
26 
38 

3 
235 

167 

7 

19 

53 

6 

59 

627 

288 

24 

59 

1,456 

212 

Admissions: 

For  gunshot  wounds 

9 

Diarrhea  and  dysentery 

69 

Malaria)  fevers 

44 

Typhoid  fever 

9 

Rheumatic  affections 

65 

Venereal  diseases 

678 

Injuries 

314 

Insanitv 

62 

Alcoholism 

62 

All  other  causes 

1,691 

Total  admissions  during  the  year 

425 

2,578 

3,003 

Total  admissions  to  be  accounted  for. 


470 


2,745 


3,215 
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Numerical  statement  of  admissions  and  dispositions — ^Continued. 


Dispositions: 

Total  returned  to  duty 

Discharged  for  disability 

Discharged  per  expiration  of  term 

Deaths  from  all  causes 

Deserted 

Transferred  to  Hot  Springs,  Arlj: 

TransfeiTed  to  Fort  Bayard,  X.  Mex 

Transferred  to  Government  Hospital  for  the  Insane. 

Transferred  to  other  hospitals 

Otherwise  disposed  of 


Total  dispositions  during  the  year 

Remaining  in  hospital  December  31 ,  1909 . 


From 

- 

Total. 

Philippine 

United 

Islands. 

1 

States. 

144 

1,928 

2,072 

92 

122 

214 

11 

14 

25 

9 

29 

38 

4 

7 

U 

0 

3 

3 

65 

26 

91 

30 

16 

46 

1 

3 

4 

32 

316 

348 

388 

2,520 

2,908 

82 

225 

307 

An  active  surgical  clinic  is  maintained  at  this  hospital,  the  following 
being  a  condensed  tabular  stateinent  of  the  principal  surgical  condi- 
tions for  which  operations  were  performed: 

Bubo 26 

^lastoiditis 2 

Fistula  in  ano 4 


Hemorrhoids 1^ 

Hernia,  inguinal 15 

Hernia,  ventral 2 

Appendicitis 21 

Amoebic  dysentery  (appendicostomy )  1 

Fracture H 

Arthritis,  tubercular 1 

Varicocele ^ 

Osteo-sarcoma 1 

Peri-rectal  abscess 8 

Tuberculosis,  testicle 1 


Gunshot  wound 2 

Cholecystitis 1 

Cholelithiasis 1 

Abscess  of  liver 2 

Osteo-myelitis 1 

Tubercular  glands 1 

Hydrocele 3 

Empyema 2 


A  large  laboratory  is  maintained  here  for  the  use  of  the  hospital 
and  for  die  special  work  of  the  posts  on  the  Pacific  coast. 

The  mean  strength  of  the  personnel  on  duty  at  this  hospital  for  the 
year  was  S..3  officers  and  175  enlisted  men  of  the  Hospital  Corps. 
Company  B,  Hospital  Corps,  was  also  stationed  at  this  hospital,  with 
a  mean  strength  of  1  officer  and  127  enlisted  men. 


FORT    BAYARD,    N.  MEX. 

This  hospital,  which  is  intended  for  the  treatment  of  cases  of  pul- 
monary tuberculosis  in  the  armv,  was  commanded  during  the  year 
by  Lieut.  Col.  George  E.  Bushnell,  Medical  Corps. 

The  following  buildings  were  completed  durmg  the  year:  bteel 
water  tank,  capacity  300,000  gallons,  and  trestle:  steam  laundry;  a 
medical  department  storehouse:  an  addition  to  the  post  exchange; 
tliree  double  sets  of  captains'  quarters;  one  nurses'  quarters;  one 
addition  to  the  administration  building;  and  one  sewage-purification 
plant.  Appropriations  were  obtained  and  preliminary  work  done 
during  the  year  for  the  erection  of  the  follo^ving  buildings:  A  new 
power  house,  including  electric  and  refrigerating  plant;  one  double 
and  one  single  ward  building;  three  double  sets  of  captains'  quarters 
and  one  set  of  commanding  officer's  quarters;  one  double  set  of 
hospital  corps  sergeants'  quarters. 
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It  is  also  contemi)lated  to  request  an  api)ro])riation  for  the  con- 
struction of  a  pipe  line  to  bring  water  by  gravity  to  the  post  from 
certain  s'prings  situated  on  hinds  recently  purchased  by  the  War 
Department.     The  present  water  supply  of  this  post  is  inadequate,   j 
and  an  additional  supply,  estimated  at  300,000  gallons,  which  the  ] 
development  of  these  springs  would  afford,  is  badly  needed.  \ 

During  the  year  a  number  of  old,  unsightly,  and  unsanitar}-  adobe  '. 
buildings  about  the  post  have  been  torn  do^^'n,  some  to  make  room  i 
for  new  buildings  and  others  for  sanitary  reasons  and  to  facilitate  | 
the  policing  of  the  post.  ' 

A  complete  survey  is  being  made  for  a  railroad  connection  to  this  j 
post  from  Bayard  Station,  4  miles  southeast,  on  the  Atchison.  Topeka  j 
and  Santa  Fe  Radroad.  An  effort  will  be  made  to  secure  this  con-  ' 
nection,  which  would  result  in  largely  increasing  the  comfort  of  the  ; 
patients  and  others  coming  to  or  leaving  this  hospital  and  facilitate  : 
the  new  construction  and  maintenance  of  tills  post. 

There  were  792  total  admissions  for  all  causes.  Of  this  number  10  ! 
were  officers  and  441  enlisted  men,  275  beneficiaries  of  the  Soldiers'  : 
Home,  and  66  civilians,  including  the  members  of  families.  \ 

The  number  of  tuberculous  cases  under  treatment  December  31,  i 
1908,  was  2SS:  on  December  31,  1909,  300.  The  total  number  of 
cases  of  tuberculosis  treated  during  the  year  was  731.  Among  the  | 
admissions  there  were  8  cases  in  which  the  diagnosis  of  pulmonary  '\ 
tuberculosis  was  not  confirmed:  1  case  of  tuberculous  cystitis  and  ' 
prostatitis,  which  was  eventually  discharged  improved:  1  case  of  i 
tuberculous  laryngitis,  discharged  improved:  2  cases  of  amputation  ' 
of  thigh  in  upper  portion  for  tuberculous  osteitis  of  the  bones  of  the  ; 
leg.  discharged  ini})roved:  4  cases  of  suspected  pulmonary  tubercu-  \ 
losis,  which  failed  to  develop.  | 

The  cases  of  pulmonary  tuberculosis  with  complications  were  as  ' 
follows : 


Pleurisy  with  effusion 11 

Chronic  alcoholism 3 

Chronic  tubercular  laryngitis 44 

Gonorrhea 4 

Lupus 2 

Pleurisy  fibrinous 27 


Syphilis 12 

Tubercular  absces.s 3 

Cardiac    hypertrophy   and    valvular 

disease 7 

Chronic  nephritL« 2 

Fistula  in  ano 10 


Tubercular  enteritis 7  Chronic  tubercular  otitis 9 

Rheumatism 4  Tubercular  orchitis 4 

Catarrhal  gastritis i  1  Tubercular  osteitis 3 

Pott's  disease 1 

There  were  67  deaths,  with  the  follo\\ing  causes: 

Pulmonary  tuberculosis .54     Septic  myocarditis 1 

Pulmonary  hemorrhage 1   1  Suicide 1 

Chronic  tubercular  osteitis  (pelvis). .       1  !  Tubercular  meningitis 2 

Septic  peritonitis 2  '  Gunshot  wound 1 

Acute  yellow  atrophy  of  liver 1  |  Cerebral  hemorrhage 1 

Broncho-pneumonia 1  I  Myocarditis 1 

The  result  of  six  months  or  more  treatment  in  232  cases  shows  14.6 
per  cent  apparently  cured  as  compared  with  7.67  per  cent  for  the 
preceding  year:  5.6  per  cent  arrested  as  comi)ared  with  24.28  per 
cent  for  1908  and  38.7  per  cent  improved  as  compared  with  36.74 
per  cent  for  1908. 
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Table  showing  result  of  trfatment  in  cases  in  hospital  December  .31,  1909. 

-^PPf/!?''-^'         .\rrestfd.  Improved.      UniniprovKl. 


(las.-;. 


Num- 


Per 


ber.  I   cent. 


Num4    Per    |Num-!    Per    {Num-:    Per    |Num-|    Per 
ber.     cent.      ber.  I  cent.      ber.  I   cent,   i  ber.  i   cent. 


Incipient 

Moderately  advanced 
Far  advanced 

Total 


40  I     13.3+         4 
182  1    60. 6+         7 

78  !     26  2 


10 

3.8+ 
2.5+ 


12.5 

8.2+ 


50 

41.2+ 
16.6 


300     100 


4.3+1      20         6.6+      109  !     36.3+ 


11  I     27.5 

84  I     46.1  + 
63       80.7+ 


158 


52.6+ 


Table  showing  results  of  six  months  {or  more)  treatmemt  in  original  cases  for  1909. 


Class. 

Num- 
ber. 

Apparently 
cured. 

Arrested. 

Improved. 

Unimproved. 

Died. 

1 

Num-;     Per 

ber.  1   cent. 

Num- 
ber. 

Per 
cent. 

Num'- 
ber. 

Per 
cent. 

Num-, 
ber. 

Per 
cent. 

dum- 
ber. 

i 

Per 
cent. 

Tnri-pipnt ... 

43 
137 
52 

13       30.2+ 

5 

7 

1 

11.6+ 
5.1+ 
1.9+ 

14 

32.5+ 

9i 
34 
19  > 

20.9+ 

24.8+ 
36.5+ 

2 
15 
16 

4.6+ 

Moderately  advanced. . . 
Far  advanced 

21 

15.3+ 

60  ;     43.7+ 
16       30. 7+ 

10.9+ 
30.7+ 

1  

i 1            i            " 

Total 

232 

34 

14.6+ 

13 

5.51 

90  1    38.7+ 

1 

62 

26.7+ 

33 

14.2+ 

Table  showing  result  of  treatment  in  completed  cases,  1909. 


Class. 

1 

!Num- 
ber. 

Apparently 
cured. 

Arrested. 

Improved.      Unira 

proved. 

Died. 

Nimi- 
ber. 

Per 
cent. 

Num-I 
ber. 

Per 
cent. 

Num- 
ber. 

Per    iNnm- 
cent.    j  ber. 

Per 
cent. 

Num-.     Per 
ber.  j    cent. 

Incipient 

Moderately  advanced. . 
Far  advanced 

70 
.      247 
.1     114 

16 
21 

22.8+ 
8.5 

%■ 

58.5+ 
2 

2 
175 

2.8+       10 

70.8+       26 

1      74 

14.2+ 
10.5+ 
&4.9+ 

1  '       1.4+ 
20  1       8 
40       35 

' 1 

1 1 

Total 

.      431 

37         8.5+ 

46  ' 

i 

10.6+ 

177 

41              110 

25.5+ 

61       14.1+ 

1 

In  the  above  tables,  cases  entermir  and  leavin'.i;  the  liospital  more 
than  once  during  the  year  (of  wliich  there  were  431)  have  each  been 
taken  up  as  a  single  case,  regardless  of  tlie  numb'^r  of  discharges 
and  admissions  in  each  case. 


USE    OF    TUBERCULIN    FOR    DIAGNOSTIC    PURPOSES. 

The  commanding  officer  has  called  the  attention  of  this  office  to 
cases  in  which  tubercului  had  been  used  for  diagnostic  purposes 
before  the  arrival  of  patients  at  the  hospital,  with  injurious  results, 
by  exascerbating  clironic  or  locahzed  infections.     He  says: 

The  indications  given  for  the  use  of  tuberculin  always  presuppose  the  fact  that 
the  operator  is  capable  of  making  an  absolutely  accurate  diagnosis  of  chest  condi- 
tions pre%"iou6  to  its  use.  There  is  at  the  present  time  an  enthusiasm  for  tuberculin 
which,  to  a  certain  extent  at  least,  I  believe  to  be  ill  founded,  but  the  most  sanguine, 
not  to  say  reckless,  advocates  of  the  use  of  tuberculin  would,  I  am  sure,  never  recom- 


138  REPORT   OF   THE   SURGEON-GENERAL   OF   THE   ARMY. 

mend  its  use  hypodermically  as  a  diagnostic  measure  in  a  case  manifesting  signs  of 
considerable  active  pulmonary  involvement,  regardless  of  the  fact  that  the  sputum 
diagnosis  might  be  negative. 

The  use  of  tuberculin  as  a  diagnostic  measure  should  be  left  exclusively  in  the 
hands  of  experts  in  physical  diagnosis  of  the  lungs,  who  would  only  use  it  in  cases 
where  there  is  some  especial  reason  for  making  a  diagnosis  and  in  which  there  are  no 
signs  of  pulmonary  involvement.  Personally,  I  consider  the  danger  so  great  that 
although  I  have  been  devoting  myself  to  the  study  of  tuberculosis  for  a  number  of 
years  and  ought  to  be  expert  in  its  diagnosis,  I  should  hesitate  long  before  giving 
a  diagnostic  injection  of  tuberculin. 

WALTER    REED    GENERAL    HOSPITAL. 

This  is  the  general  hospital  at  Washington,  D.  C,  and  also  serves 
as  a  post  hospital  for  ^\  ashington  Barracks,  D.  C,  an  autoambu- 
lance  conveying  the  patients  to  the  hospital  from  the  post  at  sick  call 
and  answering  emergency  calls. 

The  post  hospital  buildhig  at  Washington  Barracks,  D.  C,  was 
occupied  until  May  1,  19,09,  when  the  General  Hospital  was  trans- 
ferred to  the  new  building  on  Georgia  avenue.  The  number  of  cases 
admitted  during  the  year  was  569,  being  a  decrease  of  191  from  the 
preceding  year.  Of  this  number  315  were  medical,  124  surgical,  and 
130  venereal.  Sixty-three  were  officers,  10  retired  officers,  451  sol- 
diers, 18  retired  soldiers,  1  discharged  soldier,  and  26  civilians,  includ- 
ing the  members  of  officers'  families. 

There  were  7  deaths,  no  2  being  from  the  same  cause.  There  were 
26  discharged  on  certificate  of  disability.  The  number  of  officers 
on  active  list  admitted  was  63,  of  whom  Ts  remained  under  treatment 
at  the  end  of  the  year.     Ten  retired  officers  were  also  admitted. 

The  following  table  shows  the  movement  of  the  sick,  together 
with  the  princij)al  cause  of  admission  during  the  calendar  year  of 
1909,  civilians  being  included. 

Numerical  statement  of  admissions  and  disposition. 

Remaining  January  1,  1909 34 

Infectious  diseases 243 

Diseases  of  the  nervous  system  and  organs  of  special  sense 61 

Diseases  of  circulatory  system 21 

Diseases  of  the  respiratory  system 31 

Diseases  of  the  digestive  system 91 

Diseases  of  genito-urinary  system  (non venereal) 14 

Diseases  of  the  skin  and  cellular  tissues 12 

Diseases  of  the  organs  of  locomotion 24 

Malformations 1 

External  causes 68 

Undefined  diseases 3 

Total 603 

Disposition: 

Discharged  from  hospital  (duty) 484 

Discharged  per  expiration  term  of  service 4 

Discharged  from  service  disability 26 

Died 7 

Transferred  to  other  hospitals 37 

Remaining  December  31,  1909 45 

Total 603 
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An  active  surgical  clinic  is  maintained  at  this  hospital,  the  follow- 
ing being  a  condensed  tabular  statement  of  the  principal  surgical 
conditions  for  which  operations  were  performed: 

Appendicitis: 

Acute 2 

Chronic 8 

Amoebic  dysentery  (appendicostomy) 1 

Hemorrhoids 8 

Fistulo  in  ano 1 

Hernia: 

Ventral 2 

Inguinal 11 

Fistula  urethral 2 

Peritonitis: 

General  septic 1 

Tubercular 1 

Fracture  patella 1 

Wound  external  popliteal  nerve  (neuroplasty) 1 

Gumma  gangrenous  testicle  (orchidectomy) 1 

Movable  spleen  (splenectomy) 1 

Retroflection  of  uterus  (ventral  suspension  for  retroversion  of  utesrus) 1 

Papillomata,  uterine 1 

Adenitis,  inguinal 9 

Necrosis,  femur 2 

Osteo  periostitis  tubercular 1 

Vicious  union 2 

Cholilithiasis 2 

Abscess  hepatic  tropical 1 

Tubercular  glands 1 

Fractures 2 

Pyelitis 1 

Perineal  fistulo 1 

Hypospadias 1 

During  the  year  the  following  auxiliary  buildings  have  been  com- 
pleted :  Two  single  sets  of  officers'  quarters  which  are  now  occupied,  one 
by  the  officer  commanding  the  company  of  the  Hospital  Corps  and 
the  other  by  the  quartermaster;  the  hospital  corps  barracks,  a  store- 
house for  the  quartermaster,  commissary,  and  medical  supplies;  a 
stable,  wagon  shed,  and  garage. 

Funds  for  the  erection  of  a  building  for  the  Army  Medical  School 
at  this  hospital  are  to  be  included  in  the  annual  estimate  for  the  fiscal 
year  ending  June  30,  1912. 

Plans  have  been  completed  and  contracts  let  for  the  erection  of  a 
building  for  nurses'  quarters  and  for  a  mortuary. 

ARMY    AND    NAVY    GENERAL    HOSPITAL,    HOT    SPRINGS,    ARK. 

This  hospital  is  intended  especially  for  patients  having  diseases  in 
which  hydrotherapeutic  treatment  is  indicated. 

The  movement  of  the  sick  during  the  year  of  1909  at  this  hospital  is 
showTi  in  the  following  table,  which  includes  retired  and  discharged 
soldiers  of  the  army  and  navy,  both  regular  and  volunteer,  as  well 
as  those  on  the  active  list. 

Remaining  December  31,  1908 100 

Admitted 749 

Discharged  from  hospital 701 

Discharged  from  service  for  disability 23 

Died..! 18 

Transferred  to  other  hospitals 1 

Otherwise  disposed  of 4 

Aggregate  treated  in  hospital 849 

Remaining  December  31 ,  1909 95 


August 60 

September 75 

October 81 

November 82 
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There  were  749  admissions  during  the  year.  Of  this  number  198 
were  on  the  active  list  and  551  in  the  other  chisses  above  enumerated 

Inchuled  in  this  enumeration  are  26  officers  of  the  army  and  4 
of  the  navy  on  the  active  hst,  11  retired  officers  of  the  army,  and  8 
retired  officers  of  the  navy. 

The  daily  average  of  patients,  arranged  by  months,  is  as  follows 

January 109  i  July 64 

February 106      '    ' 

March 99 

April 90 

May 108 

June 94     December 104 

The  causes  of  admission  were  in  general: 

Epidemic  diseases 2 

General  diseases 337 

Diseases  of  the  nervous  system 106 

Eye 2 

Circulatory  system 26 

Respiratory  system 11 

Digestive  system 76 

Genito-urinary  system 51 

Skin  and  cellular  tissue 28 

Orc^ans  of  locomotion 83 

Other  diseases 9 

Injuries 18 

Total 749 

Among  the  general  diseases  are  included  306  cases  of  acute  and 
chronic  rheumatism. 

Concerning  the  care  of  the  sick  and  the  administration  of  the  hos- 
pital the  recommendations  of  last  year  are  renewed,  special  empha- 
sis being  placed  on  the  need  of  a  building  for  the  officer  patients, 
which  should  have  a  ward,  private  rooms  and  baths,  dining  room  and 
kitchen,  recreation  room,  hydrotherapeutic  room,  electrical  treat- 
ment room,  exercise  and  massage  room,  and  servants'  quarters.  The 
present  method  of  lodging  officers  in  the  administration  building, 
permitting  them  to  obtain  their  meals  in  town  when  they  are  able 
to  walk,  and  at  other  times  serving  them  in  their  rooms  meals  cooked 
by  soldier  cooks  and  brought  from  a  distant  building,  is  thoroughly 
unsatisfactory.  Other  buildings  and  improvements  needed  are:  One 
two-story  ward  for  veterans ;  one  additional  story  on  each  of  wards  Nos. 
4  and  5;  one  medical  and  physical  gymnasium;  one  hospital  corps 
barracks  building;  one  double  set  of  hospital  corps  sergeants'  quar- 
ters;  an  addition  to  the  power  house;   roads,  walks,  and  grading. 

It  is  not  possible  to  supply  the  funds  for  these  improvements  from 
the  general  appropriation,  and  they  should  be  provided  by  a  special 
appropriation. 

PROVIDENCE  HOSPITAL. 

The  act  approved  March  4,  1909,  having  appropriated  $19,000  for 
the  support  and  medical  treatment  of  destitute  patients  in  the  city 
of  Washington,  D.  C,  under  a  contract  to  be  made  with  Providence 
Hospital  by  the  Surgeon-General  of  the  Army,  the  relief  afforded  was 
as  follows: 

Patients  in  hospital  July  1,  1909 105 

Admitted  during  the  year 1, 185 


Total  number  treated 1, 290 
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Average  number  admitted  per  month 108 

Number  remaining  in  hospital  June  30,  1910 89 

Total  number  of  days'  treatment  afforded. H4,  999 

Average  number  of  days'  treatment  jH-r  ))atient 27 

Average  number  of  patients  treated  per  day 96 

T;ongest  term  of  treatment  (da_\'s) 242 

Shortest  term  of  treatment  (days) 1 

Number  of  patients  in  hospital  during  the  whole  year None, 

CONSTRUCTION  AND  REPAIR  OF  HOSPITALS. 

During  the  past  fiscal  year  plans  and  specifications  were  prepared 
in  tliis  office  for  new  hospitals  to  be  erected  at  Boise  Barracks,  Idaho, 
and  Fort  Crockett,  Tex.,  and  for  isolation  wards  to  be  erected  at  Fort 
Leavenworth,  Kans.,  Fort  Riley,  Kans.,  and  Fort  Slocum,  N.  Y. 
Plans  and  specifications  were  prepared  for  enlarging  the  hospitals  at 
Fort  Brady,  Mich.,  Fort  Crook,  Nebr.,  Fort  D.  A.  Russell,  Wyo., 
Jefferson  BWacks,  Mo.,  Fort  Leavenworth,  Kans.,  Fort  Logan,  Colo., 
Fort  Omaha,  Nebr.,  Fort  Robinson,  Nebr.,  Fort  Sam  Houston,  Tex., 
Fort  Sheridan,  111.,  Fort  Slocum,  N.  Y.,  Fort  Snelling,  Minn.,  Fort 
Williams,  Me.,  and  Fort  Worden,  Wash.  Improvements  were 
designed  for  the  hospital  at  Columbus  Barracks,  Ohio,  and  for  the 
Walter  Reed  General  Hospital,  Takoma  Park,  D.  C.  Sketch  plans 
were  prepared  for  a  pavilion  ward  to  be  constructed  of  concrete  for 
insane  patients  at  the  general  hospital,  San  Francisco,  Cal.,  and  for 
enlarging  the  hospital  at  Fort  Shafter,  Hawaii. 

Contracts  were  entered  into  for  the  erection  of  the  new^  hospitals, 
including  the  isolation  wards,  and  for  some  of  the  additions  and 
improvements,  including  a  storehouse  for  the  general  hospital.  Fort 
Bayard,  N.  Mex.  Some  of  these  additions  and  improvements  have 
been  completed,  others  are  in  course  of  erection,  and  some  are  in  the 
market  for  proposals  as  they  pertain  to  the  appropriation  for  the  next 
fiscal  year.  The  entire  work  is  progressing  in  a  satisfactory  manner, 
and  it  is  believed  that  the  whole  will  be  under  contract  in  the  near 
future. 

Under  a  special  appropriation,  buildings  are  being  erected  at  the 
general  hospital,  Fort  Bayard,  N.  Mex.,  consisting  of  quarters  for 
twenty  army  nurses,  a  laundry  building,  and  three  double  sets  of 
quarters  for  officers.  The  construction  of  other  buildings  is  also 
contemplated  for  this  general  hospital,  the  cost  of  which  is  to  be  paid 
from  the  same  special  appropriation. 

At  the  Walter  Reed  General  Hospital  the  following  buildings  have 
been  completed  or  are  in  course  of  erection:  One  hospital  corps 
barrack  building,  two  single  sets  of  officers'  quarters,  a  storehouse,  a 
stable  and  wagon  shed,  and  a  shed  and  garage,  all  of  which  are  bemg 
paid  for  from  appropriations  made  for  the  quartermaster's  depart- 
ment. This  general  hospital  was  occupied  April  30,  1909,  and  the 
old  hospital  at  Washington  Barracks  w-as  turned  over  to  the  post 
authorities,  but  it  is  unsuitable  for  the  needs  of  the  garrison  at  that 
post  and  will  have  to  be  removed  before  the  barrack  building,  which 
is  partly  erected,  can  be  completed.  A  new^  hospital  is  not  needed, 
as  the  sick  of  the  command  requiring  hospital  treatment  are  cared  for 
at  the  Walter  Reed  General  Hospital,  but  a  small  building  for  dispen- 
sary purposes  is  necessary. 

A  special  appropriation  of  $60,000  was  made  by  Congress  to  erect 
a  new  and  modern  hospital  at  San  Juan,  P.  R.,  and  was  reappropnated 
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for  use  during  the  fiscal  year,  but  was  not  needed,  as  the  War  Depart-j 
ment  is  negotiating  for  an  exchange  of  property  \\dth  the  insular' 
government  to  secure  the  building  whicli  has  been  used  as  a  military 
hospital  for  more  than  one  hundred  years.  This  hospital  is  a  massive 
structure  of  brick,  stone,  and  mortar,  occupying  the  western  half  of 
the  block  which  faces  the  infantry  barracks,  and  with  an  expenditure 
of  about  $10,000  it  can  be  placed  in  excellent  condition. 

An  allotment  of  S50,006  was  made  from  the  appropriation  for 
construction  and  repair  of  hospitals  for  use  in  the  Philippines  Divi- 
sion during  the  fiscal  year,  and  an  allotment  of  SI 2, 000  was  also 
made  from  the  appropriation  for  quarters  for  hospital  stewards  to 
cover  the  cost  of  quarters  for  hospital  corps  sergeants,  first  class,  in 
the  same  division.  So  far  as  known  at  tliis  time  these  allotments 
were  ample  for  the  purposes. 

In  addition  to  the  foregoing,  the  hospitals  at  military  posts  already 
established  and  occupied  were  improved  or  kept  in  proper  repair  so 
far  as  funds  would  permit.  Tlie  Army  and  Navy  General  Hospital, 
Hot  Springs,  Ark.,  was  also  provided  for,  but  this  hospital  needs  addi- 
tional buildings  and  ground  to  meet  the  increased  demands  being 
made  for  accommodations.  The  following  improvements  are  con- 
sidered necessary  for  this  general  hospital:  One  officers'  ward  building ; 
one  officers'  bath  house;  one  officers'  mess  hall;  one  double  set  of 
officers'  quarters;  one  two-story  ward  for  veterans;  one  additional 
story  on  each  of  wards  Nos.  4  and  5 ;  one  medical  and  physical  gymna- 
sium; one  hospital  corps  barrack  building;  one  double  set  of  hospital 
corps  sergeants'  quarters;  an  addition  to  the  power  house;  also  roads, 
walks,  and  grading,  together  with  the  necessary  plans,  surveys,  etc. 

These  improvements  are  estimated  to  cost  S350,000.  Effort  is 
being  made  to  secure  additional  ground  from  the  Department  of  the 
Interior. 

In  connection  with  an  estimate  submitted  for  new  plumbing  fix- 
tures desired  for  the  Army  and  Navy  General  Hospital  to  replace 
unserviceable  fixtures  wliich  became  clogged  by  a  deposit  from  the 
water,  it  was  found  by  an  analysis  made  in  this  office  that  the  deposit 
was  soluble  in  a  solution  of  muriatic  acid,  and  a  practical  test  devel- 
oped the  fact  that  porcelain  plumbing  fixtures  immersed  in  a  20 
per  cent  solution  of  the  above-named  acid  for  forty-eight  hours 
cleansed  them  entirely,  while  lead  and  iron  pipes  similarly  clogged, 
immersed  in  the  same  solution  for  twelve  hours  were  thoroughly 
freed  from  the  deposit  without  any  apparent  injury. 

Numerous  military  posts  require  new  hospital  buildings  to  replace 
old  and  dilapidated  structures  which  have  been  in  use  for  many 
years,  and  wliich  require  large  sums  of  money  annually  for  repairs  or 
miprovements.  New  structures  of  a  modern  type  ^vould  be  econom- 
ical, but  it  is  not  possible  to  erect  a  suitable  modern  hospital  at  any 
military  post  for  the  maximum  sum  allowed  by  law  to  be  spent  from 
the  general  appropriation  for  such  purpose.  Section  No.  1136, 
Revised  Statutes  of  the  United  States,  limits  the  cost  of  permanent 
structures  to  S20,000  unless  special  authority  be  first  obtained  from 
Congress.  This  law  was  enacted  in  1853,  when  material  and  labor 
were  much  lower  in  price  than  they  are  at  present,  and  it  is  thought 
that  this  statute  should  be  modified  to  suit  the  changed  conditions. 

New  and  improved  hospitals  should  be  erected  at  the  following 
military  posts  in  the  near  future: 
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Fort  McPherson,  Go. — Tho  liosj)ilal  at  this  post  is  eiitiicly  inade- 
quate, is  located  in  close  proximity  to  a  railroad,  has  no  cellar  except 
a  small  excavation  for  a  heating  apparatus,  which  was  made  some 
years  after  the  building  was  erected.  The  heating  and  ventilation 
are  not  suitable  for  a  modern  hospital.  The  plumbing  is  crude  and 
efforts  have  been  made  from  time  to  time  to  improve  it,  but  it  is  far 
from  being  in  compliance  with  modern  sanitary  requirements.  The 
operating  room  is  located  in  a  small  annex  and  adjoins  a  small  labora- 
tory. There  is  no  instrument  room,  no  etherizing  room,  no  prepara- 
tion or  recovery  rooms,  and  no  surgical  ward.  There  is  no  suitable 
ward  for  the  isolation  of  contagious  diseases  and  no  prison  ward,  and 
the  hospital  corps  detachment  is  quartered  in  an  old  temporary 
wooden  building  which  was  erected  for  use  during  the  Spanish- 
American  war.  The  mess  room  and  kitchen  are  too  small  and  are 
unsuiled  for  their  piu-poses,  it  being  necessary  to  set  tables  two  or 
three  times  to  accommodate  the  inmates.  The  entire  hospital  is  such 
that  it  would  be  in  the  interest  of  economy  to  replace  it  with  a 
modern  structure.  A  hospital  of  sufficient  capacity  should  contain 
87  beds  for  patients  and  attendants,  and  the  estimated  cost  of  such 
a  building  is  S90,000.  The  present  building  could  be  advantageously 
used  for  other  purposes. 

Fort  Missoula,  Mont. — This  post  has  a  provisional  hospital,  of  wood, 
wliich  was  erected  in  1878.  It  is  entirely  devoid  of  modern  appli- 
ances, and  it  would  be  a  waste  of  funds  to  undertake  to  improve  it. 
A  regimental  post  is  in  course  of  erection  at  this  fort,  and  a  new  mod- 
ern hospital  of  sufficient  capacity  is  a  necessity  wliich  should  be  sup- 
plied. A  suitable  hospital  should  have  accommodations  for  60 
patients,  22  hospital  corps  privates,  and  5  noncommissioned  officers. 
The  estimated  cost  of  such  a  building  is  S90,000. 

Post  of  Washington  Barracks,  D.  C. — This  is  an  engineer  post  in 
connection  with  the  Army  War  College.  A  small  hospital  was  erected 
at  this  station  in  1893,  became  a  general  hospital  in  1898,  was  aban- 
doned as  such  upon  the  completion  of  the  Walter  Heed  General  Hos- 
pital in  1909,  and  is  to  be  torn  down  for  the  purpose  of  securing  room 
to  complete  a  barrack  building  which  is  now  partly  erected.  Some 
provision  should  be  made  for  sick  call,  administrative  purposes,  and 
for  the  temporary  care  of  the  sick  at  this  post.  It  is  believed  that 
a  central  infirmary,  \vith  one  small  ward,  a  receiving  room,  office,  etc., 
to  care  for  the  sick  until  such  time  as  the  patients  can  be  moved  to  the 
Walter  Reed  General  Hospital,  will  answer  the  purpose.  A  suitable 
infirmary  building  in  keeping  mth  the  other  buildings  at  the  post  is 
estimated  to  cost  $25,000. 

Fort  Logan  H.  Roots,  Arlc. — The  hospital  at  this  post  is  inadequate 
and  obsolete.  It  has  no  cellar  and  was  originally  heated  by  stoves, 
but  a  small  cellar  was  constructed  under  an  outbuilding  for  a  heating 
plant.  This  is  unsatisfactory  on  account  of  the  distance  of  the  boilers 
from  the  building,  wliich  necessitated  the  laying  of  pipes  under  the 
porches  and  open  foundation,  causing  the  loss  of  a  large  amount  of 
heat,  so  that  it  is  almost  impossible  to  secure  a  comfortable  tempera- 
ture in  the  hospital  during  even  moderately  cold  weather.  Plans 
and  specifications  were  prepared  in  this  office  for  a  small  addition 
to  tliis  hospital  with  a  view  of  better  adapting  it  for  use,  but  the  lowest 
bid  received  was  over  $38,000.     Owing  to  the  fact  that  the  building 


144  REPORT   OF   THE   SURGEON-GENERAL   OF   THE   ARMY. 

is  far  from  beino;  modern  or  suitable,  that  tlie  lieatins:  and  ventila- 
tion are  imsatisfactorv,  that  there  is  no  cellar,  no  modern  operating 
room,  that  the  addition,  even  if  authorized,  would  not  modernize 
it,  and  that  the  hospital  would  continue  to  be  a  source  of  complaint 
and  expense,  it  was  decided  to  recommend  the  rejection  of  all  pro- 
posals, to  recall  the  plans  and  specifications,  and  to  ask  for  suffi- 
cient funds  to  erect  a  modern  hospital  of  suitable  capacity.  The 
hospital  at  this  post  should  have  accommodations  for  18  patients,  8 
hospital  cor])s  privates,  and  2  noncommissioned  officers.  The  high 
cost  of  material,  labor,  and  transportation  at  this  ])ost  renders  build- 
ing expensive,  and  it  is  estimated  that  $50,000  will  be  required  to 
erect  a  modern  hospital  on  the  high  bluif  where  this  post  is  located. 

Fort  Hamilton,  N.  Y. — In  1904  the  commanding  officer  of  this 
post  stated  that  the  present  post  hospital  was  entirely  inadequate 
tor  the  needs  of  the  garrison,  that  there  was  insufficient  space  for 
attendants,  that  there  was  no  isolation  ward  and  no  prison  ward, 
and  that  in  the  rearrangement  of  the  post  a  better  site  had  been 
selected.  In  1906  the  chief  surgeon.  Department  of  the  East,  stated 
that  the  hospital  at  Fort  Hamilton  was  very  badly  located,  standing 
on  rather  low  ground,  and  facing  at  a  distance  of  14  yards  a  noisy 
public  highway,  on  the  other  side  of  which  were  saloons  and  other 
objectionable  places  of  public  resort.  In  view  of  these  circumstances 
it  is  believed  that  the  interests  of  the  service  will  be  best  subserved 
by  erecting  a  modern  hospital  on  a  more  appropriate  site,  especially 
so  as  it  is  proposed  to  use  the  present  building  for  a  band  barrack. 
A  hospital  of  sufficient  capacit}"  for  this  post  should  contain  accom- 
modations for  40  patients,  16  hospital  corps  {)rivates,  and  4  non- 
commissioned officers,  and  the  estimated  cost  of  such  a  building  is 
$60,000. 

Fort  Benjamin  Harrison,  Ind. — One  ward  wing  and  the  administra- 
tion building  of  a  modern  hospital  have  been  erected  at  this  post, 
but  the  building  has  not  been  completed.  It  lacks  one  ward  wing 
and  a  rear  annex.  It  is  insufficient  in  capacity,  and  in  March,  1909, 
the  surgeon  recommended  that  the  hospital  accommodations  at  this 
post  be  doubled.  The  chief  surgeon.  Department  of  the  Lakes, 
stated  it  is  important  that  the  hospital  at  Fort  Benjamin  Harrison 
be  completed  at  an  early  date,  as  the  hospital  facilities  are  inadequate 
even  for  the  regular  garrison,  and  are  entirely  so  under  present  cir- 
cumstances or  when  this  post  is  used  as  a  base  for  the  maneuver  camp. 
One  wing  and  the  annex  of  the  standard  plan  are  yet  lacking;  in  a 
word,  less  than  half  the  hospital  has  been  completed.  The  depart- 
ment commander  stated  that  this  hospital  should  be  completed  by 
adding  the  other  wing  and  rear  annex  required  for  the  standard  plan 
for  a  60-bed  hospital.  To  complete  this  hosj)ital  by  adding  the  other 
ward  wing  and  rear  annex  is  estimated  to  cost  S40,000. 

Fort  H.  G.  Wright,  N.  Y. — This  post  is  being  enlarged  by  the  erec- 
tion of  new  batteries,  new  buildings,  etc.,  and  the  ultimate  strength 
of  the  garrison  is  to  be  7  companies  of  coast  artillery.  The  present 
hospital  building  is  in  close  proximity  to  the  batteries  and  is  un- 
suitable for  occupation  as  a  hospital.  It  is  also  entirely  inadequate, 
but  it  is  proposed  to  use  the  building  as  a  band  barrack  and  to  erect 
a  new  modern  hospital  of  sufficient  capacity  on  a  suitable  site  removed 
from  disturbance  by  gun  fire.     The  enlarged  garrison  ynW  require 
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hospital  acx'Oiumoclations  for  40  patients,  16  hospital  corps  privates, 
and  4  noncommissioned  officers,  the  estimated  cost  of  such  a  building- 
being  $60,000. 

Fort  Xiagara,  N.  Y. — The  hospital  at  this  post  has  13  beds  and  the 
garrison  is  to  consist  of  8  companies  of  infantry.  Tliis  will  require 
hospital  accommodations  for  32  patients,  15  hospital  corps  privates^ 
and  4  noncommissioned  officers.  It  is  proposed  to  enlarge  this  hos- 
pital b}'  adding  another  ward  for  12  beds  and  a  rear  annex  to  contain 
kitchen,  mess  hall,  hospital  corps  dormitory,  prison  ward,  isolation 
ward,  etc.,  and  the  estimated  cost  of  these  improvements  is  $35,000. 

Fort  George  MrigM,  ^yash. — The  hospital  at  tliis  post  is  inadecjuate 
and  is  not  complete.  It  consists  of  two  ward  wings  and  an  adminis- 
tration building,  and  it  is  proposed  to  enlarge  the  capacity  by  adding 
the  rear  annex  which  was  omitted  when  the  building  was  erected. 
Tliis  will  contain  the  kitchen,  mess  hall,  hospital  corps  dormitory, 
prison  ward,  isolation  ward,  etc.,  and  the  estimated  cost  of  this  im- 
provement is  $25,000. 

0\\TLng  to  the  increase  in  Coast  Artillery  and  the  concentration  of 
companies  at  various  posts  it  is  necessary  to  increase  the  hospital 
accommodations  by  enlarging  the  buildings.  It  is  estimated  that 
$100,000  will  be  required  for  tliis  purpose. 

Isolation  wcu^ds. — Seven  of  these  detached  wards  have  been  author- 
ized, one  of  which  has  been  completed,  three  are  in  course  of  erection, 
and  three  remain  to  be  contracted  for.  In  my  opinion,  tliree  of  these 
buildings  should  be  provided  each  year  until  all  the  regimental  and 
large  artiUeiy^  posts  are  suppUed,  as  these  buildmgs  are  absolutely 
necessary  for  the  proper  treatment^^of  contagious  diseases. 

In  addition  to  the  foregoing,  plans^and  specifications  were  prepared 
in  this  office  for  hospital  corps  sergeant's  quarters  authorized  for 
Columbus  Barracks,  Ohio,  Jefferson  Barracks,  Mo.,  Fort  Leaven- 
worth, Kans.,  Fort  Slocum,  X.  Y.,  and  the  Walter  Reed  General  Hos- 
pital, Takoma  Park,  D.  C.  These  are  all  double  sets  of  quarters,  and 
those  at  Columbus  Barracks,  Ohio,  Jefferson  Barracks,  Mo.,  and  the 
Walter  Reed  General  Hospital  have  been  completed.  The  others 
are  in  course  of  erection  and  are  nearing  completion.  A  number  of 
large  military  posts  are  in  need  of  these  double  sets  of  quarters,  and 
the  appropriation  should  be  Uberal  untU  such  time  as  the  hospital 
corps  sergeants  are  supplied  with  suitable  habitations.  All  the  quar- 
ters at  mihtary  posts  already  estabhshed  and  occupied  have  been  re- 
paired, improved,  and  kept  in  good  condition  so  far  as  funds  would, 
permit. 

MEDICAL  AND  HOSPITAL  SUPPLIES. 

The  sum  of  $700,000  was  estimated  for  the  appropriation  ''Medicaii 
and  Hospital  Department''  for  the  fiscal  year  1910.  This  amount 
was  appropriated  by  Congress,  and  would  have  been  adequate  to  the 
needs  of  the  department  but  for  the  loss  sustained  by  the  burning  of 
the  New  York  medical  supply  depot  on  February  4,  1910.  The  stock 
on  hand  was  practically  aU  destroyed  by  tliis  fire,  entailing  to  the 
department  a  money  loss  of  about  $367,000.  This  loss  was  covered 
by  the  appropriation  of  a  like  amount  by  Congress  in  the  general 
deficiency  bill. 
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It  became  necessary  to  anticipate  this  appropriation,  to  the  extent 
of  about  S100,000.  in  order  to  meet  the  current  needs  of  the  depart- 
ment. This  was  (lone  by  authority  of  the  Secretary  of  War,  under 
the  provisions  of  the  act  for  the  support  of  the  army,  fiscal  3"ear  1906. 
The  fire  at  the  depot  was  investigated  by  a  board  of  officers,  and  no 
satisfactory  exj^lanation  of  its  origin  was  determined. 

The  suj)ply  dej^ot  has  been  newly  located  in  a  thoroughly  fireproof 
building,  at  543  Greenwich  street,  New  York  City,  and  it  may  be 
safely  assumed  that  the  possession  of  this  character  of  storehouse  will 
obviate  embarrassments  wliich  have  come  to  this  department  by  fires. 
This  recent  fire  is  the  second  to  occur  at  the  depot  witliin  the  past  two 
years,  the  first  being  in  1908,  and  each  causing  very  large  losses. 

The  policy  of  assembling  field  supplies  has  been  continued,  the  ex- 
penditure for  the  year  for  this  purpose  amounting  to  $52,206.29.  The 
problem  of  storing  this  ec[uipment  has  been  met  in  part  by  securing 
from  the  Quartermaster's  Dej)artment  a  larger  storehouse  at  the 
powder  depot,  St.  Louis,  Mo.,  in  lieu  of  one  occupied  up  to  the 
present  time.  This  change  made  available  to  the  Medical  Department 
about  30,000  cubic  feet  of  additional  space.  This  relief,  however, 
is  onl}'  temporary;  the  department  is  only  approximately  equipped 
for  field  service,  and  if  it  is  to  be  adequately  prepared  for  such  service, 
additional  storeroom  must  be  provided  for  the  materials  necessary 
for  the  equii)ment.  It  has  been  repeatedly  demonstrated  that  it  is 
practically  impossible  to  procure  this  material  in  the  short  time  avail- 
able for  its  purchase  when  war  supervenes.  A  project  to  procure  a 
new  storehouse  of  modern  construction  and  increased  storage  facility 
in  this  city  witliout  additional  cost  is  under  way,  but  has  not,  up  to 
this  time,  taken  definite  shape.  It  is  proposed  to  locate  this  store- 
house near  the  present  quartermaster's  storehouses,  at  Eckington, 
D.  C,  and  if  the  plan  is  consunmiated  it  will  result  in  much  greater 
facility  for  handling  stores  for  shipment. 

During  tlie  year  medical  supplies  to  the  value  of  $51,777.82  were 
shipped  "to  ^hinila,  in  addition  to  $60,000  disbursed  in  the  division 
of  the  Philii)pines  under  the  direction  of  a  chief  surgeon. 

The  new  ambulance  lias  been  finally  approved  as  recommended  by 
the  transportation  board,  and  100  of  these  vehicles  are  now  being 
built  by  the  Quartermaster's  Department  under  contract.  The 
Quartermaster-General  has  engaged  to  furnish  100  of  these  vehicles 
each  year  until  500  have  been  accumulated,  unless  conditions  should 
require  a  more  speedy  line  of  policy.  The  travois  and  travois  har- 
ness have  been  definitely  selected,  and  20  sets  of  this  equipment  were 
purchased  and  sent  out  to  hospital  corps  companies  during  the  year 
for  trial  and  report  of  their  suitability  for  the  service. 

Litter  fittings  for  railway  (freight)  cars  have  been  considered  by 
the  transportation  board,  and  it  has  adopted  a  set  of  fittings  made  in 
this  country  at  a  cost  of  .S12  per  set.  Each  set  accommochites  three 
litters  and  8  sets  may  be  placetl  in  an  ordinary  box  car,  providing 
suitable  facilities  for  the  transportation  of  24  recumbent  men.  It  is 
a  matter  of  congratulation  that  this  device  places  within  the  control 
of  the  department  a  cheap  means  of  converting  ordinary  box  cars 
for  the  safe  and  comfortable  traiis])ort  of  sick  and  wounded.  The 
transportation  board  has  recommemled  the  purchase  of  500  sets  of 
these  fittings,  and  the  matter  is  now  \mder  consideration  by  the 
Quartermaster-General. 
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Tho  medical  and  hospital  storos  providod  for  the  army  (xintinue 
of. a  high  stamlard  and  are  found  to  he  an  economical,  attractive, 
and  convenient  source  of  supj)ly  for  other  hranches  of  the  puhlic 
service,  notably  the  organized  militia  and  the  Isthmian  Canal  Com- 
mission. Transfers  of  army  medical  stores  for  such  public  use  have 
been  Jiiade  in  considerable  ([uantity  during  the  year.  These  trans- 
fers can  now  be  made  witliout  detriment  to  the  supply  of  the  army, 
as  the  value  of  the  stores  is  in  due  season  reimbursed  to  a])propria- 
tions  under  the  control  of  the  wSurgeon-General,  and  imder  existing 
law  (act  June  12,  1906,  34  Stats.,  256)  remains  available  for  a  year 
or  more  to  replace  them.  The  transfers  in  question,  and  other 
authorized  dispositions  of  serviceable  medical  property,  are  exhibited 
in  detail  in  the  following  table: 

A.  Supplies  issued  to  States  and  Territories  for  the  use  of  the  organized 

militia,  under  section  1661,  Revised  Statutes,  and  appropriations 

supplementary  thereto; 

Arizona $35.  50 

Arkansas 255.  74 

California 861.  75 

Colorado 177.  50 

Connecticut 266.  63 

Delaware 133.  22 

District  of  Columbia 394.  76 

Florida 25.  69 

Georgia 515.  78 

Illinois 399.  98 

Indiana 1.  25 

Iowa 636.  54 

Kentucky 440.  40 

Louisiana 898.  37 

Maine 958. 05 

Maryland 539.  93 

Massachusetts 3, 128.  66 

Michigan 30.  79 

Missouri 215.  20 

Montana 133. 13 

Nebraska 625.86 

New  Hampshire 437.  84 

New  Jersey 1, 095.  81 

New  Mexico 85.  38 

New  York 10, 867.  74 

Ohio 3,  674.  05 

Oregon 255.  60 

Pennsylvania 1,  991.  75 

Rhode  Island 56.  34 

South  Carolina 577.  24 

Tennessee 1,  393.  63 

Texas 480.  50 

Vermont 167.  37 

Virginia 266.  40 

Washington 177.  50 

West  Virginia 563.  76 

Wisconsin 421.  22 

Wyoming 152.  83 

.i;33, 339.  69 

B.  Sales  to  States  under  section  17,  act  of  January  21.  1903  (32  Stats., 

778); 

Missouri $18.  81 

Pennsylvania 201.  94 

Wisconsin 173.01 

-  393. 76 
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C.  Supplies  transferred  to  other  bureaus  and  departments  of  the  Govern-  • 

ment: 

Isthmian  Canal  Commission $22, 126. 15  •        | 

Alaska  Road  Commission 31.67 

Engineer  Department,  U.  S.  Army 280. 00  ; 

Quartermaster's  Department,  U.S.  Army 315. 11  \ 

Navy  and  Marine  Corps 1, 442.  31  j 

Forest  Service 177.  50 

$24,  372.  74    ! 

D.  Sales  to  the  civil  government  of  the  Philippine  Islands 476.  01    j 

E.  Sales  to  civilian  employees  of  the  army  and  civilians 2,  634.  84    j 

Total 61,  217.  04 

LABORATORIES. 

The  laboratories  at  the  Army  Medical  Museum,  at  the  General 
Hospital,  San  Francisco,  Cal.,  at  Fort  Leavenworth,  Kans.,  and  at 
Manila,  P.  I.,  have  been  equipped  with  men  and  materials  for  the 
examination  of  water  supphes  for  the  posts  for  their  respective  ter- 
ritories. They  also  carr}^  out  the  clinical  laboratory  tests  for  the 
same  posts  and  have  thus  reheved  the  laboratorj^  of  the  Army  Med- 
ical School  of  considerable  work  which  can  be  done  more  promptly 
and  with  better  results,  as  now  less  time  elapses  between  the  collection 
of  the  material  and  its  examination.  This  has  proved  to  be  a  very 
important  matter  m  the  case  of  the  examination  of  the  excreta  from 
typhoid  patients  as  the  Bacillus  typhosus  dies  out  as  a  rule  in  both 
feces  and  urine  after  about  fort^-eight  hours.  During  the  coming 
year  it  is  expected  that  these  laboratories  will  be  in  a  position  to 
make  the  serum  test  for  syphihs  and  to  carry  out  pathological  exami- 
nations of  diseased  tissues  for  all  the  posts  in  their  districts. 

The  laboratory  in  Manila  has  been  equipped  for  the  manufacture 
of  antityphoid  vaccine  m  order  that  troops  serving  in  the  PliiUppines 
may  have  their  requisitions  filled  promptl}^. 

Summary  of  laboratory  work  at  the  Army  Medical  Museum  for  year  ending  June  SO,  1910. 

Examinations  of  typhoid  cases 2,  545 

Cases  of  typhoid 72 

Convalescents 102 

Suspects,  for  diagnosis 132 

Suspected  carriers 351 

Widals: 

Negative 143 

Positive -  168 

Blood  cultures: 

Negative 55 

Positive 3 

Blood  cultures  from  clots: 

Negative 157 

Positive 5 

Feces; 

Negative 1,  007 

Positive , 35 

Urine: 

Negative 956 

Positive 12 

Bile,  human  for  typhoid,  negative 1 

Dysentery,  from  feces: 

"Flexner,"  positive 1 

" Y,"  positive 2 
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Clivical  laboralnnj  examinalinns  for  year  ending  June  SO,  1910. 

Blood  counts 33 

Differential  counts 18 

Malaria,  examination  for 25 

Urinalyses 222 

Sputa,  examination  of 36 

Feces,  examination  of 12 

Bacteriological  of  water 26 

Cultures  of  pus,  exudates,  etc 58 

Animal  inoculations  for  sera,  diagnosis,  etc 149 

Autogenous  vaccines  prepared 47 

Histological  examinations  of  operative  and  p.  m.  tissues 251 

Widals 12 

Miscellaneous  smears,  etc 12 

REPORT    UPON    THE    WASSERMANX    TEST. 

The  Xoguclii  modification  of  the  Wassermann  test  has  been  used 
in  this  laboratory  and  has  proven  most  satisfactory. 

Tlie  total  number  of  cases  examined  to  June  30,  1910,  has  been 
547.  of  which  227  were  positive  and  320  negative.  The  cases  may  be 
divided  into  the  following  classes:  (1)  Those  in  which  the  diagnosis 
was  lues  or  suspected  lues ;  (2)  those  in  which  the  diagnosis  or  clinical 
sj'-mptoms  were  those  of  some  other  disease;  (3)  those  in  which  lues 
could  be  positively  excluded. 

Class  I.  Cases  in  lohich  the  diagnosis  was  lues  or  suspected  Ives.^ — 
Of  this  class  there  were  299  individuals  examined,  with  a  positive 
result  in  227,  or  75.9  per  cent.  The  following  table  gives  the  results 
in  the  various  stages  of  the  disease: 


stage  of  disease. 

Cases. 

Positive. 

Negative. 

Per  cent 
positive. 

Primary .      .             

67 
135 
46, 

1' 

43 
115 
36 

27 
7 

24 
20 
11 
16 
1 

64 

Secondary 

85 

Tertiary 

76 

Latent 

62.7 

Congenital 

87.5 

Total 

299 

227 

72 

75.9 

Class  II.  Cases  in  which  the  diagnosis  or  clinical  symjMms  were  those 
of  other  diseases  than  lues. — Of  this  class  there  were  178  individuals 
examined,  with  a  positive  result  in  three  cases.  Of  the  three  cases 
two  were  suffering  rroni  malarial  fever  of  tertian  type,  and  were  exam- 
ined during  the  febrile  stage,  while  the  other  positive  result  was 
obtained  in  a  case  of  framboesia.  A  positive  result  in  malarial  fevers 
and  in  framboesia  has  been  obtained  by  several  workers  using  the 
original  Wassermann  technique  in  both  these  diseases,  so  that  the 
error  is  not  inherent  in  the  Noguchi  modification. 

Class  III.  Cases  Tcnoiun  not  to  he  luetic  in  nature. — The  test  has  been 
applied  to  70  healthy  individuals  in  whom  lues  could  be  positively 
excluded,  with  a  negative  result  in  every  case. 

The  following  table  gives  the  date  of  the  appearance  of  the  reaction 
in  31  cases  tested  within  thirty  days  after  the  appearance  of  the 
initial  lesion. 
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Table  No.  II. — Date  of  appearance  of  positive  reaction  in  31  cases  of  hies. 


^ 


Days  after 
initial 
lesion. 

Cases 
positive. 

Days  after 
initial 
lesion. 

Cases 
positive. 

5 
8 
11 
13 
14 
17 
18 
19 

1 
2 
2 
3 
1 
2 
2 
2 

20 
21 
22 
23 
25 
28 
29 
30 

1 
2 
1 

1          I 

2 

1 

2 

6 

Days  after 
initial 
lesion. 

Positive. 

Negative. 

Days  after  [ 
initial         Positive, 
lesion. 

Negal  ive. 

32 
33 
34 
35 

1 

1 

150                  1 

180                  4 

210                  2 

270                  2 

300                    1 

330                   1 

365        1            5 

380        1            1 

547        I            1 

730        !            3 

912        '            1 

1,095        ;            1 

l,4tiO        '            2 

1,825        !            2 

2, 190       :           2 

2, 555                    1 

1 

2 

1 

38          1            1 
42          1             2 
4(i                       2 

49  1 

50  1            1 
55                     1 

' 

1 

(iO                     2 

1 

70          1            2 

72                     1 

87                      1 

90                     7 

1 

99          !            I 

1 
1 

100          '            1 

2,920 
3,650 
4,015 

1 
1 
1 

110                       4 

120          i            4 
144                       1 

■' 

The  effect  of  treatment  is  shown  in  the  following  table: 

Table  No.  IV. —  The  result  of  specific  treatment  upon  the  complement  fixation  test. 


Time  treated. 

Cases. 

Positive. 

Negative. 

Time  treated. 

Cases. 

Positive. 

Negative. 

2  weeks 

I 
2 
.3 
1 
4 

1                  1 

1 
4 
3 

I 
6 

5 

4  weeks 

1 
1 

3 

6  weeks 

1 

14  months 

15  months 

18  months 

2 

8  weeks 

2                     ? 

10  weeks 

1 
3 
1 
3 

12  weeks 

r 

1 

16  weeks 

1 
4 
3 
4 
5 

1 

24  weeks 

1 

2 
1 
1 

2 

28  weeks 

32  weeks 

1                    2 
1                   :f 

36  weeks 

4 

1 

The  reaction  may  have  been  present  in  any  of  these  cases  before  we 
tested  the  blood,  the  table  giving  the  first  examination  made  in  every 
case.  Tt  will  be  observed  that  the  earliest  reaction  was  obtained  five 
days  after  the  appearance  of  the  initial  lesion,  while  in  the  majority 
of  the  cases  the  reaction  appeared  within  two  weeks  after  the  appear- 
ance of  the  initial  lesion. 

The  following  table  gives  the  results  obtained  with  the  complement 
fixation  test  at  various  periods  after  the  appearance  of  the  initial 
lesion : 

Table  No.  III. — Result  of  complement  fixation  test  at  various  periods  after  initial  lesion 


Total  cases,  with  treatment,  52;  positive,  32;  negative,  20;  per  cent,  61. 
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This  table  is  oi  inlerost  botli  in  showin*!;  how  (luickly  the  reaction 
may  disappear  after  specific  treatment  is  instituted  and  how  long 
it  may  persist  despite  treatment.  It  will  be  observed  that  Jiega- 
tive  results  were  ootained  in  as  short  a  period  as  two  weeks  after 
beginnin<;  treatment,  while  no  less  than  12  of  the  negative  results 
were  obtained  in  patients  who  had  been  under  treatment  for  less  than 
one  year.  This  fact  demonstrates  that  a  negative  reaction  can  not 
be  regarded  as  an  indication  that  the  infection  is  cured,  for  if  the 
treatment  be  discontinued  the  reaction  will  reappear  in  most  of  these 
})atients.  It  can,  however,  be  used  as  an  index  of  the  efficiency  of 
treatment.  The  table  also  demonstrates  that  irregular  or  careless 
treatment  has  but  little  effect,  for  in  almost  all  of  our  cases  in  which 
the  reaction  had  persisted  after  treatment  it  was  found  that  the 
methods  had  been  faulty  or  that  the  treatment  had  been  taken  at 
irregular  intervals. 

Summary  of  laboratory  work  at  Fort  Leavert,worth,  Kans.,  from.  January  15  to  December 

SI,  1909,  inclusive. 

Number  of  typhoid  cases lott 

Suspected  typhoid  carriers 17 

No  typhoid  bacilli  found 12 

Typhoid  bacilli  found 3 

Paratyphoid  bacilli  found 2 

Typhoid  cases  which  have  shown  positive  reaction  in  either  blood  culture, 

agglutination,  feces,  or  urine ^'^ 

Typhoid  cases  which  have  shown  negative  reaction  in  either  l)lood  culture, 

agglutination,  feces,  or  urine 1 10 

Total  number  of  examinations  made,  in  typhoid  cases,  of: 

Feces 225 

Positive IS' 

Negative 206 

Urine. ...^ 228 

Positive 16 

Negative 212 

Blood  cultures 7 

Positive -J 

Negative '^ 

Agglutinations 149 

Positive 93 

Negative 5^ 

Clinical  laboratory  examinations: 

Red  blood  cell  and  leucocyte  counts : 26 

Differential  counts 44 

Examinations  for  malaria 204 

Urine  analysis 320 

Examinations  of  sputa '60 

Examinations  of  feces ^^ 

Examinations  of  water 75 

Food  analysis 9 

Pathological  examinations 10* 

Autopsies 3 

Gland  contents 1 

Miscellaneous 18 

Summary  of  laboratory  irork  at  Army  General  Hospital,  San  Francisco,  Cal. 


Examinations: 
Blood- 
Counts 1, 362 

Malaria 516 

Widal 116 

Urine 3, 469 

Sputum 1,  987 

Feces 539 

Pus 285 

Culture 132 


Skin  scraping 35 

Tissue  scraping 28 

Fluids  obtained  by  asi)iration 25 

Serum  for  treponema 38 

Stomach  content* 83 

Miscellaneous 12 

Water  analyses 29 

Milk  analyses 20 

Guinea-pig  inoculations 13 

Autopsies 30 


152  REPORT   OF   THE    SURGEON-GENERAL   OF    THE   ARMY. 

The  table  does  not  include  typlioid  work.     Vy'idal  tests  were  made 
from  January  1   to  May  1.  when  more  systematic  typhoid  work  was 

begmi.  I 

LffiRARY  OF  THE  SURGEON-GENERAL'S  OFFICE.  j 

The  question  of  adequate  space  for  the  ever-growing  Ubrary  was  j 

beginning  to  be  of  grave  concern  when  new  quarters  were  secured  for  i 

the  Army  Medical  School,  and  enough  room  vacated  b}'  its  removal  I 

to  accommodate  the  new  material  of  the  library  and  museum,  and  ' 

also  to  provide  much-needed  space  for  the  chemist  and  the  architect  of  ' 

the  office  and  to  fit  up  two  rooms  for  the  use  of  examining  boards,  • 

"which  are  practically  in  continuous  session.  ; 

The  building  occupied  by  the  library  and  museum  is  in  need  of  : 

rather  extensive  repairs,   and  some  renovations  are  required  upon  [ 

sanitary  grounds.     Estimates  for  an  appropriation  for  this  purpose  j 

have  been  submitted.  | 

The  historical  collection  of  medical  classics  selected  for  exhibition 
from  the  vast  store  of  books  in  the  Hbrary  is  completed  and  includes 

about  300  volumes,  nearly  every  one  of  the  first  edition.     Such  an  : 

exliibition,  illustrating  the  progress  of  medicine  from  Hippocrates  to  . 

Schaudinn,  is  of  interest  to  both  medical  men  and  lovers  of  rare  books.  ; 

It  is  doubtful  if  any  other  library  in  the  world  could  duplicate  it.  ; 
The  historical  collection  proper  begins  with  Hippocrates,  but  modern 

transcriptions  of  the  Ebers   papyrus,  the  Charaka-Samliita,  the  Sus-  ; 

ruta,  and  the  Code  of  Hammurabi  are  shown,  giving  the  earfiest  rec-  j 

ords  of  Egyptian,  Aryan,  and  Babylonian  medicine.  j 

The  volumes  of  the  Greek  and  Latin  masters  are  also  superb  speci-  I 
mens  of  the  early  printers,  the  Aldine  editions  of  Hippocrates,  Galen, 

Celsus,  ^tius,  Paulus  ^JEgineta,  Oribasius,  and  Leonicenus,  the  Elze-  ! 

virs  of  Hippocrates  and  Celsus,  and  the  Frobenius  imprints  of  Hippoc-  , 

rates  and  -^tius,  mth  the  characteristic  bindings  of  stamped  pigsldn.  ■ 

Mohammedan  medicine  is  represented  by  the  Arabic  texts  of  Avi-  j 

cenna,  Rhazes  Albucasis,  and  Abu  Mansur;  earl}'  JcAOsh  medicine  by  | 

the  rare  Florence  imprint  of  Moses  Maimonides  (1478).  | 

Early  anatomy  is  exemplified  by  such  works  as  the  Melerstat  Mun-  j 
dinus  of  1493,  the  Viennese  reprint  of  Ricardus  Anglicus,  various 

editions  of  Ketham,  and  the  stately  first  edition  of  the  ''Fabrica"  of  [ 

Vesalius,  from  the  press  of  Oporinus,  at  Basle  (1543),  this  copy  having  •■ 

on  a  fly  leaf  an  autograph  Latin  poem  by  Melancthon.     The  library  I 

also  possesses  the  rare  '' Epitome"  of  the  same  work  issued  the  pre-  ! 

dous  year  (1542),  containing  the  plates  commonh'  ascribed  to  Titian.  : 

The  progress  of  anatomical  illustration  is  to  be  seen  in  selected  ' 

'Cuts  and  plates  in  the  works  of  Minidinus.  Ketham,  Peyligk.  Hundt,  ■ 

Drj^ander,  Stephanus,  Yalverde,  Casserius,  Bidloo,  Cheselden,  ^Villiam  , 

Hunter,  and  Scarpa,  while  artistic  anatomy  is  shown  by  the  drawings  ■ 

of  Leonardo  da  Vinci  and   :  aphael  and  the  original  engravings  of  | 

Albrecht  Diirer  and  John  Flaxman.  I 

In  medieval    surgery  are  to  be  seen    the    treatises  of    J'?oger  of  I 

Parma  [in  manuscript],  Salicetns,  Lanfranc,  Vigo,  Ypermans,  Pfols-  ' 

peimdt,  Braunschweig  Gersdorft";  in  medieval  obstetrics  tlie  first  four  j 
editions  of  the  "Posengarten''  of  Posslin  with  tlie  English  transla- 
tion of  Raynalde.     Tlie  leading  examples  of  early  English  medicine. 
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^.iiiberti'.s  Anglicus,  John  of  Gadesden,  Bernard  do  Gordon,  and  Jolm 
Arderne  are  in  the  medieval  collection;  tlie  last  is  a  rare  manuscript 
of  the  fourteenth  century. 

Sixteenth-century  medicine  is  represented  in  the  works  of  Para- 
celsus, Ambroise  Pare,  Fracastorius  Sanctorius,  and  Cornaro;  the 
seventeenth,  by  the  classics  of  Harvey,  Athanasius  Kircher,  Glisson, 
Descartes,  Swammerdam,  Leeweniioek,  S^^denham,  and  Malpighi. 
The  eighteenth  century  includes  the  names  of  Boerhaave,  Mailer, 
van  Swietcn,  '-Vinslow,  Morsjagni,  Auenbruflrger,  Jenner,  and  John 
Hunter,  and  the  nineteenth  and  twentieth  centuries  are  prominent 
for  the  works  of  Bicliat,  Pinel,  Bell,  Magendi,  McDowell,  Laennec, 
Louis,  Beaumont,  Skoda,  Helmholtz,  Claude  Bernard,  Daniel  Drake, 
Marion  Sims,  Vircliow,  Semmelweis,  Pasteur,  Lister,  Cd^hnlieim, 
Koch,  Laveran,  Behring,  Walter  ,  eed,  and  Fritz  Scaudinn. 

This  small  collection  for  exliibition  of  course  is  only  the  smallest 
fraction  of  the  rarities  of  the  library,  but  it  represents  very  well 
the  landmarks  of  medicine  from  its  beginning  and  tliroughout  its 
progress. 

There  were  presented  to  tlie  library  during  the  year  309  books 
and  3,536  pampldets  and  journals.  A  noteworthy  gift  is  the  beauti- 
ful reprint  of  Vesalius  "•'Tabidae  Anatomicae  Sex,"  Venice,  1538, 
in  elephant  folio,  one  of  32  copies  made  for  Sir  William  Stirling- 
Maxwell  and  presented  to  the  library  by  his  son,  Sir  John  Stirling- 
Maxwell.  It  is  believed  to  be  the  only  copy  in  the  L'nited  States. 
Of  the  original  only  two  copies  are  known  to  exist,  and  we  owe  also 
the  possession  of  this  reprint  to  the  life-long  friend  of  the  library, 
Dr.  iVilliam  Osier,  who  requested  Sir  John  Stirling-Maxwell  to  give 
one  of  the  6  remaining  copies  to  us. 

The  late  Thomas  V/indsor,  of  Manchester,  England,  a  well-known 
bibliophile  and  an  old  correspondent  and  friend  of  the  Surgeon- 
GeneraFs  Library,  has  left  to  it  by  willsuch  of  his  medical  books  as 
are  needed  to  fill  vacancies. 

The  following  table  shows  the  additions  made  to  the  library  dur- 
ing the  year  1909-10: 


Medical  joumab 

Medical  transactions. 

Bound  theses 

Bound  pamphlets . . . 
other  medical  books. 

Total 

Medical  theses 

Medical  pamphlets. . 

Total 


On  hand    Added  dur-  >  rr,^  ,  t 
June  30,       ing  fiscal       Si  iQin 
1909.  vear.  "*''  *^*"- 


Volumen. 

.52,571  ■ 

8,386  . 

2.604 

3.092 

1 

Volumes. 

i,as2 

224  i 
1 

Volumes. 
53,623 

8,610 

2,604 

3.092 

102.2-26 

2,115 

104,341 

168.879 

3,391 

172.270 

81.627 
215,933 

2.140 
5,008 

83,767 

220,941 

297,560 

! 

7.148 

304,708 
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ARMY   MEDICAL  MUSEUM,  1 

The  total  luiinber  of  specimens  in  the  museum  at  the  close  of 

the  fiscal  year,  June  30,  1910,  is  34,358.  j 

The  followinf;  statement  shows  in  detail  the  additions  and  change*  " 

in  the  difTerent  sections:  ; 

Pathological  section:  '. 

In  museum  June  30,  1909 12,975-  ; 

Discarded Oft  j 

I 

12,87»  I 

Received  during  the  year 73-  ■ 

i 

In^useum  June  30.  1910 12,  952'  j 

Anatomical  section: 

In  museum  June  30,  1909 1,  200  ] 

Donated 19  j 

1 

1,181  j 

Received  during  the  year 5 

In  museum  June  30,  1910 1, 18&  i 

Section  of  comparative  anatomy:  j 

In  museum  June  30,  1910 694  i 

Microscopical  section:  I 

In  museum  June  30,  1910 12,  91&  ! 

Miscellaneous  section :  "  j 

In  museum  June  30,  1909 3, 085  i 

Discarded 7  \ 

3,07g  ] 

Received  during  the  vear 8S  \ 

In  museum  June  30,  1910 3, 166  1 

Provisional  pathological  section :  i 

In  museum  June  30,  1909 546  ] 

Donated 24  ; 

In  museum  June  30.  1910 522  j 

-  I 
Provisional  anatomical  section:  ] 

In  museum  June  30,  1910 378  J 

Photographic  section:  j 

In  museum  June  30,  1910 2, 544  ' 

RECAPITCLATIOX.  .' 

Specimens  in  museum  June  30.  1909 34,  338  j 

Discarded  and  donated 146 

34,192  ; 

Added  during  the  year 166  : 

In  museum  June  30,  1910 34,  358  ! 

The  following  are  some  of  the  more  interesting  specimens  in  the  ' 

pathological  section,  received  during  the  year  ending  June  30,  1910:  ' 

Malformations. — Specimen  14156,  a  hemiteras  at  6^-  months;   donated  by  Dr.  Mary  '] 

Parsons,  Washington,  D.  C.     Specimen  14116,  a  twin'fetus  at  6  months  and  its  fellow,  [ 

the  development  of  which  had  ceased  at  about  the  fourth  month;  donated  by  Dr.  R.  A .  \ 
Logan.  Washington.  D.  0.     Specimen  14115,  a  papyraceous  fetus  at  about  the  third 
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mojilh.  delivered  al  term  with  a  fully  <leveloped  fetus;    duiiated  by  Dr.  L.  Taykr- 
Jones,  Wai^hinjiton,  I).  C. 

Parasites. — Specimen  14154,  trichina  spiralis  in  human  biceps  muscle;  dunated  by 
Dr.  Maude  Abbott,  Montreal,  (,'anada.  Specimen  14152,  fluke  worm.>-  from  human 
subject*!;   donated  by  Dr.  Max  A.~kanazy,  Geneva,  Switzerland. 

Injuries. — Specimen  140!t3,  a  .-^hot  fracture  of  th(jracic  vertebra;  and  corre.^^ponding 
ribs  with  destruction  of  spinal  cord,  from  a  soldier  who  died  two  minutes  after  the 
injury;  donated  by  Maj.  C.  P.  Robbing,  Medical  Corps,  V .  S.  Army.  Specimen  14107, 
shot  fracture  of  bones  of  leg;  amputation;  donated  by  Dr.  E.  P.  Masrruder,  \\'a.-ihin<rt(tn, 
D.  C.  Specimen  14141,  shot  perforation  of  lunii;  irom  a  soldier;  death  from  hemor- 
rh£^e  into  the  pleura;  donated  by  Lieut.  H(jward  Priest,  Medical  Reserve  Corps. 
Specimen  14118,  laceration  of  thoracic  spinal  cord  by  a  fall;  from  a  soldier;  laminec- 
tomy was  done,  but  he  died  of  ascending  myelitis;  donated  by  Lieut.  Col.  \\'illiam 
Stephenson,  Medical  Corps,  U.S.  Army. 

Dysenltn/. — Specimen  14096,  colon  from  ca.se  of  amebic  dysentery;  donated  by  Capt. 
H.  J.  Nichols,  Medical  Corps.  U.S.  Army.  Specimen  14138,  colon  from  case  of  amebic 
dysenterv-;  there  was  an  amebic  abscess  of  the  liver;  donated  by  First  Lieut.  Howard 
Priest,  Medical  Reserve  (,'orps.  Specimen  14092,  colon  from  a  case  of  acute  specific 
dysenterv- ;  received  from  the  Board  for  Study  of  Tropical  Diseases.  Specimen  14091, 
colon  from  case  of  acute  specific  dysentery,  in  a  soldier;  from  the  Board  for  Study  of 
Tropical  Di&ea.«es. 

Pellagra. — Specimen  14095,  showing  the  lesions  of  the  hands;  donated  by  Capt.  H.  J. 
Nichols,  Medical  Corps,  U.  S.  Army. 

Madura  foot. — Specimen  14122;  from  a  Filipino,  age  25;  amputation  of  leg;  from  the 
Board  for  Study  of  Tropical  Diseases. 

Brain. — Specimen  14090,  showing  tuberculosis;  donated  by  Dr.  G.  N.  Acker, 
Washington,  D.  C. 

Thyroid  gland. — Specimen  14119,  adenoma;  removed  from  a  man.  age  47;  donated 
by  Dr.  E.  M.  Hasbrouck,  Washington,  D.  C. 

'Diaphragmatic  hernid.— Specimen  14094;  donated  by  Dr.  J.  W.  Mitchell,  Peoria,  III, 

Greater  omentum. — Specimen  14102,  cancer;  removed  from  woman,  age  52,  by 
operation;  donated  by  Dr.  E.  M.  Hasbrouck,  Washington,  D.  C. 

Stomach. — Specimens  14111  to  14114,  sarcoma  of  stomach,  left  kidney,  spleen,  and 
lung,  limited  to  left  side  of  body;  right  side  not  affected;  from  a  man,  age  07;  donated 
by  Dr.  G.  C.  Ober,  Washington,  D.  C.  Specimen  14120,  cancer  of  pylorus;  gastro- 
enterostomy was  done:  from  a  man,  ase  47;  donated  bv  Dr.  W.  G.  Morgan,  Washing- 
ton, D.  C. 

Intestines. — Specimen  14131,  stricture  of  the  ileum,  apparently  syphilitic;  donated 
by  First  Lieut.  Howard  Priest,  Medical  Reserve  Corps,  L'.  S.  Amiy.'  Specimen  14135, 
tubercular  ulceration  and  perforation  of  the  ileum;  deith  from  septic  peritonitis; 
donated  also  by  Lieutenant  Priest.  Specimen  14144,  tumor  of  colon  that  sloughed 
into  the  bowel;  soldier;  14145  is  a  sago  spleen  from  the  same  case;  donated  by  Maj. 
W.  D.  Webb,  Medical  Corps,  U.  S.  Army.  Specimen  14087,  adonema  of  colon, 
removed  from  soldier  by  operation;  recover^-;  donated  by  Capt.  B.  H.  Dutcher, 
Medical  Corps.  U.  S.  Army. 

Liter. — Specimen  14139,  amyloid  degeneration  consecutive  to  tuberculosis  of  bones 
of  pelvis;  donated  by  First  Lieut.  Howard  Priest,  ^ledical  Reserve  Corps. 

Pancreas. — Specimen  14150 and  14151.  acute  hemorrhagic  inflammation;  from  a  man, 
j^e  60;  donated  by  Dr.  G.  T.  Vaughan,  Wa.*hingtou,  D.  C. 

Spleen. — Specirnen  14097,  spleen  much  enlarged,  weight  7  pounds  9  ounces;  from  a 
case  of  leukemia:  removed  after  death:  donated  by  Lieut.  Col.  W.  D.  Crosby,  Medical 
Corps,  U.  S.  Armv.  Specimen  14148.  large  spleen  from  case  of  Banti's  disease; 
donated  by  Dr.  J.  F.  Mitchell,  Washington,  D.  C. 

Kidney.— Specimens  140SS  and  14089,  kidnev  and  large  calculus  remcjved  because  of 
pyelonephritis;  donated  by  Dr.  J.  T.  Kelley,  Washington,  D.  C.  Specimen  14158, 
miliary  abscesses  of  kidney;  from  a  case  of  puerj^eral  metritis:  donated  by  Dr.  D.  S. 
Lamb,  Army  Medical  Museum. 

Urethra.— Specimen  14142,  phosphatic  calculus  removed  from  urethra  of  Filipino; 
donated  by  Capt.  W.  A.  Powell,  Medical  Corps,  U.  S.  Army. 

Tester.— Specimen  14103,  gumma;  remov^ed  from  soldier;  recoverv-;  donated  by 
Capt.  H.  F.  Pipes,  Medical  Corps,  U.  S.  Army.  Specimen  14101,  dermoid  cyst  of 
testis,  removed  by  operation;  donated  by  Dr.  W.  P.  Carr,  Washington,  D.  C. 

Ctfrus. — Specimen  14155.  uterus  cordiformis.  with  embryo:  removed  by  operation; 
donated  by  Dr.  S.  R.  Karpeles,  Washington,  D.  C. 

Round  ligament. — Specimen  14104,  cyst  of  round  ligament:  removed  by  operation; 
donated  by  Dr.  S.  R.  Karpeles. 

Orbit. — Specimen  14086,  .sarcoma  of  f)rbit:  removed  bv  operation:  donated  by 
Dr.  V.  H.  Esch,  V\'a«hington.  D.  C. 
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Eur. — Specimen  14098,  chronic  otitis  media;  temporal  bone  trephined  because  of 
abscess  and  infecting  sinusitis;  secondary  abscess  of  hing,  14099;  donated  by  Dr.  W.  K. 
Butler,  Washington,  D.  C. 

In  the  anatomical  section  there  were  received  five  preparations,  specimens  4099  to 
4103,  showing  artificial  injection  of  blood  vessels;  made  and  donated  by  Dr.  Edmond 
Souchon,  New  Orleans,  La. 

In  the  miscellaneous  section  were  the  following:  Specimen  3225,  model  of  wandow 
tent  de\-ised  by  Dr.  S.  A.  Knopf,  of  New  York  City.  Specimen  3229,  a  series  of  type 
mosquitoes,  donated  by  Dr.  C.  S.  I-udlow.  Specimen  3266,  the  improved  water 
sterilizer  of  Maj.  Carl  R.  Damall,  Medical  Corps,  U.  S.  Army;  and  3268,  the  Ozone 
water  sterilizer  apparatus  made  by  Siemens  &  Hakke,  Berlin,  Germany.  Specimens 
3239,  model  of  the  McCall  incinerator,  made  by  J.  H.  McCall,  Huntington,  Tenn.; 
3242,  model  of  a  unit  of  the  Lewis  &  Kitchen  incinerator;  3252,  modef  of  the  Conley 
incinerator;  3269,  a  unit,  full  size,  of  the  United  States  Incinerator  Company,  donated 
by  the  company.  Specimens  3243  and  3244,  old  hypodermic  syringes,  donated  by 
Traux  &  Co.,  Chicago,  111.;  3245,  an  old  hypodermic  syringe,  donated  by  Dr.  H.  C. 
Yarrow,  Washinston,  D.  C;  and  a  series  of  old  and  more  recent  hypodermic  syringes, 
3271  to  3302  and  3306  to  3312,  purchased.  Specimens  of  old  firearms;  3249.  wheelock 
musket;  3250,  matchlock  musket;  3251,  crossbow;  3258,  matchlock  pistol;  3259, 
wheelock  pistol;  3260,  flintlock  pistol;  3261,  Remington  revolver,  1868;  all  purchased. 
Also  3247,  Springfield  musket,  model  of  1862,  and  3248,  Springfield  smoothbore,  1830; 
from  Springfield  Armory. 

ARTIFICIAL  LIMBS  AND  APPARATUS. 

Under  the  laws  relating  to  artificial  limbs  and  apparatus,  or  com- 
mutation therefor,  orders  on  manufacturers  were  given  during  the 
fiscal  year  for  L3  artificial  legs  and  1  foot.  Commutation  certificates 
were  issued  for  154  cases  of  amputated  leg,  108  of  amputated  arm, 
9  of  amputated  foot,  and  1,991  cases  of  loss  of  use  of  limb. 

Under  the  act  of  June  17,  1870,  and  subsequent  amendments 
thereto,  23,355  disabled  soldiers  and  sailors  have  been  furnished 
artificial  limbs,  or  apparatus,  or  have  received  commutation  in  money 
as  follows:  Total  number  benefited  to  June  30,  1910,  23,746;  died, 
12,533;  dropped  from  rolls,  592;  rejected  after  one  or  more  pay- 
ments, 568;  remaining  on  rolls  at  the  end  of  the  fiscal  year,  10,053. 

Two-thirds  of  the  periodical  claims  for  the  benefits  under  the 
artificial-limb  laws  for  the  three  years  ending  June  30,  1914,  become 
due  in  the  fiscal  vear  1912.  To  meet  these  claims  it  is  estimated  that 
the  sum  of  8330,000  will  be  required. 

APPLIANCES    AND    TRUSSES. 

One  hundred  and  forty-seven  appliances  were  issued  during  the 
fiscal  year  and  516  trusses  were  furnished  and  fitted. 

MISCELLANEOUS. 
WORK    OF    MEDICAL   OFFICERS. 

Among  the  notable  activities  of  medical  officers  should  be  noted 
the  appearance  of  a  valuable  treatise  entitled  "Medical  service  in 
campaign,''  by  Maj.  Paul  F.  Straub,  Medical  Corps  (General  Staff). 
This  work  covers  a  field  heretofore  unoccupied  among  works  of  this 
character  in  English,  and  will  prove  of  great  professional  service  in 
the  instruction  of  medical  officers  in  the  higher  grades  in  the  special 
administrative  work  which  will  come  to  them  in  time  of  war. 
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PELLAGRA. 

As  the  result  of  a  request  from  Dr.  George  A.  Zeller,  superintendent 
of  the  Illinois  state  hospital  for  the  insane,  Peoria,  111.,  and  Dr. 
James  A.  Egan,  secretary  of  the  state  board  of  health  of  Illinois,  to 
the  Surgeon-General  of  the  Arnw,  Capt.  Joseph  F.  Siler  anfl  Capt. 
Henry  J.  Nichols,  Medical  Corps,  received  orders  from  the  War 
Department  in  the  latter  part  of  August,  1909,  to  proceed  to  Peoria, 
111.,  for  the  purpose  of  studying  pellagra  which  had  made  its  appear- 
ance among  the  inmates  of  the  Peoria  state  hospital.  A  study  of  the 
disease,  continuing  for  more  than  a  month,  was  made  in  conjunction 
\vith  Dr.  W.  II.  Buhley,  of  Chicago,  with  the  state  health  authori- 
ties, and  with  the  members  of  the  medical  staff  of  the  institution. 
The  following  is  a  summary  made  by  Captains  Siler  and  Nichols: 

1.  Of  2,150  inmates  of  the  Peoria  institution,  the  majority  of  whom  have  been  alms- 
house and  asylum  inmates  for  many  years,  175  were  pellagrous  during  the  summer  of 
1909.     No  physicians,  attendants,  or  employees  were  affected. 

2.  About  70  per  cent  of  cases  had  suffered  from  pre\'ious  attacks  and  pellagra  has 
been  prevalent  at  least  four  years. 

3.  The  average  age  of  cases  was  50  years;  the  sex  distribution  was  about  equal. 

4.  Attacks  were  mild  (skin  symptoms,  mild  digestive  tract  symptoms  without  con- 
stitutional reaction)  and  severe  (marked  skin  and  digestive  tract  symptoms  with  pro- 
nounced toxaemia). 

5.  A  diagnosis  of  pellagra  is  not  warranted  in  absence  of  skin  symptoms.  The  sym- 
metry of  skia  lesions  was  a  most  striking  feature.  When  bleb  formation  occurred  the 
death  rate  was  high. 

6.  Digestive  tract  symptoms  were  not  present  in  all  cases.  In  some  cases  diarrhea 
and  stomatitis  could  be  attributed  to  bad  teeth  and  infection  with  amoebse  and  flag- 
ellates, but  in  other  cases  the  constitutional  symptoms  pointed  to  some  additional 
specific  poison. 

7.  Patellar  and  plantar  reflexes  were  abnormal  in  about  three-fourths  of  the  cases, 
usually  increased. 

8.  It  was  impossible  to  determine  the  exact  extent  of  mental  disturbance  attribu- 
table to  pellagra,  as  all  patients  were  insane  before  the  disease  was  recognized.  The 
cases  developed  no  suicidal  tendencies. 

9.  Mild  cases  recovered  without  therapeutic  aid.  Severe  cases  were  not  much 
benefited  by  Fowler's  solution,  atoxyl  or  thyroid  tablets. 

10.  Faeces;  84.8  per  cent  cases  showed  protozoal  infection  (amoebae,  flagellate,  and 
encysted  forms).  These  protozoal  infections  account  in  part  for  the  intestinal  symp- 
toms and  are  believed  to  be  a  predisposing  factor. 

11.  In  18  autopsies,  well  marked  ulcerations  of  the  colon  were  found  in  12  cases, 
and  folliculitis  occurred  in  all.  No  other  organs  showed  any  constant  or  striking 
alteration. 

12.  Cultures  of  blood,  spinal  fluid,  and  of  spleen  pulp  were  uniformly  negative. 

13.  The  disease  impressed  us  as  an  intoxication  rather  than  an  infection. 

14.  Not  more  than  2  ounces  of  com  was  eaten  per  day;  no  e\-idence  was  obtained  of 
the  use  of  spoiled  corn. 

15.  The  possibility  of  an  intoxication  from  bacterial  action  on  com  products  in  a 
damaged  intestine  is  considered  the  most  promising  field  for  study. 

OBSERVATIONS  IN  THE  REPUBLIC  OF  LIBERIA. 

Maj.  Percy  M.  Ashburn,  Medical  Corps,  was  a  member  of  the  com- 
mission of  the  United  States  of  America  to  the  Republic  of  Liberia 
in  1909.     The  following  are  extracts  from  his  interesting  report: 

MEDICAL   COXDITIOXS. 

The  medical  conditions  in  Liberia  are  deplorable  in  the  extreme,  the  amount  of 

Ereventable  or  relie^'able  suffering  verj-  great,  and  the  mortality  undoubtedly  much 
igher  than  it  should  be. 

This  state  of  affairs  is  due  to  several  caiises,  chief  among  which  may  be  nientioned 
the  total  absence,  from  most  parts  of  the  country-,  of  .skilled  or  educated  medical  men, 
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with  consequent  nontreatment  or  mistreatment  of  many  cases  of  illness;  climatic  and 
sanitary  conditions;  ignorance  of  hygiene;  and  superstition. 

My  knowledge  of  the  diseases  of  the  country  is  based  on  what  I  have  read  as  to 
those  of  neighboring  colonies,  such  as  Sierra  Leone,  French  West  Africa,  and  Angola, 
on  conversations  with  medical  men  and  other  citizens,  and  on  the  cases  that  I  saw  in 
a  free  clinic  which  I  ran  for  about  fifteen  days,  and  in  which  1  examined,  on  the 
average,  about  40  cases  a  day. 

Unfortunately,  lack  of  time  and  the  loss  in  New  York  of  the  large  and  complete 
medical  equipment  that  I  had  planned  to  take  to  Liberia  prevented  my  observations 
of  cases  from  being  as  thorough  as  could  be  desired  and  almost  precluded  me  from 
making  the  collections  of  harmful  or  disease-bearing  insects  and  from  undertaking  the 
inv-estigations  that  1  had  hoped  to  make. 

From  the  sources  cited  1  learn  that  the  following  diseases  are  more  or  less  prevalent, 
in  addition  to  many  others,  some  of  which  are  found  in  temperate  climates: 

Eye. — Cataract  seems  unduly  common.  Practically  all  varieties  of  eye  diseases 
seem  to  occur. 

Nose,  throat,  and  ear. — Catarrhal  troubles  of  these  ])arts  are  common,  often  resulting 
in  middle  ear  suppuration  with  its  sequelae. 

Month. — The  teeth  of  the  people  are  generally  good,  but  lack  of  dentists  and  of 
proper  treatment  when  disease  does  start  resvdts  in  much  unnecessary  suffering. 

Respiratori/  onjans. — Pneumonia,  pleurisy,  bronchitis,  and  pulmonary  tuberculosis 
all  occur  with  some  frequency. 

Heart  and  vessels. — Valvular  heart  lesions  of  various  kinds  were  encountered. 
Several  cases  of  myocarditis  of  unknown  origin  and  several  of  old  hemiplegia  and 
arteriosclerosis  were  seen. 

Alimentary  tract. — Gastric  indigestion  is  very  common  and  is  probably  due  princi- 
pally to  the  excessive  use  of  such  foods  as  palm  butter  and  oil,  peanuts,  and  "dum- 
boy,"  a  pasty  mass  prepared  from  beaten  cassava  and  swallowed  in  lumps  the  size  of 
a  walnut  or  larger.  ''Biliousness"  is  complained  of  by  nearly  everyone.  Dysentery 
occurs  with  some  frequency.  Hemorrhoids  and  anal  fistula  seemed  unduly  common 
and  I  saw  one  very  marked  case  of  recto-vesical  fistula. 

Genito-urinary  si/stcm. — Venereal  disease,  especially  gonorrhea,  is  exceedingly 
common,  and,  as  the  trouble  is  untreated  or  improperly  treated  in  practically  all 
instances,  the  sequelee  are  numerous  and  there  is  a  sadly  large  amount  of  suffering 
from  stricture  and  inflammation  of  the  bladder,  the  prostate  gland,  the  testicles,  etc., 
in  the  male  and  from  inflammations  of  the  bladder,  womb.  Fallopian  tubes,  and 
ovaries  in  the  female  as  a  result.  The  importance  and  dangers  of  the  disease  are  not 
realized,  in  spite  of  the  abundant  evidence  on  all  sides,  and  marital  and  other  inno- 
cent infections  are  therefore  unduly  common.  Chancroids  occur,  though  not  so 
frequently  as  gonorrhea.  I  saw  but  two  recognized  cases  of  syphilis.  In  the  male, 
lymph  scrotum  and  hydrocele  are  both  seen  rather  frequently. 

Virility  seems  to  be  preserved  to  a  greater  age  than  in  whites.  In  the  female  fibroid 
tumors  of  the  uterus  and  troubles  consequent  on  lacerations  of  the  pelvic  floor  or 
infections  during  childbirth  are  common.  Miscarriages  are  very  common,  being 
usually  due,  I  think,  to  uterine  infections  or  malaria.  Numerous  pregnancies  but 
small  surviving  families  seem,  according  to  my  limited  observations,  the  rule. 

Infant  mortality  is  high  and  is  largely  due,  I  think,  to  malaria  and  improper  feeding. 

Hernia  is  exceedingly  common.  A  large  proportion  of  children,  probably  a  majority, 
have  imabilical  hernia,  but,  as  relatively  few  adults  have  it,  it  must  in  most  instances 
undergo  spontaneous  cure.  Inguinal  hernias  are  common  among  men,  and,  as  neither 
trusses  nor  operations  are  used  for  their  control  or  cure,  they  (^ften  attain  to  very 
large  size,  ])roduce  serious  invalidism,  and  must  cause  quite  a  number  of  deaths. 

Skin  diseases  are  common,  the  most  prevalent,  after  prickly  heat,  being  various 
forms  of  ringworm  or  fungus  infections,  craw-craw,  and  certain  papular  eruptions,  and 
dermal  infiltrations  that  tend  to  ulcerate  and  result  in  scarring  and  pigmentation. 

Leucoderma  is  often  seen,  the  white  patches  following  in  the  wake  of  a  form  of 
ringworm. 

A  certain  dry,  scaly,  diffuse,  itchy  eruption  is  common.  Elephantiasis  is  not  un- 
common, and  I  saw  8  cases  in  Monrovia. 

Yaws  is  said  to  occur,  but  I  saw  no  cases. 

Leg  ulcers  of  various  types  are  extraordinarily  common. 

Nervous  disorders  are  not  infrequently  seen.  Peripheral  neuritis,  probably  due  in 
most  instances  to  alcohol  or  malaria,  is  rather  frequently  seen,  while  neuralgias, 
usually  of  a  supraorbital,  an  intercostal,  or  the  sciatic  nerves,  are  often  met.  They  are 
frequently  of  malarial  origin  and  are  relie\ed  by  quinine.  Some  cases  are  probably 
rheumatic. 

I  saw  one  case  of  spastic  paraplegia. 
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Muscular  rhcumatLsin,  esjK'cially  lumbago,  is  very  common,  aud  is  probably  .'^ome- 
■what  related  to  the  use  of  too  much  clothing  and  the  consequent  excess  of  pei-spiration. 

Joint  trou))les,  especially  chronic  rheumatism  and  rheumatoid  arthritis,  were  seen 
rather  frequently. 

Intestinal  parasites  are  rather  common.  I  had  no  opportunities  to  identify  species, 
but  had  applicants  for  treatment  for  pinworms,  roundworms,  and  ta])eworms. 

Parasites  of  the  skin  and  connective  tissues. — Infection  of  the  skin  by  larval  flies  is 
probably  rather  common,  as  I  heard  of  many  cases,  though  I  saw  none,  ("higgers  are 
cjuite  (common  among  the  natives. 

Itch  is  not  common,  and  lice  do  not  seem  to  be  so  prevalent  as  would  be  expected. 

Filariasis  occurs  and  is  probably  very  prevalent.  In  one  of  the  few  bloods  I  exam- 
ined I  found  nif.  diurna. 

Guinea  worms  occur,  though  I  saw  no  cases. 

Malaria  is  probably  the  greatest  scourge  of  the  country,  and  it  produces  many  more 
deaths,  much  more  invalidism,  aud  greater  impairment  of  the  efficiency  of  the  people, 
than  does  gonorrhea,  probably  its  closest  competitor. 

It  is  trite  among  the  Liberians  to  say  that  they  have  fever  or  "the  fever,  "  and  they 
seem  to  regard  it  in  general  as  a  necessary,  if  disagreeable,  part  of  life.  But  even  they 
do  not  recognize  the  general  prevalence  of  the  disease,  as  many  of  its  manifestations 
ai-e  regarded  as  separate  and  distinct  diseases.  The  badly  infected  children  are 
regarded  as  suffering  from  "the  spleen,  "  or  as  being  "just  puny;"  malarial  neuralgias 
are  usually  considered  pleurisy,  heart  disease,  headache,  etc.,  while  severe  malarial 
paroxysms  may  be  spoken  of  as  ""an  attack  of  the  bile. " 

In  my  opinion  it  is  safe  to  say  that  quite  90  per  cent,  and  possibly  all,  of  the  popu- 
lation of  Monrovia  have  malaria.  Both  simple  tertian  and  estivo-autumnal  forms  are 
seen,  and  quartan  may  be  present.  Two,  or  possibly  three,  of  our  party  became  infected 
with  malaria,  in  spite  of  the  care  exercised  to  avoid  it. 

Sleeping  sickness  probably  occurs  in  all  parts  of  the  Republic,  and,  considering 
its  uniform  fatality,  it  is  dangerously  common.  I  saw  8  cases  of  what  I  considered, 
and  what  was  believed  by  the  sick  persons  to  be,  sleeping  sickness.  Six  of  these  cases 
came  fi-om  Arthington,  a  small  farming  community  up  the  St.  Paul  River.  Cases  are 
from  time  to  time  imported  fi-om  other  parts,  but  all  but  one  of  those  that  I  saw  cer- 
tainly originated  in  Liberia.     I  heard  of  several  cases  that  I  did  not  see. 

A  fly,  commonly  called  in  Liberia  the  mangrove  fly,  is  much  dreaded  for  its  bite. 
I  secured  one  specimen  and  am  of  the  present  opinion  that  it  is  Glossina-palpalis,  one 
of  the  tse-tse  flies,  and  the  probable  can-ier  of  sleeping  sickness  in  Liberia. 

Blackwater  fever  occurs  all  along  the  coast.     I  saw  no  cases  of  it. 

Yellow  fever,  I  was  told,  has  not  been  seen  since  twelve  years  ago,  when  a  single  case 
was  imported. 

Relapsing  fever  is  not  recognized,  if  it  occurs. 
******* 

Medical  practice. — So  far  as  I  have  been  able  to  learn,  there  are  at  present  but  two 
graduated  physicians  in  Liberia,  one  at  Monrovia  and  one  at  Lower  Buchanan.  Both 
are  native  Africans,  graduated  from  Meharry  Medical  College,  in  Tennessee.  Doctor 
Oreen,  an  American  negro,  graduated  from  the  University  of  Pennsylvania,  left 
Monrovia  during  our  stay  there.  Because  of  lack  of  opportunity,  lack  of  money,  or  for 
other  reasons, the  great  mass  of  Liberian  people  are  without  competent  medical  atten- 
tion throughout  their  lives,  with  the  result  that  they  suffer  unduly  and  die  prematurely 
in  great  numbers,  or  survive  to  endure  invalidism  from  troubles  that  are  preventable 
or  curable.  Surgery  is  apparently  unknown,  except  for  minor  injuries,  and  tumors, 
hydroceles,  hernias,  inflammatory  foci,  etc.,  become  crippling  or  fatal  troubles. 
******* 

Ideas  as  to  cause  of  disease  .—Very  few  of  the  Liberians  have  ever  heard  that  mosquitos 
transmit  malaria,  that  tse-tse  flies  may  carry  sleeping  sickness,  and  the  most  of  the 
other  accepted  facts  of  modern  medicine;  ancl  of  the  few  who  have  heard  them,  many, 
if  not  the  majority,  disbelieve  the  facts.  I  was  informed  from  various  and  credible 
sources  that  not  1  person  in  10  is  believed  to  die  a  natural  death,  the  fatal  disease  in  the 
other  90  per  cent  being  ascribed  to  poisoning,  witchcraft,  e\il  spells,  etc.  A  district 
commissioner  informed  me  that  he  had  been  poisoned  by  ha\'ing  a  powder  sprinkled 
on  his  legs  while  he  slept,  and  that  e^-er  since,  for  a  period  of  many  years,  he  had  had  a 
live  and  moWng  animal  in  his  stomach,  although  a  native  woman  had  by  treatment 
removed  from  his  legs  a  number  of  snakes,  toads,  worms,  and  hairballs.  and  thereby 
cured  those  members. 

******* 
Dyspepsia  is  widespread,  but  instead  of  being  attributed  to  the  diet  of  palm  oil  and 
masses  of  dumboy,  it  is  very  often  thought  to  be  due  to  the  presence  in  the  stomach  of  a 
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snake  or  toad,  and  in  proof  of  the  belief  the  sufferers  will  state  that  they  can  see  or  feel 
the  animal  move,  that  they  have  vomited  its  eggs  or  seed,  or  possibly  its  young,  or  that 
they  know  the  person  who  poisoned  them  and  caused  the  trouble. 

Many  of  the  more  enlightene<l  persons  who  reject  such  beliefs  have  fixed  ideas  of 
their  own  as  to  the  causes  of  disease,  such  as  that  malaria  is  due  to  minerals  in  the 

drinking  water,  blackwater  fever  to  the  use  of  whisky,  sleeping  sickness  to  the  use  of  a  i 

certain  variety  of  cassava.  •  I 

*  *  *  *  *  *  *  j 

Sanitary  conditions. — The  civilized  Liberiaus  are  housed  much  like  the  blacks  in  i 
the  United  States.     The  houses  are  built  as  they  or  their  ancestry  learned  to  build 

them  here  and  are  built  of  brick  or  frame.     Even  the  best  lack  plumbing  and  running  ] 
water.     The  natives  live  in  round  or  square  houses  made  of  wattles  plastered  with 

mud  from  the  termite  hills,  the  termites  giving  it  a  smoothness  and  cohesiveness  it  \ 

did  not  otherwise  have.     These  houses  or  huts  have  dirt  floors  and  palm-thatched  \ 

roofs.     A  fire  is  kept  going  inside  much  of  the  time  and  the  cooking  is  done  there.  , 

Most  of  the  houses  have  but  one  opening,  a  wooden  door,  which  is  kept  closed  at  night.  ; 
This  and  the  fire  and  smoke  within  probably  keep  the  mosquitoes  and  other  insects 

reduced  in  numbers.     The  natives  dress  suitably  for  the  climate,  as  a  rule,  the  dress  ^ 

varying  from  a  loin  cloth  to  a  long  coat  or  skirt  of  country  cloth,  a  heavy,  durable,  ; 

cotton  fabric  of  their  own  make.  < 

The  Americo-Liberians  in  general  dress  much  too  heavily.     In  a  very  moist  and  , 

hot  climate  they  attempt  to  and  do,  as  nearly  as  possible,  dress  as  thej^  would  in  New  j 

York  or  London.     Long  broadcloth  coats,  trousers,  and  waistcoats,  stiff  white  shirts,  > 

patent-leather  shoes,  and  silk  hats  constitute  the  outer  attire  of  the  dressed-up  man.  j 

In  addition  to  these  he  usually  wears,  if  he  can  afford  it,  woolen  underclothing  and,  in  ] 

rainy  weather,  a  rain  coat.     The  women  dress  quite  as  warmly  as  the  men,  and  flannel  | 

underclothing,  corsets,  numerous  skirts,  and  waists  keep  them  in  a  semimacerated  I 

state  much  of  the  time.    The  light  and  attractive  summer  wear  used  by  men  and  ] 

women  in  America  is  very  little  used  in  Liberia.     I  think  it  probable  that  a  part  of  ' 

the  poor  health  and  inefficiency  of  Liberians  is  due  to  excess  of  clothing.  \ 

The  drinking-water  supply  of  Liberia  is  derived  principally  from  wells  and  running  ■ 

streams  and  it  is  probably  often  bad.     Rain  water,  though  abundant,  is  little  used  i 

for  drinking.     It  is  easier  and  cheaper  to  dig  a  well  than  to  build  a  cistern.  j 

There  is  no  sewerage  system  anywhere  in  Liberia.     Privies  are  in  use  in  all  the  i 

towns  and  settlements  of  Liberians.     The  natives  defecate  on  the  surface  of  the  ground.  : 

Either  the  civilized  or  native  system  subjects  the  water  of  near-by  wells  to  suspicion.  | 

The  policing  of  both  houses  and  towns  is  surprisingly  good.     Both  are  usually  very  ' 
clean,  and  the  absence  of  trash,  refuse,  and  bad  odors  gives  one  a  pleasing  surprise. 

This  is  true  of  both  civilized  and  native  settlements.     It  is  probable  that  a  part  of  the  1 
cleanliness  of  the  civilized  towns  was  due  to  special  efforts  made  for  the  reception  of 

the  commission,  but  this  remark  could  hardly  apply  to  the  native  towns  that  we  saw.  | 

Probably  partly  because  of  this  cleanliness  flies,  mosquitoes,  rats,  and  other  vermin  : 

were  very  little  in  evidence  about  the  towns  and  houses.  I 


CLERICAL  SERVICE. 

Before  concluding  my  second  annual  report  I  desire  to  say  a  few- 
words  with  reference  to  the  efRcieney  of  the  clerical  force  of  my  office. 
Their  work  is  kept  uniformly  in  hand  and  up  to  date,  and  the  manner 
in  which  it  is  done  speaks  well  for  the  competency  of  the  personnel 
employed  upon  it.  Much  of  it  is  complicated  and  intricate,  and  de- 
mands for  its  successful  performance  capacity  of  high  order.  I  am 
glad  to  state  that  all  such  demands  during  the  past  year  have  been 
fully  honored.  In  that  connection  the  inadequacy  of  the  compensa- 
tion provided  by  law  for  the  clerical  civil  service  of  the  Government 
may  pertinently  be  noticed.  The  grades  of  salaries  now  current  were 
established  more  than  half  a  century  ago,  when  the  cost  of  living  was 
appreciably  less.  The  enhanced  prices  at  which  practically  all  the 
dady  necessaries  of  life  are  sold  at  the  present  time,  as  compared  with 
the  prices  current  immediately  preceding  the  civil  war,  diminish  the 
purchasing   equivalent  of   the   salaries   then  established,    and  thus 
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accomplish  by  indirection  a  reduction  in  their  real  vahie.  Tliis  reduc- 
tion has  been  accompanied  by  a  material  increase  in  the  hours  of  laboi- 
exacted  of  the  employees,  as  well  as  by  material  restrictions  in  the 
leaves  of  absence  formerly  allowed  them ;  and  although  no  suggestion  is 
intended  that  the  hours  are  excessive,  or  that  the  leaves  are  not  suffi- 
ciently liberal,  nevertheless  the  increase  in  hours  and  the  restrictions 
on  leaves,  imposed  during  a  period  when  the  purchasing  value  of 
the  salaries  has  been  progressively  depreciating,  are  factors  that 
deserve  consideration  in  discussing  the  question  of  compensation. 
It  should  be  borne  m  mind  also  that  while  the  civil  servant  of  the 
Government  has  thus  been  reqiiired  to  render  increasing  service  for 
a  diminishing  wage,  his  fellow-laborer  in  private  life  has  fared  quite 
differently.  Where  compensation  is  fixed  by  agreement  and  not  by 
law  it  is  of  course  more  readily  adjusted  to  the  state  of  the  times; 
and  accoi-dingly,  as  is  a  matter  of  common  knowledge,  although  the 
hours  of  labor  required  of  persons  in  private  employment  have  been 
much  diminished  and  the  conditions  of  their  employment  greatly 
ameliorated  during  the  last  half  century,  their  wages  have  nevertheless 
shown  a  constant  advance.  This  is  conspicuously  true  of  those 
branches  of  labor  which  enjoy  the  right  to  organize,  a  right  no  doubt 
properly  denied  to  public  servants  in  their  capacity  as  such.  The 
Government  should  not,  however,  because  its  employees  are  forbidden 
to  organize,  become  a  laggard  in  readjusting  wages  to  the  cost  of 
living.  The  example  set  by  private  employers  in  this  respect  deserves 
emulation  moreover,  not  merely  as  a  matter  of  justice  to  the  many 
obscure  but  faithful  employees  of  the  Government  whose  aptitude, 
intelligence,  and  diligence  are  enlisted  in  the  execution  of  its  multi- 
farious functions,  but  in  the  public  interests  as  well;  for  it  is  becoming 
increasingly  difficult  to  obtain  capable  recruits  for  the  lower  branches 
of  the  civil  service  on  account  of  the  greater  attractions  and  oppor- 
tunities offered  by  private  employment.  Young  men  of  advanced 
education  and  trained  clerical  accomplishments  are  particularly 
reluctant  to  take  up  the  civil  service  as  a  career.  The  entrance  wage 
of  $75  a  month  or  less,  with  a  probable  maximum  of  $1 ,800  per  annum 
after  years  of  fruitful  and  efficient  work,  is  not  sufficient  to  tempt  the 
ambitious  and  energetic  from  fields  of  activity  where  the  initial  induce- 
ment is  greater  and  the  rewards  of  success  are  almost  illimitable. 
We  find  therefore  that  men  having  the  qualifications  of  mind  and  train- 
ing which  make  them  valuable  in  any  field,  and  which  are  as  essential 
in  government  work  as  in  private  business,  turn  more  and  more  to 
the  latter,  and  the  government  service  threatens  to  become  largely 
the  refuge  of  women  and  of  men  who  lack  the  training,  the  energy, 
and  the  ambition  for  private  success.  I  mean  no  disparagement  of 
the  efficiency  of  our  women  clerks  in  those  classes  of  work  to  which 
they,  may  be  suitably  assigned.  On  the  contrary,  they  are  generally 
willing  and  diligent  workers,  and  measure  up  to  all  the  requirements 
of  subordinate  clerical  duty.  But,  I  must  add,  they  are  not  as  uni- 
versally as  men  amenable  to  the  calls  of  discipline,  and  as  a  rule 
do  not  exhibit  that  larger  zeal  and  interest  in  wider  official  horizons 
which  would  fit  them  for  higher  usefulness,  even  if  there  were  no  other 
reasons  why  executive  responsibility  should  be  spared  them.  In  this 
office,  apart  from  the  chief  clerk,  the  law  clerk,  and  the  technical 
assistants,  women  comprise  23  per  cent  of  the  clerical  force.  Con- 
sidering that  the  business  of  this  office  is  largely  scientific  and  pro- 
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fessional,  and  that  vacancies  in  the  hij^her  executive  positions  must 
be  filled  from  among;  the  men  clerks,  this  is  a  larger  proportion  than  is 
desirable.     Without  any  disposition  whatever  to  displace  or  remove 
iiny  of  the  women  clerks  now  employed,  it  is  my  desire  on  account 
of  the  foregoing  to  have  only  men  clerks  appointed  hereafter  until  such 
time  as  a  better  proportion  shall  be  established.     iVnd  the  men  clerks 
should  possess  tlie  qualifications  above  referred  to  which  will  lead 
them  in  the  fullness  of  time  to  become  available  for  the  higher  respon- 
sibilities  of   executive   position.     Neither   incapables   nor  strangers 
can  be  expected  to  step  into  vacant  positions  of  this  character  and 
fill  them  acceptably.     Such  positions  require  not  only  intelligence, 
industry,  and  general  training,  but  also  an  accurate  comprehension 
of  the  principles  of  admmistration,  and  in  each  branch  of  the  service 
an  intimate   acquaintance  with  its   details.     Every  branch  of  the 
service  should  therefore  always  have  at  command  a  body  of  trained 
men  from  whom  promotions  to  such  positions  can  be  made.     To  I 
accomplish  this  its  lower  grades  must  be  occupied  by  men  fitted  by 
qualifications  to  go  higher  up,  and  such  men  can  seldom  now  be 
secured  or  retained  in  the  lower  grades,  at  the  present  rates  of  pay, 
against  the  superior  charms  of  a  private  career.     The  Congress  has 
heretofore,  in  recognition  of  the  great  changes  in  the  conditions  and 
cost  of  living,  and  of  the  growing  competition  of  private  enterprise 
for  talents  which  the  Government  itself  needs,  felt  the  justice  and 
necessity  of  providing  larger  compensation  for  certain  classes  of  offi- 
cials and  employees.     It  has  granted  an  increase  of  50  per  cent  in 
the  pay  of  its  own  members,  and  a  considerable  increase  in  the  com- 
pensation of  many  of  its  own  immediate  ofiicers.     It  has  increased 
substantially  the  compensation  of  nearly  if  not  quite  all  the  members 
of  the  judiciary.     In  the  executive  branch  it  has  increased  the  com- 
pensation of  the  President  and  of  the  members  of  his  Cabinet  50  per 
cent  and  given  gratifying  and  large  increases  to  most  of  their  assist- 
ants; it  has  given  substantial  increases  to  the  rank  and  file  of  the 
military  and  naval  establishments;  it  has,  as  I  understand,  made 
generous  increases  also  in  the  pay  of  many  classes  of  employees  serving 
in  the  country  at  large;  and  it  has  made  satisfactory  additions  here 
and  there  to  the  salaries  of  some  of  the  employees  in  Washington.  > 
But  for  the  most  part  the  salaries  of  the  lower  grades  of  government  , 
employment  in  this  city  remain  on  the  level  where  they  were  placed  j 
before  the  civil  war.     The  Keep  Commission,  after  a  thorougli  and  ; 
exhaustive  investigation  into  this  whole  matter  a  few  years  ago,  i 
found  a  very  real  necessity  for  the  readjustment  of  salaries  in  Wash-  ! 
ington  and  recommended  an  entirely  practicable  remedy  in  the  prem-  i 
ises.     The  adoption  of  some  such  scheme  is,  it  appears  to  me,  a  mat-  ■ 
ter  of  the  gravest  importance  toward  the  continuance  of  an  efficient  ', 
personnel.     Some  discussion  of  the  cognate  question  of  the  super-  ; 
annuation  of  civil  employees  may  also  be  deemed  pertinent.     This  j 
office  has  perhaps  been  fortunate  in  having  suffered   httle  burden  j 
from  its  elderly  and  a^ed  employees.     The  majority  of  the  clerks  of  j 
advanced  years  came  into  this  office  in  the  full  tide  of  youth  shortly  | 
after  the  close  of  the  civil  war,  nearly  all  of  them  either  directly  or  j 
indirectly  from  the  army.     Their  military  experience  and  familiarity  : 
with  army  customs,  methods,  and  principles  have  lent  the  greatest  ' 
value  to  their  work.     They  have  grown  old  in  the  service;  and  age 
has  in  some  instances  dimmed  the  keenness  of  their  faculties  or  ■ 
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I  iliiiiinished  the  vigor  of  their  industry.  Most  of  them  are  of  the  high- 
i  est  usefulness,  and  by  reason  of  their  natural  gifts,  experience,  and 
continued  efriciency  are  kept  in  the  positions  of  greatest  trust  and 
responsibility.  Their  absence  record  compares  favorably  with  that 
of  their  younger  colleagues,  while  their  capacity  as  a  rule  remains 
unimpaired.  In  some  cases  it  has  been  found  necessary  in  their  own 
interest  as  well  as  in  that  of  the  service  to  assign  them  to  less  onerous 
tasks  with  which  their  failing  powei-s  were  better  able  to  cope;  and 
this  has  been  accompanied  by  an  appropriate  reduction  of  grade  and 
pay,  a  procedure  which  is  distressing  alike  to  those  who  must  cause 
such  reductions  and  to  those  who  suffer  by  them.  But  these  veter- 
ans, even  at  the  reduced  pay,  still  were  able  to  earn  a  livelihood.  I  am 
bound  to  achnit.  however,  that  one  or  two  instances  have  come  to  my 
notice  where  men  enfeebled  by  disease  and  the  infirmities  of  age  have 
after  long  service  been  unable  to  continue  the  performance  of  duty  of 
any  character,  and  under  the  law  have,  after  a  brief  indulgence  of  leave, 
found  themselves  dropped  from  the  rolls.  Few  men  in  the  lower 
grades  of  public  service  in  Washington,  having  due  regard  to  the 
great  cost  of  the  comforts  of  life,  of  the  decent  maintenance  of  their 
families,  and  of  the  education  of  their  children,  are  able  to  make  ade- 
quate provision  for  an  unproductive  old  age.  ^Mien  therefore  such 
disability  comes  to  these  old  men,  as  it  will  to  some,  it  appears  a  harsh 
reward  for  a  lifetime's  service  to  throw  them  out  upon  the  cold  sym- 
pathies of  the  world.  Suitable  provision  for  their  last  years  is  a  fair 
call  of  humanity.  At  the  same  time  it  would  serve  a  valuable  public 
purpose  as  well,  for  it  would  attract  to  and  retain  in  the  service  of 
the  Government  a  class  of  employees  of  exceptional  capacity,  who, 
without  such  inducement,  now  turn  to  a  private  career,  because  of 
the  greater  opportunities  there  found  for  the  accumulation  of  a 
reasonable  competency  for  their  old  age. 

FINANCIAL  STATEMENT,  IQlO.a 
Medical  and  hospital  department,  1910. 

Appropriated  by  act  approved  March  3,  1909 $700,  000.  00 

Transfer  to  this  head  made  by  the  Treasury  Department  to 
correct  a  disbursing  error,  from  "Medical  and  hospital 
department,  1909  " S79.  50 

Other  refundments  during  the  year 10.  09 

89. 59 

Total  to  be  accounted  for 700,  089.  59 

Disbursed  during  the  year: 

Expense?  of  medical  supply  depotfj $782.  93 

Medical  and  hospital  supplies 386,  287.  86 

Medical  attendance  and  medicines  (except  at  recruiting 

station^) 9,270.17 

Medical    expenses    of    recruiting    (including    medical 

attendance  and  medicines  at  recruiting  stations) 6,  205.  70 

Pay  of  nurses '. 606.  93 

Pav  of  other  employees 143, 047.  52 

Hospital  laundry 35,  890.  40 

Expressage ". 312.  81 

Notary  fees 35.  52 

Gas  and  electricity  for  medical  apparatus 114.  62 

Miscellaneous 4.  60 

582,  559.  06 

a  The  "disbursements"  in  this  statement  include  settlements  with  public  creditors 
made  by  the  accounting  officers  of  the  Tre^tsury  and  charged  by  them  to  these  appro- 
priations. 
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Transfer  by  the  Treasury  Department  to  "Medical  and  hospital  depart- 
ment, 1909,"  to  correct  a  disbursing  error |22. 33 

Balances  on  hand  June  30,  1910: 

In  United  States  Treasury $35, 885.  08 

In  transit  from  disbursing  officers  to  Treasury 2, 001.  69 

In  transit  from  Treasury  to  disbursing  officers 66,  500.  00 

In  hands  of  disbursing  officers — 

New  York  City 54.78 

Washington,  D.  C 5,  820.  86 

St.  Louis 2,  464.  88 

San  Francisco 1,  089.  97 

Honolulu,  Hawaii 118.  74 

Manila,  P.  1 3,  572.  20 

117, 508. 20 

Total  accounted  for 700, 089.  59 

Medical  and  hospital  department,  1909. 

Balance  on  hand  July  1,  1909,  act  May  11,  1908 $151, 573. 16 

Transfers  made  by  the  Treasury  Department  from  other 

appropriations  to  this  head  to  correct  disbursing  errors..         $119.00 
Other  refundments  during  the  year 8.  00 

127. 00 

Total  to  be  accounted  for 151,  700. 16 

Disbm-sed  during  the  year: 

Expenses  of  medical  supply  depots $185.  96 

Medical  and  hospital  supplies 131, 026.  70 

Medical  attendance  and  medicines  (except  at  recruiting 

stations) 4,  305.  90 

Medical    expenses    of    recruiting    (including    medical 

attendance  and  medicines  at  recruiting  stations) 1,  023.  66 

Pay  of  nurses 50.  00 

Pay  of  other  employees 2, 049.  45 

Hospital  laundry 4,  534.  42  "j 

Expressage 10.00  j 

Notary  fees 1. 32  i 

Gas  and  electricity  for  medical  apparatus 50.  93 

143, 238.  34     j 

Transfer  by  the  Treasury  Department  to  "Medical  and  hospital  depart- 
ment, 1910,"  to  correct  a  disbursing  error 79.  50 

Balance  on  hand  June  30,  1910,  in  United  States  Treasury 8, 382.  32     : 

Total  accounted  for 151, 700. 16     j 

J 
Medical  and  hospital  department,  190S.  ,« 

Balance  on  hand  July  1,  1909,  act  March  2,  1907 $627.  63  1 

■     '— =  I 

Disbursed  during  the  year:  j 

Medical  and  hospital  supplies $3.  03  \ 

Medical  attendance  (not  at  recruiting  stations) 65.  65  \ 

68.68  j 

Transfer  by  the  Treasury  Department  to  "Medical  and  hospital  depart-  ! 

ment,  1909,"  to  con-ect  a  disbursing  error 6. 67  j 

Carried  to  surplus  fund 552.  28  ' 

Total  accounted  for 627.  63     i 
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Replacing  medical  supplies,  1910-11  (act  June  12,  1906,  34  Stats.,  256). 

Amounts  accruing  to  this  fund: 

A.  On  account  of  supplies  transferred  to — 

Engineer  Department,  U.S.  Army $280. 00 

Quartermaster's  Department,  U.  S.  Army 6.  24 

Board  of  Road  Commissioners,  Alaska 31.  67 

Isthmian  Canal  Commission 18,  418.  26 

Navy  and  Marine  Corps 1,  442.  31 

Forest  Service 177.  50 

States,  for  the  use  of  the  militia 31, 109.  07 

$51,  465. 05 

B.  On  account  of  supplies  sold  to — 

States,  for  the  use  of  the  militia 309.  50 

Civil  government,  Philippine  Islands 476.  01 

Civilian  employees  and  civilians 2,  634.  84 

3, 420.  35 

C.  On  account  of  collections  from  carriers  and  others  for  medical 

property  lost  or  destroyed 525.  23 

Total  to  be  accounted  for 55, 410.  63 

Transfer  by  Treasury  Department  to  "Replacing  medical  supplies, 
1909-10, "  to  correct  erroneous  deposit 1.  42 

Balance  on  hand  in  United  States  Treasury  June  30,  1910 55, 409.  21 

Total  accounted  for 55, 410.  63 

Replacing  medical  supplies,  1909-10. 

Balance  on  hand  July  1,  1909 $41, 869.  55 

Amounts  accruing  to  this  fund: 

A.  On  account  of  supplies  transferred  to — 

Engineer  Department,  U.  S.  Army $893.  08 

Quartermaster's  Department,  U.  S.  Army 5.  40 

Isthmian  Canal  Commission 28.  48 

Navy 164.  44 

States,  for  the  use  of  the  militia 3,  704.  45 

4,  795.  85 

B.  On  account  of  supplies  sold  to — 

States,  for  the  use  of  the  militia 8.  26 

Civil  government,  Philippine  Islands 38.96 

Civilian  employees  and  civilians 429.  50 

— ^—  476.  72 

C.  On  account  of  collections  from  carriers  and  others  for  medical 

property  lost  or  destroyed 58. 18 

Transfer  by  the  Treasury  Department  from  "Replacing  medical  sup- 
plies, 1910-11, "  to  correct  erroneous  deposit 1.  42 

Total  to  be  accounted  for 47,  201.  72 

Disbursed  during  the  year 21,  561.  69 

Balances  on  hand  June  30,  1910: 

In  United  States  Treasury $3.  20 

In  hands  of  disbursing  officer.  New  York  City 25,  636.  83 

25,  640.  03 

Total  accounted  for 47,  201.  72 
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Replacing  medical  supplies,  1908-9. 

Balance  on  hand  July  1,  1909 $3,  883.  00 

Amounts  accruing  to  this  fund: 

On  account  of  collections  from  carriers  for  property  lost  or 

destroyed $1.  69 

On  account  of  collection  from  contractor,  damages  for  non- 
performance of  contract 68.  00 

69. 69 

Total  to  be  accounted  for 3,  952.  69 

Disbxirsed  during  the  year 3,  951.  00 

Balance  in  United  States  Treasury  June  30,  1910 1.  69 

Total  accounted  for 3,  952.  69 

Replacing  medical  supplies,  1907-8. 

Balance  on  hand  July  1,  1909 $33. 11 

Carried  to  surplus  fund 33. 11 

Replacing  medical  supplies  destroyed  hy  fire,  1910-11. 

Appropriated  by  act  approved  June  25,  1910 $367, 000.  00 

Balance  in  United  States  Treasury  June  30,  1910 367, 000.  00 

Replacing  nudical  supplies  destroyed  by  fire,  1909-10. 

Balance  on  hand  July  1,  1909,  act  March  4,  1909 $50,  000.  00 

Disbiu*8ed  during  the  year 37, 183.  57 

Balance  in  hands  of  disbursing  officer,  New  York  Citv,  June  30, 

1910 ' 12,  816.  43 

Field  medical  equipment. 

Balance  on  hand  July  1,  1909,  act  May  11,  1908 $84.  00 

Diebm-sed  dvu-ing  the  year 84.  00 

Library,  Surgeon-General's  Office,  1910. 

Appropriated  by  act  approved  March  3,  1909 $10,  000.  00 

Disbursed  during  the  year 7, 103.  04 

Balances  on  hand  June  30,  1910: 

In  United  States  Treasury $448.  37 

In  hands  of  disbursing  officer,  Washington,  D.  C 2, 448.  59 

2, 896.  96 

Library,  Surgeon-General's  Office,  1909. 

Balance  on  hand  July  1,  1909,  act  May  11,  1908 $4,  082.  85 

Refundment  during  the  year,  to  correct  disbursing  error .01 

Total  to  be  accounted  for 4, 082.  86 

Disbursed  during  the  year 3,  921.  97 

Balance  in  United  States  Treasury  June  30,  1910 160.  89 

Library,  Surgeon-General's  Office,  1908. 

Balance  on  hand  July  1,  1909,  act  March  2,  1907 $524.  21 

Carried  to  surplus  fund 524.  21 
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Army  Medical  Museum,  1910. 

Appropriated  by'act  approved  March  3,  1909 $5,  000.  00 

Disbursed  during  the  year 3, 420.  22 

Balances  on  hand  June  30,  1910: 

In  United  States  Treasury $203.  95 

In  hands  of  disbursing  officer,  Washington,  D.  C 1,  375.  83 

1, 579.  78 

Army  Medical  Museum,  1909. 

Balance  on  hand  July  1,  19P9,  act  May  11,  1908 $1,  846.  90 

Disbursed  during  the  year 1,  664.  38 

Transferred  by  treasury  Department  to  "Medical  and  hospital  depart- 
ment, 1909, ' '  to  correct  a  disbursing  error 90.  00 

Balance  in  United  States  Treasury  June  30,  1910 92.  52 

Total  accounted  for 1,  846.  90 

Army  Medical  Museum,  1908. 

Balance  on  hand  July  1,  1909,  act  March  2,  1907 $407.  38 

Carried  to  surplus  fund 407.  38 

Artificial  limbs,  1910. 

Appropriated  by  act  approved  March  4,  1909 $132,  000.  00 

Disbursed  during  the  year 116,  629.  65 

Balance  on  hand  June  30,  1910: 

In  United  States  Treasury $11,  828.  35 

In  hands  of  disbursing  officer,  Washington,  D.  C 3,  542.  00 

1.5,370.35 

Artificial  limbs,  1909. 

Balance  on  hand  July  1,  1909,  act  May  27,  1908 $50,  986.  65 

Disbursed  during  the  year 4,  689. 14 

Balance,  June  30,  1910,  in  United  States  Treasury 46,  297.  51 

Artificial  limbs,  1908. 

Balance  on  hand  July  1,  1909,  act  March  4,  1907 $19,  783.  56 

Disbursed  during  the  year 89.  09 

Carried  to  surplus  fund 19,  694.  47 

Appliances  for  disabled  soldiers,  1910. 

Appropriated  by  act  approved  March  4,  1909 $2, 000.  00 

Disbursed  during  the  year 1, 101-  88 

Balances  on  hand  June  30,  1910: 

In  United  States  Treasury $700.  00 

In  hands  of  disbursing  officer,  Washington,  D.  C 198. 12 

898.12 

Appliances  for  disabled  soldiers,  1909. 

Balance  on  hand  July  1,  1909,  act  May  27,  1908 $646.  70 

Disbursed  during  the  year 117.  76 

Balance  in  United  States  Treasury  June  30,  1910 528.  94 
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Appliances  for  disabled  soldiers,  1908. 

Balance  on  hand  July  1,  1909,  act  March  4,  1907 $686.  99 

Carried  to  surplus  fund 686.  99 

Trusses  for  disabled  soldiers,  1910. 

Appropriated  by  act  approved  March  4,  1909 16, 000.  00 

Disbursed  during  the  year 3, 400.  68 

Balances  on  hand  June  30,  1910: 

In  United  States  Treasur}' $2,200.00 

In  hands  of  disbursing  officer,  Washington,  D.  C 399.  32 

2, 599. 32 

Furnishing  trusses  to  disabled  soldiers,  indefinite  appropriation  {sees.  1176,  1177,  and  1178, 
R.  S.,  and  act  of  March  S,  1879). 

Balance  on  hand  July  1.  1909 $3.50.  23 

Drawn  during  the  year 30.  61 

Total  to  be  accounted  for 380.  84 

Disbursed  during  the  year  (on  account  of  obligations  incurred  prior  to 
July  1,  1909) 380.  84 

General  summary  of  all  appropriations. 

Balances  on  hand  Julv  1,  1909 $327,  385.  92 

Appropriated 1,  222, 030.  61 

Proceeds  of  sales,  etc.,  accruing  to  replacing  funds,  act  June  12,  1906  (34 

Stats.,  256) 60,  811.  07 

Refundments  during  the  year 18. 10 

Total  to  be  accounted  for 1.  610,  245.  70 

Disbursed  during  the  vear 931. 164.  99 

Carried  to  surplus  fund 21,  898.  44 

Balances  on  hand  June  30,  1910 657, 182.  27 

Total  accounted  for 1,  610,  245.  70 

VITAL  STATISTICS. 

The  followint^;  tables  show  in  detail  most  of  the  statistical  data 
upon  which  the  statements  in  this  report  are  based: 

58.  .Siiro:ical  operations  performed  on  American  troops. 

59.  Numerical  view  of  the  effect  of  disease  and  injury  on  United 
States  troops  servino:  at  home  and  abroad  in  the  year  1909,  compared 
with  corresponding:  data  for  the  year  1908,  by  races. 

60.  Admissions  to  sick  report,  discharges,  and  deaths  in  the  army, 
with  ratios  per  1,000  of  mean  strength,  in  which  all  available  data 
for  the  period  1899-1908  are  placed  in  comparison  with  the  year  1909. 

61.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffective- 
ness,  with  ratios  per  1.000  of  mean  strength,  year  1909,  for  officers  and 
total  enlisted  of  the  army. 

62.  Admissions  to  siclc  report,  discharges,  deaths,  and  noneffective- 
ness,  with  ratios  per  1,000  of  mean  strength,  for  American  troops, 
of  the  army,  white,  colored,  and  total,  for  tlie  year  1909. 

63.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffective- 
ness,  \nth  ratios  per  1,000  of  mean  strength,  for  the  year  1909,  United 
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States  continental,  excluding  Alaska,  and  separately  for  white  and 
colored  troops  serving  therein. 

64.  Admissions  to  sick  refDort,  discharges,  deaths,  and  noneffective- 
ness,  with  ratios  per  1,000  ot  mean  strength,  for  tlieyear  1909,  Alaska, 
Cuba,  and  Hawaii. 

65.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffective- 
ness,  with  ratios  per  1,000  of  mean  strength,  for  the  year  1909,  Ameri- 
can troops,  white,  colored,  and  total,  serving  in  the  Philippine  Islands. 

66.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffective- 
ness,  with  ratios  per  1,000  of  mean  strength,  year  1909,  for  American 
troops  on  transports  and  for  native  Porto  Rican  and  Filipino  troops. 

67.  Total  movement  of  sick  for  the  United  States  Army  at  home 
compared  %vith  that  of  foreign  armies. 

68.  A  comparison  of  the  admission  and  death  rates  of  the  United 
States  Army  at  home  for  certain  special  diseases  with  those  of  foreign 
armies. 

69.  A  comparison  of  the  most  important  diseases  by  departments, 
United  States. 

70.  Movement  of  sick  American  troops  of  the  army  by  years, 
1905-1909. 

71.  Influence  of  disease  in  the  army  by  length  of  service,  age,  and 
arms  of  service,  year  1909. 

Very  respectfully,  Geo.  H.  Torney, 

Surgeon-General,  V.  S.  Army. 
The  Secretary  of  War. 
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APPENDED    PAPERS— STATISTICAL  TABLES. 

Table  No.  58. — Surgical  operations  performed  by  officers  of  the  Medical  Corps,  on  officen 
and  enlisted  men  of  the  army,  during  the  calendar  year  1909. 


Operation. 


Enucleation  of  eye 

Do 

Do 

Do 1 

Iridectomy 1 

Do 

Do 3 

Suturing  of  cornea  and 

sclera 1 

External  canthotomy 

Extraction 

Desmarres'    transplanta- 
tion      4 

Excision  and  suture 2 

Fuch's  operation 1 

Arlt's  operation 1 

Excision 12 

Tenotomy  of  external  rec- 
tus      3 

Shortening  of  internal  rec- 
tus      1 

Tenotomy  of  superior  rectus 

Dilatation  of  ducts 

Expression 

Do 

Pagenstecher's  operation 

Division  of  scar  tissue 

Incision  and  curettage 

Excision 

Do 

Do 

Extraction 

Schwartz  operation 1 

Mastoidotomy  and  curet- 
tage      3 

Mastoidotomy 11 

Incision  of  tympanum ...  17 

Incision  over  mastoid 1 

Mastoidotomy 1 

Paracentesis 2 

Incision  and  drainage 

Excision 

Do 

Suturing  and  drainage 

Submucous  resection 

Do :...  15 

Ash's  operation 1 

Turbinectomy 29 

Cauterization 7 

Do 

Incision  and  drainage 

Excision  and  cauterization, 
4;  excision  by  cold  snare,  7. 

Excision 

Excision  by  curet  and  forceps 

Removal  of  both  bicuspids, 

and  excision. 
Incision  and  drainage 


Disease  or  injury. 


Eye. 

Gunshot  wound  of  eye . . . 

Rupture  of  eyeball 

Panophthalmitis,  gonorrheal 

•Glaucoma , 


Opacity  of  cornea 

Laceration  of  eyeball. 


Ophthalmia,  gonorrheal . 
Cataract 


Pterygium . 


External  strabismus . 


Hypertropia 

Dacryo-cystifis 

Trachoma 

Chronic  follicular  conjuncti- 
vitis. 

Ptosis 

Ectropion  lower  lid 

Chalazion 

Ocular  cyst 

Cyst  of  hd 

Papillomatous  growth  of  lid . 

Foreign  body  imbedded  in 
cornea. 

Ear. 

Mastoiditis 


Otitis  media. 


Abscess,  external  ear 

Polypus,  external  meatus. .. 
Supernumerary       cartilage 

right  ear,  hereditary. 
Ear  partially  torn  from  head. 

Nose. 

Deflection  of  septum 

[•Deviation  of  septum 

illypertrophy  of  turbinates. . 

Chronic  spheno-ethmoiditis. 
Abscess  of  nasal  fossa 


Polypus 11 


Septal  spur 

Adenoids,  naso-pharyngeal.. 

Mouth  and  pharynx. 

Epulis,  right  superior  max- 
illa. 
Lud wig's  angina 


Result. 


20 


Anesthetic. 
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Table  No.  58. — Surgical  operations  performed  by  officers  of  the  Medical  Corps,  on  officers 
and  enlisted  men  of  the  army,  during  the  calendar  year  1909 — Continued. 


Operation. 


Excision 

Do 

Do 

Do 

TonsiUectomy 

Do 78 

Excision  by  dissection..  126 

Tonsillectom  y 93 

Excision  by  dissection..  6 
Excision 

Suturing  in  three  layers 

Suturing 

Tracheotomy 

Do 

Thyroidectomy,  right  lobe 

and  isthmus. 
Thyroidectomy,  partial  left 

lobe. 
Thoracotomy  and  rib  resec- 
tion. 

Do 10 

Thoracotomy 6 

Paracentesis 2 

Aspiration 18 

Incision 

Suturing  of  wound 

Repair  by  suturing 

Exploratory  laparotomy  and 

drainage. 
Exploration  of  peritoneum . . , 
Exploratory    operation    on 

abdominal  wall. 
Laparotomy  and  liberation.. 

Laparotomy 

Laparotomyand  drainage    2 
Exploratory  laparotomy .     1 
Laparotomy,  and  irrigation 
of  abdominal  cavity  with 
salt  solution. 
Exploratory       laparotomy, 
median     incision     above 
umbilicus,  closure  of  per- 
foration by  suture,  counter 
opening  in  right  iliac  re- 
gion with  drainage  in  right 
kidney  pouch  and  pelvis. 
Laparotomy,     repair,     and 
drainage. 

Laparotomy  and  packing  to 
control  hemorrhage. 

Manson's  operation 1 

Rib    resection,    axilliary 

line 2 

Thoracic  route,  9th  inter- 
costal space 2 

Evacuation  and  packing.  1 

Incision  and  drainage 13 

Puncture  and  drainage. . .  1 

Exploratory  incision 2 


Disease  or  injury. 


Mouth  and  -pharynx — Cont'd. 

Old  scar  on  tongue 

Epithelioma  of  palate 

Paplllomata,  soft  palate 

Uvulaptosis 

Tuberculosis  of  tonsil 

[Hypertrophy  of  tonsil 

JTonsillitis 

Adenoids 

Neck  and  thorax. 

Incised  wound  of  neck,  open- 
ing into  pharynx. 

Incised  wound  of  neck,  in- 
volving epiglottis  and 
pharynx,  suicidal. 

Edema  of  glottis 

Diphtheria,  laryngeal 

Goiter 

Goiter  recurrent 

Abscess  of  lung 

>Empyema 

>Pleurisy  with  e£fuslon .' . 

Suspected  pleuritic  effusion. 
Abdomen. 

Incised  wound  of  abdomen, 
opening  peritoneum. 

Laceration  of  j  ejunum 

Penetrating  wound  of  abdo- 
men and  thorax. 

Gunshot  wound  of  abdomen. 
do 

Adhesions,  multiple,  of  intes- 
tines. 
Intestinal  obstruction 

>  Peritonitis 

Tubercular  peritonitis 


Perforating  ulcer  of  stomach 
followed  by  peritonitis. 


Perforating  ulcer  of  intestine 
during  coiu'se  of  typhoid 
fever. 

Rupture  of  liver 


Abscess  of  liver. 


Result. 


1 
1 

11 
5 
1 

204 

99 
10 


Anesthetic. 
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Table  No.  58. — Surgical  operations  performed  by  officers  of  the  Medical  Corps,  on  officer$ 
and  enlisted  men  of  the  army,  during  the  calendar  year  1909 — Continued. 


Operation. 


Cholecystotomy 5 

Cholecystotomy  and  sepa- 
ration of  adhesions 2 

Exploratory    cholecysto- 
tomy   " 2 

Appendectomy   and    drain- 
age of  gall  bladder. 


Exploratory  abdominal  sec- 
tion. 

Cholecystostomy 

Cholecystotomy,  evacuation 
of  pus  and  gallstones,  and 
drainage. 

Exploratory  laparotomv 

Do .' 

Tapping 

Appendectomy,      Daw- 
bom's  method 1 

Appendectomy,    McBur- 
ney's  gridiron  incision..    2 

Appendectomy,      right 
rectus  incision 8 

Appendectomy,    muscle- 
splitting  operation 2 

Appendectomy,  no  tech- 
nique stated 159 

Excision  of  old  laparoto- 
my scar  and  drainage..    1 

Incision  and  drainage 1 

Do 

Do 


Disease  or  injury. 


A  bdomen — Continued. 


^Cholecystitis . 


Cholecystitis  gangrenous, 
and  appendicitis  from  ex- 
tension of  inflammation 
from  gall  bladder. 

Suspected  cholecystitis 


Excision . 


Resection  of  sinus . 


Appendicostoray 5 

Appendicostomy,gridiron 

incision " 1 

Bassini's  operation 97 

Bassini's  modified  opera- 
tion    32 

Bassini's   and    McMacer- 

ven's  operation 1 

Ferguson's  operation 11 

Ferguson's  modified  oper- 
ation    12 

Andrews's  modification  of 
Ferguson's  operation. .     1 

Halstead's  operation 3 

Johns  Hopkins's  opera- 
tion       1 

Johns  Hopkins's  modified 

operation 1 

Stacke's  operation 1 

Suturing  of  conjoined  ten- 
don and  Pouparl's  lig- 
ament with  interrupted 

suture 1 

Suturing  of  internal  ring .     1 
Injection   of   tincture   of 
iodine     into     inguinal 
canal  and  pressure  ap- 
plied to  same 1 

Operation  not  stated 8 


Gallstones 

Cholelithiasis    with    empy- 
ema of  gall  bladder. 


Suspected  gallstones 

Hydrops  of  gall  bladder. 
Cirrhosis  of  liver 


Appendicitis . 


Appendiceal  abscess 

Abscess,  following  operation 
for  appendicitis. 

Fistula  at  site  of  an  appen- 
dectomy. 

Sinus,  following  an  appen- 
dectomy. 

Chronic  amebic  dvsenterv. .. 


Inguinal  hernia . 


174 


171 


Result. 


170 


al 


Anesthetic. 


3    ( 

!5     i 


<•  Died  of  abscess  of  lung. 
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Table  No.  58. — Surgical  operations  performed  by  officers  of  the  Medical  Corps,  on  officers 
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Operation. 


Disease  or  injury. 


Bassini's  operation 2 

Ferguson's  operation 1 

Bassini's  operation 1 

Mayo's  operation 1 

Excision  of    sac,  closure 

with  layer  suture 1 

Operation  not  stated ....  1 
Excision  of  scar  and  sutur- 
ing of  abdominal  walls .  1 
Excision  of  sear,  breaking 
up  of  adhesions,  and 
closing  each  layer  sepa- 
rately with  double  nap 

fascia 1 

Greig  Smith's  modified  oper- 
ation. 

Bassini's  operation 

Sigmoidectomy 

Incision  and  drainage 

Evacuation 

Laparotomy 


A  bdomen — (Continued. 

Jlnguinal  hernia,  recurrent... 


Venfr;il  hernia. 


Ventral  hernia,  following  a 
laparotomy. 


Umbilical  hernia. 


Femoral  hernia 

Adenoma 

Abscess,  postcecal 

Abscess,  abdominal 

For  diagnostic  purposes,  no 
disease  stated. 

Anui  and  rectum. 

Ulcer  of  rectum 


Dilatation  and  cauteriza- 
tion       1 

Dilatation  and  curettage.    1   , 

Incision  and  curettage Fistula  of  rectum,  chronic. . . 

Cauterization Prolapse  of  rectum 

Excision Polypus  of  rectum 

Incision  and  drainage Abscess  of  rectum 

Do .40   Uschjo-rectal  abscess 

Incision  and  curettage ...  12   / 

Do Ischio-rectal  sinus 

Incision  and  drainage Ischio-rectal  fistula 

Do 9 


I  Peri-rectal  abscess. 

Fissure  of  anus,  with  ulcer 
of  rectum. 

Stricture  of  rectum  and  fis- 
tula in  ano. 


Incision  and  curettage. . .    1 
Divulsion  of  sphincter  and 

curettage  of  vUcer. 
Dilatation  of  stricture,  and 

excision  and  curettage  of 

fistula. 
Fistulous  tract  laid  open 

by     incision     through 

sphincter,and curettage  26 
Multiple  incisions  and  cu-        ^Fistula  in  ano. 

rettage 2 

Curettage  and  packing. ..    2 

Excision 5   , 

Curettage j  Ulcer  of  anus . . . 

Siitulion-andca^eit-^:    2  |}Fissure  of  anus. 

Excision |  Polypus  of  anus 

Cauterization 2 

Excision 68 

Excision  and  cauteriza- 
tion      6 

Incision  and  evacuation 
of  clot 26 

Clamp  and  cautery 61 

Clamp  cautery  and  liga- 
ture      7    ^Hemorrhoids. 

Excision  and  suture 22 

Ligation 24 

Ligation  and  excision 46 

Incision  and  curettage...    1 

Allingham's  operation...  10 

Mitchell's  operation 4 

PUcher's  operation 6 

Whitehead's  operation ...    5 


Result. 


Anesthetic. 


35 


• 

a 

.s 

>, 

a 

■3 

.2    -o 


34 


288 


23  :     1 


40 


144 


25 

2 
1 


19 


76 


174 


REPORT   OF   THE    SURGEON-GENERAL   OF   THE   ARMY. 


Table  No.  58. — Surgical  operations  performed  by  officers  of  the  Medical  Corps,  on  officeri 
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Operation. 


Orchidectomy . 


Supra-pubic  excision 8.3 

Scrotal  excision 3 

Excision,  site  not  stated .  33 

Ablation  of  scrotum 1 

Bennett's  operation 3 

Von    Bergmann's  opera- 
tion      3 

Radical  operation 1 

Ligation 1 

Excision  of  tunic 14 

Invension  and  partial  ex- 
cision      8 

Incision  and  drainage 7 

Andrews's  operation 5 

Volkman's  operation 2 

Bottle  operation 1 

Modified  bottle  operation.    2 

Jaboulay's  operation 1 

Open  operation 1 

Eversion  of  tunic 1 

Incision  and  packing 1 

Tapping 4 

Extirpation 

Excision  of  suppurating  area 
Excision  of  mass 

Incision  and  drainage 5 

Epididymectomy 8 

Hagner's  operation 5 

Belfleld's  basotomy 1 

Epididymectomy 

Incision  and  drainage 

Removal  by  anterior  scrotal 
incision. 

Nephrectomy 

Do 

Nephrotomy 

Exploratory  incision  and 
palpation  of  kidney,  nega- 
tive for  calculi. 

Laparotomy  and  cystorrha- 
phy. 

Perineal  cystotomy 

Do..." 

Supra-pubic  cystotomy, 
combined  with  external 
perineal  urethrotomy. 

Perineal  section 

Excision  of  fistulous  tract 
and  suture  of  urethra,  and 

skin  surface 1 

Incision  and  curettage ...    2 

Incision  and  cautery 2 

Incision  and  curettage ...    1 

Incision  and  drainage 5 

Urethrotomy 1 


Disease  or  injury. 


Oenito-urinary  system. 

Hypertrophy  and  fibroid  de- 
generation of  testicle. 

Tuberculosis  of  testicle 

Suspected  tuberculosis  of 
testicle. 

Orchitis,  acute 

Undescended  testicle 

Gumma,  gangrenous  of  tes- 
ticle. 


Hydrocele. 


Tumor  of  testicle 

Abscess  of  testicle 

Lymphangitis,  filarial,  in- 
guinal portion  of  sper- 
matic cord. 

^Epididymitis 


Hypertrophy  of  epididymis. 

A  bscess  of  epidid  y mis 

Cyst  head  of  epididymis 


Rupture  of  kidney. 

Pyelonephritis 

Renal  calculus 

Pyelitis 


Perinephritic  abscessl 
Rupture  of  bladder. . . 


Vesical  calculus 

Cystitis 

Rupture  of  urethra. 


Perineal  abscess. 


Varicocele 128 


Result. 


^Fistula  of  urethra. 


[Periurethral  abscess. 


128 


46 


f^    ft 


Anesthetic. 


STATISTICAL   TABLES. 
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Table  No.  58. — Surgical  operations  performed  by  officers  of  the  Medical  Corps,  on  officers 
and  enlisted  men  of  the  army,  during  the  calendar  year  1909 — Continued. 


Operation. 


Disease  or  injury. 


' Genito-^rinary  system — Con. 


Result. 


Anesthetic. 


I      I 


_l_.| 


Rapid  dilatation 2 

Internal  urethrotomy 12 

Meatotomy 

Restoration  by  incision 

through  cicatrix. 
Szymanowski's  operation 


Circumcision . 


Excision 3 

Curettage  and  cautery 1 

Excision  anterior  part  of 
scrotum,  and  of  subcu- 
taneous tissue  of  penis  and 
scrotum. 

Incision  and  drainage 

Removal  of  cyst  contents 
and  sac. 

Ablation 


VVenereal  warts 

Chronic     lymphangitis     of 
penis  and  scrotum. 


Abscess  of  scrotum. 
Cvst  of  scrotum 


Redundant  scrotum. 


Incision  and  ligation. 


Ligation. 
Do.. 
Do.. 
Do.. 


Excision  of  vein 

Schede's  operation 1 

Excision 8 

Multiple  ligation 14 

Ligation  and  excision 7 

Excision  and  avulsion ...     1 
Ligation  of  veins,  and  re- 
moval in  sections 1 


Vascular  system. 

Artereal  aneurism  base  of 

brain. 

Injury  to  brachial  artery 

Injury  to  radial  artery 

Injury  to  super-palmar  arch. 
Injury    to    tibialis   anticus 

artery. 
Thrombo-phlebitis 


Varicose  veins . 


Nervous  system. 


Nenroplasty Punctured  wound,  severing 

external  popliteal  nerve. 
Laminectomy  fifth  and  sixth     Paraplegia  below  umbilicus. 
dorsal  vertebrae. 

SMn  and  cellular  tissues. 


32 


Incision  and  curettage 

Do 

Do 2 

Excision  of  fistulous  tract.  1 
Incision  and  drainage 

Do 33 

Excision 1 

Multiple  incision 

Incision  and  drainage. . .  234 
Incision  and  curettage 

Do 6 

Incision  and  drainage 7 

Do 

Do 

Removal  of  nail  and  incision 
to  bone. 


n 


Tubercular  abscess,  neck. . . 
Tubercular  sinus 

>Fi3tula 

Sinus 

j-CelluUtis 

Streptococcus  infection 

Abscess 


VCarbuncle 

Whitlow 

Felon 

Pus  infection,  great  toe. 


Stricture  of  urethra :    14 

Stricture  of  meatus !      6 

Cicatricial    obliteration    of  |      I 
meatus.  I 

Hypospadias 1 

Phimosis  and  paraphi- 
mosis    207 

Elongated  prepuce,  and 
redimdant  prepuce. . .  139  ,j-394   ;  394 

Venereal  disease 40 

Malformation  of  prepuce     2 

Balanitis 6 


32 


ol 


44 


35 


23 


25 


310 


10 


a  Died  of  pyemia. 


176 


REPORT   OP   THE   SURGEON-GENERAL   OF   THE   ARMY. 
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Operation. 


Skin  grafting  (Tliiersch) 

Skin  grafting 

Curettage 

Cotting's  operation 20 

Keller's  operation 9 

Anger's  operation 7 

Excision 108 

Partial  excision  of  nail 

and  matrix 15 

Avulsion  and  removal  of 

matrix 7 

Eemoval  of  nail 

Removal  of  scar  tissue  and 

formation  of  skin  flaps. .  1 

Dissection  of  scar 5 

Eemoval  by  blunt  dissection. 

Excision 

Do 

Abscission 

Excision  of  gland 

Excision 6 

Incision  and  drainage 2 

Incision  and  curettage 1 

Incision  2  in.  long  anterior 
border  and  2^  in.  long 
posterior  border,  sterno- 

mastoid 1 

Excision 5 

Do 

Incision  and  drainage 4 

Incision  and  curettage 4 

Incision  and  drainage...  339 

Incision  and  curettage..  225 

Excision  of  gland 188 

Curettage  and  injection.  5 

Incision  and  packing...  1 

Curettage  and  injection...  5 

Excision  of  gland 4 

Incision  and  drainage 6 


Tenorrhaphy . 


Disease  or  injury. 


Tenorrhaphy,  tendon  exten- 
sor longus  uigitorum. 

Tenotomy  flexor  tendons 
second,  third,  and  fourth 
toes 1 

Tenotomy  flexor  tendons.  1 

Subcutaneous  division  of 
lateral  and  glenoid  liga- 
ments    2 

Hardie's  operation 

Separation  of  adhesions  and 
passive  motion. 


Skin  and  cellular  tissues- 
Continued. 

Ulcerated  area  due  to  bum 
Old  contusion  of  ankle .... 
Ulcer 

Ingrowing  toe  nail , 

Onychauxis 

Cicatrix 

Callus 

Nevus 

Pigmented  mole , 

Tattoo  mark  on  chin 

Lymphatic  system. 

Glandular  tuberculosis  of  jaw 

Adenitis,  cervical 


Adenitis,  tubercular  cervical. 


A  denitis  tubercular,  site  not 
stated. 

■Adenitis,  axillary 

Adenitis  inguinal  vene- 
real  625 

Adenitis  inguinal  non- 
venereal  54 

Adenitis  inguinal,  char- 
acter not  stated 79 


Adenitis,  character  and  site 
not  stated. 


Muscles,     tendons,    fascist, 
ligaments  and  bursx. 

Incised     wound,    extensor 
communis  digitorum. 

Incised  wound,  wrist 

Severed  tendons,  hand 

Divided  tendon 

Incised  wound,  index  finger. 
Incised  wound  of  foot 

Hammer  toe 


Dupuy tren's  contraction 1 

Adhesions,  extensor  tendons       1 
left  foot. 


758 


Result. 


756 


15 


Anesthetic. 


10 


^    ; 


369 


1 


63 


1      I 
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Table  No.  58. — Surgical  operations  performed  by  officers  of  the  Medical  Corps,  on  officers 
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Operation. 


Disease  or  injury. 


,  Muscles,  tendons,  fascist,  lig- 
aments and  bursse — Con. 


Incision 

Incision  and  replacement . . 
Excision 


Tenotomy 

Excision  "of  scars,  and  uniting 

of  fascia. 
Suturing  sheath  of  muscle . . . 

Suturing  and  drainage 

Exploratory  incision 

Excision 

Incision  and  drainage 5 

Incision  and  curettage 2    [Bursitis 

Dissection  of  sac 4   | 

Partial  excision,  distal  end       | 

first  metatarsal 2 

Keller's  operation 1 

Excision 9 


Rigid  flexion  of  toe 1 

Dislocation  of  tendon 1 

Eider's  bone,  tendon  of  ad-  1 

ductor  longus. 

Hypertrophy  of  tendon 3 


Trephining,  and  removal 
of  clots  and  fragments  of 
bone 3 

Removal  of  bone  frag- 
ments    2 

Exploratory  incision  of  scalp . 

Setting  fracture  and  wiring. . 

Osteotomy  and  removal  of 
sharp  fragments. 

Wiring 

Removal  of  bone  fragments. . 
Incision  and  drainage 

Excision  of  tumor  and  drain- 
age. 

Removal  of  necrotic  bone 
and  excision  of  sinus. 

Excision  of  bone  spiculae 

Removal  by  forceps  and 
curet,  of  bone  fragments, 
in  false  joint. 

Periosteotomy 

Mediate  suture 4 

Fragments  united  by  kan- 
garoo tendon  and  silver 
wire 1 

Fragments  united  by  liga- 
ture  ". 1 

Incision  sorting  and  wiring. 

Removal      of     overlapping 
ends     both     fragments, 
and  approximation 1 

Subcutaneous  tenotomy 
tendo-Achilles,  breaking 
and  resetting  tibia 1 

Exploratory  incision 


Fracture  of  patella . 


Fracture  both  bones  of  leg. . 


Simple  fracture  both  bones  of  1    2 


leg,  with  vicious  union . 


Exposing   site   of   fracture, 

freshening  ends  of  tibia. 

and    nailing    with    silver 

nails. 
Removal  of  small  tubercular 

periosteal  growth. 

56029—10 12 


Old  fracture  both  bones  of        1 

leg  with  faulty  union. 
Ununited    fracture    both        1 

bones  of  leg.  1 


Osteo-periostitis.  tubercular, '      1 
right  tibia. 


Hernia  of  muscle,  name  not 

stated. 

Hernia  of  adductor  longus...  1 

Severed  muscle 2 

Myositis 1 

Ganglion 7 


11 


Bunion 12 


Result. 


■f     s     "O 


I  Fracture  of  skull  (3  bv  gun-  ■v 

f    shot) .■ ;|  5 

Suspected  fracture  of  skuli. .  1 

Fracture  of  inferior  maxilla. .  5 

Fracture  of  cla\-icle 1 

Fracture  of  ulna  and  radius,  1 
faulty  union.                         | 

Gunshot  woimd  of  hand r  1 

(■periostitis  of  finger |  2 

\Osteo-arthritis  of  finger '  1 

Osteo-sarcoma  fourth  rib I 

Osteomyelitis,  tubercular,  of  1 
rib,  with  discharging  sinus. 

Fractiu-eof  femur  (1  by  gun-  2. 
shot).  I 

Old   fracture   of  femur   by  1  i 
gimshot. 

Osteo-periostitis,  femiu: ,  1 


8     3 


Anesthetic. 


2  ... 

'3'  "i 
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Operation. 


Disease  or  injury. 


Incision  and  curettage 

Do 

Do 

Removal  of  dead  bone  by 
curet. 

Curettage 

Exploratory  operation,  ex- 
tensor teiidons,  lower  third 
right  leg. 

Excision  of  necrotic  area 

Osteotomy 6 

Exploratory  operation 1 


Incision  and  reduction. 
Resection  of  joint 


£one«— Continued. 

Osteitis,  tubercular  tibia ,  1 

Osteo-periostitis  tibia !  1 

Periostitis  of  tibia •  1 

Xecrosis  of  tibia  and  fibula..  1 


Aspiration. 
Do.... 


Do 

Incision  and  removal . 


Removal,  head  of  metatarsal 
bone. 

Excision  proximal  end  first 
phalanx  and  removal  of 
e.xostosis 3 

Keller's  operation 1 

Weir's  tendon  transplan- 
tation    5 

Resection  of  joint 


Xecrosis  of  tibia 

Convalescing  from  operation 

for  suspected  necrosis  of 

tibia. 
Xecrosis,  bone  not  stated...! 

VExostosis I 

Joints. 

Dislocation  of  malar  bone . . . 

Old  gunshot  wound  elbow 
joint,  with  resulting  anky- 
losis. ! 

Synovitis,  elbow  joint I 

Synovitis,    gonorrheal,    o  f  I 
knee  joint. 

Synovitis  traumatic,  joint 
not  stated. 

Floating  cartilage,  knee 
joint. 

Talipes  valgus 


Hallu.x  valgus. 


Division  of  adhesions . 
Excision 


Dislocation,  metatarso-pha- 
langeal  joint  great  toe. 

Ankylosis,  metatarso-pha- 
laiigeal  joint  great  toe. 

Exostosis  distal  end  of  first 
metatarsal  bone. 

A  mputatiom. 

Amputation  at  shoulder  joint    Gunshot  wound  of  arm  (in- 
fected), 
.imputation  arm,   site  not     Crushing  wound  arm,  lower 

stated.                                        third. 
Amputation    forearm,    site     Contused  wound  forearm 

not  stated. 
Disarticulation,  wrist  joint . .    Laceration  radio-carpal  joint. 
Amputation  at  middle  third     Gunshot  wound,  lower  third 

of  thigh.  thigh. 

Amputation  at  lower  third     Tubercular    arthritis   knee- 

of  thigh.  joint. 

Amputation  thigh,  site  not     Lacerated   wound   of  knee 

stated.  and  leg. 

Amputation   middle    third,     Osteo-sarcoma  lower  third  of 

leg.  tibia. 

Amputation  right  foot Gangrene  of  all  toes,  result  of 

frostbite. 

Amputation,  site  not  stated. .    Crushing  of  foot 

Amputation Xecrosis,  limb  not  stated 

Amputation  of  finger Gunshot  wound,  8;  frost- 
bite, 1;  other  injury,  26; 
disease,  7;  cause  not  stated, 


50 


Result. 


Anesthetic. 


*3    2    -o 


«i 


o  Died  of  septicemia. 
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Operation. 


Disease  or  injury. 


Amputation  of  toe. 


Incision  and  extraction . 


Dilatation  and  removal. 
Do 


Excision 

Do 

Do 

Removal  of  metacarpal  bone, 

and  index  finger. 
Dorsal  incision,  and  removal 
of  mass  from  third  meta- 
carpal. 

Excision 

Incision,  removal  of  clot,  and 
drainage. 

Amputation 

Excision 

Do 

Do 

Do 

Do 

Incision  and  cautery 1 

Incision  and  curettage ...    3 
Excision 


A  mputations — Continued. 

Gunshot  wound,  6;  other 
injury,  S;  hammer  toe,  11; 
inflamed  com,  1;  other 
disease,  o;  cause  not  stated, 
2. 

Foreign  bodies. 

Bullet,  21;  jacket  of  bullet,  1; 
needle,  2;  splinter,  6;  fish- 
hook, 2;  piece  of  oyster 
shell,  1;  bit  of  copper,  1; 
bit  of  iron,  1. 

Lodgment  of  bone  in  rectum. 

Lodgment  of  spicula  of  bone 
in  internal  sphincter  ani. 

Tvmors. 

Adenoma 

Dermoid  cyst 

Fibroma 

Fibro-enchondroma 


Fibro-enchondroma,    recur- 
rent. 


Glandular  tumor. 
Hematoma 


Hypertrophy  of  breast. 

Lipoma 

Myxolipoma 

Retention  cyst 

Serous  cvst 


Incision,   curettage,   and 

cautery ^ 2 

Incision  "and  drainage 12 

Suturing 

Suturing  and  drainage 

Enlarging,  cleansing,  and 

packing  of  wound 1 

Incision  and  cautery 1 

Curettage ". 1 

Incision  and  exploration 


Sebaceous  cyst 

Tumor,  type  not  stated . 

Mucellaruous. 
!■  Infected  woimd 


Incised  wound 

Lacerated  wound . 


Punctured  wound. 


Incision  and  drainage. 
Suturing 


Uniting  radius  with  silver 
wire,  and  remaining  struc- 
tures with  kangaroo  ten- 
don. 

Ligation  branches  of  arte- 
ries, cleansing  and  suturing 
of  wounds. 

Dissection  and  readjustment 
of  flaps. 


Healed  wound  anterior  sur- 
face of  wrist. 

Erysipelas  of  scalp 

Stab  wounds  left  lung  and 
both  forearms. 

Incised  wound  forearm,  sev- 
ering skin,  extensor  ten- 
dons, lower  end  of  radius, 
and  disuniting  ulna  from 
carpal  bones. 

Incised  bolo  wounds,  frontal 
and  temporal  regions,  and 
of  shoulder. 

Imperfect  result  in  amputa- 
tion of  thigh. 


33 


Result. 


Anesthetic. 


33 


35    I     32 


18  :. 

27    . 


.  ol 


15 


Totaicases 3, 933113, S45|35  i23   30    335   1,326100   1,873|299 


26 


o  Died  of  septicemia. 
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ries, 
venereal 
diseases, 
vaccinia, 
and  alco- 
holism. 

2.93 
3.21 
3.22 
3.12 
3.24 

1^  03  a 

4.91 
6.13 
5.81 
6.11 
6.28 

Discharges  on 
surgeon's  certifi- 
cate of  disability. 

Exclud- 
ing inju- 
ries, 
venereal 
diseases, 
vaccinia, 
and  alco- 
holism. 

12.18 
13.  75 
14.65 
20.18 

18.82 

16.84 
18.48 
20.15 
26.00 
25.00 

si 
.2  ft 

< 

Exclud- 
ing inju- 
ries, 
venereal 
diseases, 
vaccinia, 
and  alco- 
holism. 

629.  84 
704. 98 
739.  25 
806.  23 
789. 27 

3   . 
a  s 

1,062.99 
1,188.03 
1,218.26 
1,276.88 
1,295.97 

Mean 
strength. 

74,319 
65, 406 
53,803 
56, 443 
56,901 

< 

Year  1909 

Year  1908 

Year  1907 

Year  1906 

Year  1905 
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Table  No.  71. — Influence  of  disease  in  the  army,  by  length  of  service,  age,  and  arms  of   \ 

service,  for  the  year  1909.  j 


LENGTH    OF   SERVICE. 


Dis- 
charged 
on  sur-  i  Con 

.•Vd-        geon's     t-,...^      stantly 


Ratios  per  1,000  of  mean  strength. 


Mean 

strength,    mitted.     certifl 

I  cate  of 

disa- 

biUty. 


non- 
effective. 


i     Dis-     ' 
i  charged 
on  sur- 
Ad-        geon's 
mitted.  .  certifi- 
:  cate  of 
disa- 
bility. 


1     Con- 
Dled.i^^°«y 
effective. 


,364 


Under  1  year 17,: 

1  to  2  years 17, 

2  to  3  years 

3  to  4  years 

4  to  5  years 4, 

5  to  10  years 11, 

10  yeare  and  over  — 

Total 74,319       64,354 


,033 
.602 
,891 
,076 
,597 


20,201 
16,622 
7,752 
3,820 
3.433 
7,507 
5,019 


537 
256 
54 
72 
56 
106 
65 


54 
31  I 
15  ! 

lo  : 
34  I 
63 


785.52 
721.63 
298.09 
168.26 
137.33 
313. 72 
222.94 


1,163.38 
936. 13 
858.19 
681.90 
701.90 
677.77 
583.81 


30.70 
14.22 
5.85 
12.67 
11.26 
9.40 
7.42 


3.09 
1.72 
1.63 
2.82 
3.02 
3.02 
7.20 


228  '  2,647.49         865.92  .      15.20       3.02 


35.62 


AGE. 


19  years  and  under. .        3, 167 


20  to  24  years . 

25  to  29  vears 

30  to  34  years 

35  to  39  years 

40  to  44  "years 

45  to  49  years 

50  years  and  over. . . 

Total 


31,041 
20,691 
10,300 
4,844 
2,522 
1,264 
490 


3,978 

32,785 

16,064 

6,464 

2,717 

1,389 

609 

348 


528 

321 

134 

50 

28 

13 

3 


143. 14 

1,298.07 

684.27 

283.29 

121.17 

65.25 

31.74 

20.55 


1,256.08 
1,056.18 
776. 38 
627. 57 
560.90 
550. 75 
481.  SO 
710.20 


21.62 
16.79 
15. 28 
12.80 
10.14 
10.90 
10.12 
6.01 


2.19 
2.45 
2.14 
3.72 
5.07 
8.18 
6.23 
12.02 


74,319   64,354    1,146    228  12,647.49  1   865.92    15.20   3.02 


45.20 
41.82 
33.07 
27.51 
25.01 
25.87 
25.11 
41.94 


35.62 


ARMS   OF  SERVICE. 


Infantry 

Cavalry 

Field  .\rtillery 

Coast  Artillery 

Ordnance 

Engineers 

Signal  Corps 

Medical  Department. 
.\I1  others 


Total. 


25,321 

12,530 

4,971 

18,668 

700 

1,842 

1,157 

3,431 

5,699 


21,032 

11,445 

4,300 

16.027 

393 

1,273 

861 

2,156 

6,867 


379 

159 
70 

322 

4 

14 

14 

42 

142 


25 


948.31 

460.40 

182.56 

639.38 

12.83 

63.00 

39.45 

90.68 

210. 89 


830.61 
913. 41 
865.02 
858.52 
561.43 
691.10 
744.17 
628. 39 
1,204.95 


14.66 
12.43 
13.92 
17.16 
5.68 
7.45 
11.82 
12.09 
24.81 


3.25 
2.26 
2.39 
2.66 
7.10 
4.26 
1.69 
2.30 
4.37 


37.45 
36.75 
36.72 
34.25 
18.33 
34.20 
34.09 
26.43 
37.00 


74,319       64,354'      1,146         228     2,647.49        865.92         15.20       3.02 


35.62 
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INTERNATIONAL  MILITARY  MEDICAL  STATISTICS  FOR  THE  YEAR  1909. 

The  following  tables  are  those  agreed  upon  at  the  International 
Commission  for  the  Unification  of  the  Medical  Statistics  of  Armies 
held  at  Budapest  in  1894,  at  Madrid  in  1903,  and  modified  by  the  last 
meeting,  held  at  Berlin  in  1907.  They  are  calculated  for  tHe  United 
States  .\rmy  proper  (white  and  colored)  and  include  enhsted  men 
only.  Dispositions  include  cases  remaining  from  last  year.  Deaths 
include  suicides  and  accidents.  Days  lost  include  those  lost  this  year 
by  cases  remaining  from  last  year. 

Table  I  shows  in  absolute  numbers,  by  departments,  the  mean 
strength  of  the  command,  the  admissions  to  quarters,  to  hospital, 
and  total  admissions;  the  disposition  of  the  sick,  total,  and  the  num- 
ber returned  to  duty.  died,  and  otherwise  disposed  of,  and  the  total 
number  of  days  of  siclcness. 

Table  II  gives  the  same  data  in  ratios  per  1,000,  and  also  shows  the 
days  lost  per  soldier  -and  per  admission. 

Table  III  shows,  by  arms  of  service,  the  mean  strength,  the  total 
admissions,  and  those  to  hospital  only,  the  total  dispositions,  and 
the  number  of  those  returned  to  duty,  and  the  number  that  died. 

Table  lY  gives  the  same  data  as  Table  III  by  months. 

Table  Y  shows  for  each  of  .50  of  the  larger  garrisons  the  mean 
strength,  admissions  to  hospital,  total  admissions,  and  the  deaths. 

Table  YI  shows  for  each  of  the  38  diseases  or  disease  gi'oups  agreed 
upon  by  the  International  Commission  the  number  remaining  under 
treatment  at  the  commencement  and  close  of  the  current  year,  the 
admissions  and  dispositions  for- the  year,  the  total  sick  days,  and  the 
average  number  of  days  per  case. 

Table  VII  shows  the  admissions,  by  arms  of  service,  for  the  dis- 
eases and  disease  groups  referred  to  in  Table  YI. 

Table  YIII  shows  the  same  data  as  Table  YII  by  months. 

Table  IX  shows  deaths  by  rank,  by  length  of  service,  and  by  age. 

Table  X  shows  the  same  data  as  Table  IX  for  discharges  for  phys- 
ical disability. 

Interxatioxal  Table   I. — Movement  of  sick  by  army  corps  {departments),  absolute 

numbers. 

I         Admitted  sick.  Sick  disx>osed  of. 


,,         '                            '                  Re-  Other-  Total 

Department.               .til^i,                 t„  >,^e  '  To       turned  wise                       days 

strength,   ^^^^j     To  hos-  ^^^^    ^  ^^^y  ^^^  ^^       Total.       sick. 

P  tCTS.      (recov-  posed 

I              I  ered).  of. 


United    States    (excluding  i 

"  Department  of  the  East..  17,649  18,285     13,847  4,438  17,407  69  ^  520  17,996  197,038 

Department  of  the  Gulf..  4.878  5.494'    4.337  1,157  5,277  16  181  5,474  68,199 

Department  of  the  Lakes.  4.704  6,916       5,276  1,640  6,560  33  305  6,898  77,460 


520 
181 
305 

17,996 
5,474 
6,898 

278 
118 
126 

9,629 
3.183 
3,073 

Department  of  the  ilis- 
souri 11.019       9,573  I     7,739       1.834       9.310         41  278       9,629       123,068 

Department  of  Dakota..       2,600       3,204       2.673  531       3,052        13  118       3.183        36,912 

Department  of  Texas. .. .       3.555       3,120       2,515  605       2,929        18  126      3,073        42,721 

Department  of  the  Colo- 
rado        2,054       2,169  I     1,702  467       2,055         12  100       2,167         28,133 

Department  of  California.       5.605       5.006       2.298       2,708       3.016        16  60       3,092        30,651 

Department  of  the  Co-  t  , 

lumbia  (excluding 
Alaska) 

General  hospitals 

Total 57,124 

Alaska 


4,501 
559 

4,131 
618 

3.599 
541 

532 

77 

3.980 
2.670 

14 
45 

126 
444 

4,120 
3,159 

58,309 
165,232 

57,124 

58,516 

44,527 

13,989 

56,256 

277 

2,258 

58,791 

827,723 

1,064 

415 

314 

101 

387 

2 

8 

397 

6,299 
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International  Table  1.^ Movement  of  sick  by  army  corps  (departments,)  absolute 

numbers — Continued. 


Mean 
strength. 

Admitted  sick. 

Sick  disposed  of. 

Department. 

Total. 

To  hos- 
pital. 

To 
quar- 
ters. 

Re- 
turned 
to  duty 
(recov- 
ered. 

Died. 

Other- 
Wise 
dis- 
posed 
of. 

Total. 

Total 
days 
sick. 

Philippines  Division: 

Department  of  Luzon . . . 
Department  of  the  Visa- 
yas.. 

6,873 

1,952 

3,883 
33 

103 

10,806 

2,206 

4,154 
12 

136 

8,133 

1,951 

3,753 
11 

125 

2,673 

255 

401 
1 

11 

9,354 

2,084 

3,961 
9 

1,200 

36 

7 

27 

1 

14 

243 
69 
89 

46 

9,633 

2,160 

4,077 
10 

1,260 

121,631 
31,084 
58,025 

Department  of  Minda- 
nao  

Interisland  transports. . . 

Division   hospital,   Mar 

nila 

182 
35,545 

Total 

12,844 

17,314 

13,973 

3,341 

16,608 

85 

447 

17, 140 

246,467 

Cuba 

604 
1,014 
1,069 

482 
1,197 
1,076 

307 

756 

1,008 

175 
441 

68 

545 
1,114 
1,046 

1 
2 
3 

21 
36 
19 

567 
1,152 
1,068 

6,524 

Hawaii... 

19,452 
18,868 

Army  transports 

United  States  Army... 

74,319  1  79,000 

60,885 

18,115     75,956 

370 

2,789  j  79,115 

1,125,333 

International  Table  II. — -Movement  of  sick  by  army  corps  (departments),  propor- 
tionate numbers. 


In  1,000  of  mean  strength. 

In  1,000  disposed  of. 

Days  lost. 

Department. 

Total 
admis- 
sions. 

Admis- 
sions to 
hospital. 

Deaths. 

Re- 
turned 
to  duty 
(recov- 
ered). 

Died. 

Other- 
wise 
dis- 
posed 
of. 

Per 
soldier. 

Per 
ad- 
mis- 
sion. 

United  States  (excluding  Alaska): 

Department  of  the  East 

Department  of  the  Gulf 

Department  of  the  Lakes 

Department  of  tlie  Missouri 

Department  of  Dakota 

Department  of  Texas 

Department  of  the  Colorado 

Department  of  California 

Department  of  the  Columbia 
(excluding  Alaska). 

1,036.04 
1, 126. 28 
1,470.24 

868.  77 
1,232.31 

877. 64 
1,055.99 

893. 13 

917. 80 

784.58 
889.09 

1,121.60 
702. 33 

1,028.08 
707.45 
828. 63 
409.99 

799.60 

3.91 
3.28 
7.02 
3.72 
5.00 
5.06 
5.84 
2.85 

3.11 

967. 27 
964.01 
951.00 
960. 87 
958. 84 
953. 14 
948.31 
975.43 

966. 02 
845. 20 

3.83 
2.92 
4.78 
4.26 
4.08 
5.86 
5.54 
5.17 

3.40 
14.25 

28.90 
33.07 
44.22 
28.87 
37.07 
41.00 
46. 15 
19.40 

30.58 
140. 55 

11.16 
13.98 
16.47 
11.17 
14.20 
12.02 
13.70 
5.47 

12.95 

10.78 
12.41 
11.20 
12.86 
11.52 
13.69 
12.97 
6.12 

14.11 

General  hospitals 

Total 

1,024.37 

779. 48 

4.84 

956.88 

4.71 

38.41 

14.49 

14.15 

Alaska 

Philippines  Division: 

Department  of  Luzon 

Department  of  the  Visayas 

Department  of  Mindanao 

Interisland  transports. . 

390. 04 

295. 11 

1.75 

974.81 

5.04 

20.15         5.92 

15.18 

1,672.24 
1,130.12 
1,069.79 

1,183.33 
999.49 
966. 52 

5.24 
3.59 
6.95 

971.03 
964.82 
971. 55 
900. 00 
952.40 

3.74 
3.24 
6.62 
100.00 
11.10 

25.23 
31.94 
21.83 

17.70 
15.92 
14.94 

11.26 
14.09 
13.97 

36.51 

Total 

Cuba 

Hawau 

Army  transports 

1,348.02 

1,087.90         6.43 

968.96 

4.96 

26.08 

19.19 

14.24 

798.01 

1, 180. 47 

644.70 

508. 28         1. 66 
745. 56         1. 84 
603.95         1.45 

961. 20 
967. 01 
979.40 

1.76 
1.74 
2.81 

37.04  !     10.80 
31.25       19.18 
17.79  ;     11.30 



13.54 
16.25 
17.53 

United  States  Army 

1,062.99 

819. 24         4. 91 

960.07 

4.68 

35. 25       15. 14 

14.24 
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Arms  of  service. 


Absolute  numbers. 


^^''SoiS"^""  '  Sick  disposed  of. 


Proportionate  numbers. 


Per  1,000  of  mean 
strength. 


'  Per  1.000  of 

sick 
i  disposed  of. 


.11 


Infantry 

Cavalry 

Coast  artillery. 
Field  artillery. 

Engineers 

Ordnance 

Signal  corps... 
Hospital  corps. 
Others 

Total.... 


25,321 

12, 530 

18, 668 

4,971 

1,842 

700 

1,157 

3,431 

5,699 


25,444 

14,542 

20,386 

5,390 

1,521 

473 

988 

2,437 

7,819 


20,486 

11,607 

14, 683 

4,239 

1,102 

114 

581 

1,958 

6,115 


74,319   79,000  60,885 


25,514  24,438  140 
14,606  14,119  ,  53 
20,427  19,636 
5,123 
1,456 
456 
956 
2,305 
7,467 


5,313 
1,513 
471 
1,003 
2,416 
7,852 


79,115  [75,956 


370 


1,004.86 

1,160.57 

1,092.03 

1,084.29 

825.73 

675.  71 

853.93 

710.  29 

1,371.99 


81.30 
926.  34 
786. 10 
852.  75 
598.  26 
162.  86 
502. 16 
570. 68 
1,072.99 


5.42 
4.14 
4.16 
6.17 
5.32 
9.94 
2.53 
4.61 
5.59 


957. 83 
966. 66 
961.  28 
964.24 
962.33 
968. 15 
953. 14 
954. 06 
950.  97 


5.49 
3.63 
3.82 
5.83 
6.61 
14.86 
2.99 
6.62 
4.08 


1,062.99     812.25   4.91   960.07     4.68 


o  Ratios  for  deaths  based  on  mean  strength,  present  and  absent,  total  75,399. 
International  Table  IV. — Movement  of  sick  by  months,  American  troops  at  hom£. 


Absolute  numbers 

. 

Proportionate  numbers. 

Month 

Mean 
strength. 

Sick  admis- 
sions. 

Sick  disposed  of. 

Per  1,000  of  mean 
strength. 

Per  1,000  siek 
disposed  of. 

Total. 

To 
hos- 
pital. 

Total. 

Fit  for 
duty 
(re- 
cov- 
ered). 

Deaths. 

Total 
sick  ad- 
mis- 
sions. 

Admis- 
sions to 
hospital. 

Deaths, 
(a) 

Fit  for 
duty 
(re- 
cov- 
ered). 

Deaths. 

January 

February 

March 

AprU 

May 

June 

July 

August 

September . . 

October 

November. . . 
December... 

Total.. 

56,078     5,526 
58,261  !  5,346 
58,846     6,581 
57,802     5,720 
56,956     4,664 
56,189     4,526 
55,261  '  4,516 
56,722     4,685 
56,867  ;  4,032 
57,478     4,255 
57,399     4,205 
57,630     4,460 

4,244 
4,177 
4,954 
4,465 
3,487 
3,395 
3,315 
3,491 
3,020 
3,231 
3,254 
3,494 

5,287 
5,347 
6,454 
5,8(i5 
5,077 
4,579 
4,605 
4,818 
4,120 
4,213 
4,146 
4,459 

4, 990            28 
5,031            24 
6,159            30 
5,589            25 
4,785            26 
4,318  ,          29 
4,401  1          20 
4,627            20 
3,990            16 
4,053            15 
4,007  :          23 
4,306  !          21 

98.54 
91.76 
111.  83 
98.96 
81.89 
80.55 
81.72 
82.60 
70.90 
74.03 
73.26 
77.39 

75.68 
7L69 
84.19 
77.25 
61.22 
60.42 
59.99 
61.54 
53.11 
56.21 
56.69 
60.63 

0.49 
.41 
.51 

■1 
.52 
.36 
.37 
.28 
.26 
.40 
.36 

943. 82 
940.90 
954.29 
952.  94 
942.46 
943.00 
957.00 
960.56 
968. 45 
962. 02 
966. 47 
965.69 

5.30 
4.49 
4.65 
4.26 
6.12 
6.33 
4.34 
4.15 
3.88 
3.56 
5.55 
4.71 

57,124  158,516   44,527   58,970 

1              1 

56,256 

277 

1,024.37  !    779.48        4.84  953.98  j       4.70 

oRatios  for  deaths  based  on  maan  strength,  present  and  absent,  total  67,274. 
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International  Table   IV  (continued). — Movement  of  sick  by  months,  American 
troops  in  the  Philippine  Islands. 


Absolute  numbers. 

Proportionate  numbers. 

Month. 

Mean 
strength. 

Sick  admis- 
sions. 

Sick  disposed  of. 

Per  1,000  of  mean 
strength. 

Per  1,000  sick 
disposed  of. 

Total. 

To 

hos- 
pital. 

Total. 

Fit  for 
duty 
(re- 
cov- 
ered). 

Deaths. 

Total 
sick  ad- 
mis- 
sions. 

Admis-   T)p„ti,c 
sions  to  ^eatlis. 

hospital.      ^  > 

Fit  for 
duty 
(re- 
cov- 
ered). 

Deaths. 

January 

February 

March 

April 

May 

12,633     1,349  !  1,069 

12.493  1,213  i      971 
12,322     1,332     1,096 
13,146     1,341     1,139 

13.494  1,612     1,324 

1,285 
1,133 
1,340 
1,291 
1.537 

1,248 
1,096 
1,299 
1,244 
1.486 

11 
6 
8 
7 
6 

106.78 
97.09 
108. 10 
102. 01 
119.46 

84.62        0.87 
77.72          .47 
88. 95          .  62 
86. 64          .  50 
98.12          .45 
93. 07           .  82 
97. 26          .  61 
89.53          .28 
96. 62           .  38 
102.81           .38 
87.75          .85 
83. 77           .  23 

971. 21 
967. 34 
969.40 
963. 60 
966. 82 
960.46 
966.06 

971. 05 

971.  91 

972.  50 

973. 06 
975. 41 

8.66 
5.30 
5.97 
5.42 
3.90 

June 

July 

13,302     1,702     1,238     1,669     1,003 
13,027     1,534     1,267     1.591     1.537 

11       127.95 
8       117.76 

4  '     121.72 

5  i     112.72 
5  ;     121.07 

11       111.51 
3       100.03 

6.50 
5.03 

August 

September... 

October 

November. . . 
December... 

13,202     1,607     1,182 
12,917     1,456     1,248 
12,654     1,532     1,301 
12,331     1,375     1,082 
12,606     1,261     1,056 

1,554 
1,495 
1,455 
1,448 
1,342 

1,509 
1,453 
1,415 
1,409 
1,309 

2.57 
3.34 
3.44 
7.60 
2.24 

Total.. 

12,844  1 17, 314  13,973 

17,140 

16,608 

85   1,348.02 

1,087.90        6.43 

968.96 

4.96 

"Ratios for  deaths  based  on  mean  strength,  present  and  absent,  total  13,214. 
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International  Table  V. — Movement  of  sick  in  the  larger  garrisons. 


Garrisons. 


Presidio  of  San  Francisco,  Cal 

Fort  Leavenworth,  Kans 

Fort  Rilev,  Kans 

Fort  D.  A.  Russell,  Wyo 

Fort  Sam  Houston,  Tex 

Vancouver  Barracks,  Wash 

Fort  Monroe,  Va 

Columbus  Barracks,  Ohio 

Fort  Snelling,  Minn 

Fort  Slocum,  N.  Y 

Jefferson  Barracks,  Mo 

Fort  Sheridan,  111 

Presidio  of  Monterey,  Cal 

Fort  Benjamin  Harrison,  Ind 

Fort  Hancock,  N.J 

Fort  Douglas,  Utah 

Fort  Des  Moines,  Iowa 

Fort  Myer,  Va 

Fort  Totten,  N.  Y 

Fort  Oglethorpe,  Ga 

Fort  Adams,  R.  I 

Fort  Worden,  Wash 

Fort  McPherson,  Ga 

West  Point  (Military  Academy),  N.Y. 

Fort  Ethan  Allen,  Vt 

Fort  Logan,  Colo 

Fort  Barrancas,  Fla 

Fort  Gibbon,  Alaska 

Fort  William  H.  Seward,  Alaska 

Fort  Liscum,  Alaska 

Fort  Da\-is,  Alaska 

Fort  St.  Michael,  Alaska 

Fort  Egbert,  Alaska 

Schofleld    Barracks    (Oahu   Canton- 
ment), Hawaii 

Fort  Shafter,  Hawaii 

Fort  De  Russev,  Hawaii 

Fort  William  ilcKinley,  P.I 

Jolo  Jolo,  P.  I 

Camp  Keithley,  P.I 

Camp  Stotsenburg,  P.I 

Camp  Jossman,  P.  I 

Parang,  P.I 

Camp  McGrath,  P.I 

Fort  Mills,  P.I 

Cuartel  de  Espana,  P.  I 

Malabang,  P.I 

Camp  Overton,  P.  I 

Camp  Bumpus,  P.I 

Zamboanga,  P.I 

Camp  Downes,  P.  I 


Total 
admissions. 


Mean 
strength.    Abso- 
lute 
num- 
ber. 


2,442 

2,305 

2,253 

1,944 

1,815 

1,314 

1,239 

1,111 

1,107 

1,080 

1,052 
943 
932 
866 
837 
757 
754 
747 
743 
743 
711 
708 
699 
668 
635 
618 
609 
255 
189 
181 
148 
146 
145  I 

516  ' 
231 
152 
2,620  , 
1,020 
900 
844 
784 
780 
778 
637 
565 
388 
359 
351 
321 
304 


Per  1,000 
of  mean 
strength. 


2,041 

1,995 

1,653 

1,532 

1,534 

1,135 

1,441 

2,459 

1,547 

1,824 

1,340 

1,201 

568 

1,255 

756 

591 

730 

801 

901 

730 

839 

623 

805 

725 

408 

824 

750 

64 

99 

70 

68 

40 

74 

563 

393 

131 

3,669 

1,269 

755 

2,100 

1,027 

994 

1,703 

824 

914 

418 

272 

442 

341 

187 


Admissions  to 
hospital. 


An?f  Per  1,000 
r,'™  ;  of  mean 
°bT  ^t^«°eth. 


835.79 

865.  51 

733. 69 

788.07 

845.18 

863.  77 

1,163.03 

2,213.32 

1,397.47 

1,688.89 

1,273.76 

1,273.  .59 

609.44  ! 
1,449.19  ' 
903.23  I 
780.71  I 
968.17 
1,072.29  1 
1,212.65  1 
982.50  I 
1,180.03  1 
879.94  I 
1,151.65 
1,085.33 
642.52 
1,333.33  I 
1,231.53  I 
250.98 
523.81  i 
386.  74  1 
459.46 
273.97 
510. 34 

1,091.09 
1,701.30 

861. 84 
1,400.38 
1,244.12 

838.  89 
2, 488. 15 
1,. 309.  95 
1,274.36 
2, 188.  95 
1,29.3.  .50 
1,617.70 
1,077.32 

757.  66 
1,259.26 
1,062.  .31 

615. 13 


(») 

1,736 

1,453 

1,247  ' 

1,313 

1,091 

1,155 

2,226 

1,273 

1,464 

1,112 

998 

538 

735 

534 

510 

510 

738 

593 

704 

706 

547 

753 

550 

355 

569 

412 

54 

87 

62 

38 

31 

42 

264 

337 

72 

3,102 

1,234 
695 

1,818 
858 
904 

1,103 
657 
275 
321 
2.35 
409 
315 
182 


753. 14 
644.92 
641.46 
723.42 
830.29 
932.20 
2,003.60 
1, 149. 95 
1,355.56 
1,057.03 
1,058.32 
577.25 
848.73 
637.99 
673. 71 
676. 39 
987.  95 
798. 12 
947.51 
992.97 
772.60 
1,077.25 
823.35 
559.06 
920.71 
676. 52 
211. 76 
460.32 
342.54 
256.76 
212.33 
289.66 

511. 63 

1,458.87 

473.68 

1,183.% 

1,209.80 

772. 22 

2, 154. 03 

1,094.39 

1, 158. 97 

1,417.74 

1,031.40 

486.73 

827. 32 

654.60 

1,165.24 

981. 31 

598.68 


Deaths. 


^bso-    Per  i  qoo 
J"i«      of  mean 


0.82 
4.34 
2.66 
6.17 
6.06 
2.28 
7.26 
7.20 
6.32 
3.70 
4.75 
10.60 
5.36 
9.24 
3.58 
6.61 


5.38 
1.35 
4.22 
5.65 
5.72 
1.50 
6.30 
8.09 
1.64 


5.52 
6.76 


8.66 


4.58 
13.73 
5.55 
2.37 
2.55 
7.69 
11.57 
9.42 
1.77 
2.58 


2.85 
'6.58 


a  All  hospital  cases  treated  in  General  Hospital,  San  Francisco,  Cal. 
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International  Table  IX. — Deaths,  by  rank,  by  length  of  service,  and  by  age. 


Causes  of  deatli. 


Death  from  siek-/Soldiers  present  with  troops. 

ness ^Soldiers  absent  from  troops. . 

Accidenta  I/Soldiers  present  with  troops. 

deaths  o \Soldiers  absent  from  troops. . 

Suicides  ^Soldiers  present  with  troops. 
\Sokiiers  absent  from  troops. . 


Total 
number 
of  deaths 
(enlisted 

men). 


214  '  2. 84 
14       .19 


.48 


.13 
.31 


Grand  total 370  i  4. 91 


Deaths,  by  rank 

and  length  of 

service. 


Deaths,  by  age. 


't;  ai'C  (U|.J;.s 


"3  o'    S 


'O  a»  -^  o  ."T^  OJ 


52  ■  52 
4  ■  1 
6  I     8 

11  i  15 
2  2 
8       2 


82  I  13     78  1  38     37     21 


33     14 
3       2 


83     80     47  !     160     17    132  i  76     67     33 


a  Includes  15  homicides. 


International  Table  X. — Discharges  from  the  army  for  physical  disability,  temporary 
or  permanent,  by  rank,  length  of  service,  and  by  age. 


Total 

discharges 

(enlisted 

men). 


Rank  and  length  of 
service. 


Age. 


d 

s 

"2     "S  ■  '"2  • 

>-)  a) 

1 

Causes  of  discharge. 

1^ 

i:l  il 

thir 
servi 
nd. 

er. 

' 

c 

Om 

IE  -"l^.-s^ 

> 

=  ;_      -yj  O    ,    a;  O 

V,     £  1   = 

< 

Ph 

5 

•z. 

Soldie 
yeai 

Toldie 
year 

Soldie 
year 
and 

20  and 

P 

o     ]    o 
S     1  n 

2 
n 

■§ 
5! 

Physical  disability  existent  prior  to  en- 

1 

486 
545 

6.45 
7.23 

6 
72 

344     106         30 

169       87       217 

6o 
38 

279 
202 

98 
158 

38       4 

82  1  34 

?. 

Physical  disability  incident  to  service. . . 

31 

Physical  disability  not  incident  to  serv- 

1 

ice 

239 

3.17 

9 

89       76  1      65  ;  18 

135 

55 

19       6 

6 

Grand  total  .                  

1,270 

16.84 

87 

602 

269       312    121 

616 

311 

139     44 

39 

o 
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REPORT  OF  THE  SURGEON  GENERAL  OF  THE  ARMY. 


War  Department, 
Office  of  the  Surgeon  General, 

Washington,  Septemher  1,  1911. 
Sir:  I  have  the  honor  to  submit  herewith  a  report  upon  the  work 
of  the  Medical  Department  of  the  Army,  together  with  a  financial 
statement  for  the  fiscal  year  ending  June  30,  1911,  and  a  study  of  the 
health  and  sanitary  conditions  of  the  Army  for  the  calendar  year 
1910. 

HEALTH  OF  THE  ARMY. 

OFFICERS. 

The  mean  strength  of  officers  w^as  4,216,  as  obtained  from  the 
reports  of  the  sick  and  wounded  of  the  Medical  Department,  and 
4,416  from  the  office  of  The  Adjutant  General. 

There  were  2,515  admissions,  15  deatlis,  and  119.54  constantly 
nonefl'ectiye  from  all  causes,  equal  to  ratios  of  596.54,.3.40,  and  28.35, 
as  compared  with  ratios  of  628.90,  4.20,  and  30.27  per  1,000  for  the 
year  1909. 

The  admission  and  constantly  noneffective  and  death  rates  were 
lower  than  for  1909. 

The  principal  causes  of  admission  in  the  order  of  theii-  importance 
were  influenza,  51;  diarrhea  and  enteritis,  40.09;  bronchitis,  37; 
tonsillitis,  28.46;  dyspepsia,  26.33;  coryza,  24.67;  and  malarial 
fevers,  19.21,  per  1,000. 

officers  retired. 

Thirty-seven  officers  were  retired  on  account  of  disabihty  during 
the  year,  making  a  rate  of  retirement  for  disability  of  8.38  per  1,000 
compared  wdth  11.91  for  1909.  The  discharge  rate  for  disability  in 
enlisted  men  was  14.02. 

The  following  table  shows  the  principal  causes  for  which  retire- 
ments were  made,  and  the  rank  and  age  of  the  officers  retired  : 

Table  No.  1.— Retirements  of  officers,   United  States  Army,  year  1910,  for  disability,  by 
causes  and  rank,  grouped  by  ages. 


Total.                      Ages  of  officers,  quinquennial  groups. 

Ra- 
tio       24 
XT  ™     per    years 

^er-    of  all     un- 
offl-     der. 
cers. 

25  to    30  to 

29    ,     34 
years,  years. 

j 

35  to 
39 

years. 

40  to 

44 
years. 

45  to 

49 
years. 

50  to 

54 
years. 

55  to 

59 
years. 

60 
years 
and 
over. 

CAUSES  OF  RETIREMENT. 

8  !  1.81    

6     1  36 

1  i        2 
2 

2 
2 

1 
1 

1 

1 

1 
...... 

1 

5  :  1  13      

1 

.. 

2 

2 

Neurasthenia 

Locomotor  ataxia 

2 

i 



2       .45    

i 
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Table  No.  1. — Retirements  of  officers,  United  States  Army,  year  1910,  for  disability,  by 
causes  and  rank,  grouped  by  ages — Continued. 


Total. 

Ages  of  ofQoers,  quinquennial  groups. 

Num- 
ber. 

Ra- 
tio 
per 

1,000 
ofaU 
offi- 
cers. 

24 
years 
and 
im- 
der. 

25  to 

29 
years. 

30  to 

34 
years. 

35  to 

39 
years. 

40  to    45  to 

44         49 
years,  years. 

1 

50  to 

54 
years. 

55  to 

59 
years. 

60 
years 
and 
over. 

CAUSES  OF  EETIEEMENT— COntd. 

Insanity 

2 

0.4.1 

1 
3 

1 
2 
1 

Other  diseases 

8  1  1.81 
2       .45 

1 

1 

1 

1 

RANK  IN  SERVICE. 

Brigadier  general 

1       .23 

3  .68 

4  .91 
8     1.81 
8     1.81 

12     2. 72 
1       .23 

1 

1 
1 
2 

Colonel 

2 

1 

Lieutenant  colonel 

1 

I 

Major 

1 
3 

7 

2 
3 
3 

1 

1 
2 

Cap  tain 

1 

First  lieutenant 

2 

Second  lieutenant 

\ 

Number  of  retirements  for 
disability 

37     8.38 
4,416    



353 

2         11 
842   1,084 

2.38  lin.  1.1 

9 
905 

9.94 

519 
5.78 

4 
295 

13.56 

5 
210 

23.81 

3    

Number  of  ofQcers  in  service 

Retired  for  disability  per  1,000  of 
each  group 

138          70 
21.74    

The  following  table  shows  the  cause  of  deaths  of  oflBcers:  \ 

Table  No.  2. — Deaths  of  officers.    United  States  Army,  year  1910,  by  causes  and  rank,    \ 

grouped  by  ages.  j 


Total. 

Ages  of  officers,  quinquennial  groups. 

Num- 
ber. 

Ra- 
tio 
per 
1,000 
of  all 
offi- 
cers. 

24 
years   25  to 
and       29 
un-    years, 
der. 

30  to 

34 
years. 

35  to 

39 
years. 

40  to    45  to 

44         49 
years,  years. 

50  to 

54 
years. 

CAUSES  OF   DEATH. 

Cancer 

2 

2 

2 

"      1 

1 
1 
1 
1 
2 

1 
1 

U.45 
.45 
.45 
.23 
.23 
.23 
.23 
.23 
.45 

.23 
.23 

i 

1 

1 

Organic  heart  disease 

1 

1 

Chronic  interstitial  nephritis 

Typhoid  fever 

1 

1 

1 

Diabetes  mellitus 

1 

Pneumonia 

1 

Cholecystitis 

1 

Appendicitis 

i 

Gunshot  wounds,  suicidal 

2 

Fractured    skull,    thrown    from 
horse 



1 

Drowned 

1 

1 

1           1 

i 

RANK  IN  SERVICE. 

Colonel 

1 
2 
2 
3 
6 
1 

.23 
.45 
.45 
.68 
1.36 
.23 

1 

Lieutenant  colonel 

i  

2 

Major 

1 

1 
1 

1 

I 

Captain 



1 

1 

First  lieutenant 

1 
1 

3    [         1 

1 

Second  lieutenant 

1 

1 

Number  of  deaths 

15 
4.416 

3.40 

"353' 

2  1        3 
842  11,084 

2.38     9  77 

3:1           2           1 
905       519       295       210 

3   52        10-'^       fi   79   1    A   7fi 

2  1          1 

Number  of  officers  in  service 

Death    rates   per    1,000   of  each 
group 

138  1        70 
14  49  1  1^  ti 
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TEST   EXERCISES    FOR   FIELD   OFFICERS. 

Of  the  681  officers  of  field  rank  who  were  subject  to  the  annual 
physical  te;?t.  24  were  excused  in  1910;  m  12  the  disability  was 
reofarded  as  permanent;  in  3  an  probably  permanent;  in  7  as  only  tem- 
porary; and  2  were  excused  without  aiiy  cause  havin<r  been  stated. 

As  refjards  the  rank  and  arm  of  the  service  they  were  distributed 
as  follows: 


Infantry ' 

Cavalry 

Coast  Artillery 

Engineers. . . ." 

Medical  Department 

Quartermaster's  Department. 

Ordnance  Department 

Pay  Department 

O  tiers 


Colonel. 


Rank. 


Lieutenant 
colonel. 


Major. 


Total. 


ENLISTED  jMEN. 


The  mean  enlisted  strength  of  the  Army,  American  troops,  white 
and  colored,  for  the  year  1910,  as  reported  on  the  monthly  sick 
reports  of  the  Medical  Department,  was  71,534,  and  on  the  returns 
of  The  Adjutant  General's  office,  71,814.  The  former  represents  the 
strength  of  the  commands  from  which  the  sick  returns  were  made 
and  was  used  in  calculating  all  ratios  except  those  for  deaths  and 
discharges.  As  all  deaths  and  discharges  were  reported,  even  of  those 
absent  from  a  command,  the  total  strength  as  obtained  from  The 
Adjutant  General  was  used  in  calculating  ratios  pertaining  to  those 
headings.  This  shows  a  considerable  decrease  m  strength  over  the 
year  1909,  for  which  the  medical  returns  showed  74,319  and  The 
•Adjutant  General's  office,  75,399. 

During  the  jesiY  1910  American  troops  were  stationed  in  the  United 
States  proper,  the  Philippine  Islands,  Alaska,  and  Hawaii.  Native 
troops  served  in  Porto  Rico  and  the  Philippines. 

Statistics  for  the  native  troops,  Porto  Rican  and  Fihpino,  have  been 
separately  compiled,  and  when  reference  is  made  to  the  "Army"  in 
this  report  the  American  Army  proper,  white  and  colored  troops,  is 
meant. 

As  in  many  diseases,  notably  the  venereal  and  malarial,  the  same 
soldier  is  often  admitted  several  times  on  account  of  the  same  case 
of  illness,  the  total  number  of  admissions  is  necessarily  considerably 
greater  than  the  actual  number  of  cases.  The  extent  of  this  discrep- 
ancy for  diseases  and  injury  is  6.82  per  cent,  as  shown  in  the  table 
following,  in  which,  however*!  onlj-  those  diseases  are  shown  where  the 
difference  between  admissions  and  cases  was  10  or  more. 
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Table  No.  3. — Admissions  and  cases  compared,  United  States  Army,  1910. 


Admissions  and  cases  (men)  compared. 


Admis- 
sions. 


Cases 
(men). 


Excess  of 
admis- 
sions 
over 
cases. 


Typhoid  vaccination 

Malarial  fever 

Tonsillitis 

Influenza 

Dysentery 

Dengue 

Vaccinia 

Tuberculosis  (all) 

Syphilis 

Chancroids 

Gonorrhea 

Acute  articular  rheumatism 

Rheumatism,  articular,  subacute,  and  chronic... 

Alcoholism 

Epilepsy 

Neuralgia 

Neurasthenia 

Conjunctivitis 

Diseases  of  the  middle  and  internal  ear 

Organic  diseases  of  the  heart 

Hemorrhoids 

Lymphadenitis,  nonvenereal 

Functional  diseases  of  the  heart 

Coryza 

Acute  bronchitis 

Asthma 

Diseases  of  the  teeth,  gums,  and  alveoli 

Diseases  of  the  pharynx 

Dyspepsia 

Gastritis 

Diarrhea,  acute 

Enteritis 

Intestinal  parasites 

Hernia 

Constipation 

Appendicitis 

Furuncle 

Acute  abscess,  phlegmon 

Corns  and  warts 

Ingrowing  nails 

Dermatitis  from  poisonous  plants 

Eczema  and  pemphigus 

Scabies 

Periostitis 

Synovitis 

Muscular  rheumatism  and  myalgia 

Congenital  malformations 

Debility  following  operation  and  disease 

Under  observation,  imdiagnosed,  and  unknown. 

Sprains 

Strain,  muscular 

Abrasions  and  blisters  (mechanical) 

Contusions 

Contused  wounds 

Lacerated  wounds 

Secondary  results  of  injuries 

Diseases  and  injuries,  except  as  shown  in  detail . 


Grand  total . 


747 
,074 
,988 
,319 
369 
,040 
818 
271 
,117 
,292 
,106 
503 
317 
,712 
115 
378 
134 
437 
402 
150 
539 
413 
120 
,288 
,981 
88 
646 
704 
,454 
760 
,811 
824 
230 
248 
,.309 
404 
,640 
.039 
358 
433 
347 
210 
340 
69 
196 
439 
118 
147 
486 
078 
613 
067 
801 
478 
162 
433 
378 


647 

1,794 

3,754 

1,273 

334 

1,010 

789 

•  261 

1,764 

2,105 

7,212 

447 

268 

1,458 

97 

352 

124 

415 

364 

137 

516 

382 

106 

1,245 

1,873 

54 

615 

672 

1,363 

714 

1,714 

809 

212 

232 

1,254 

382 

1,428 

980 

332 

406 

320 

189 

316 

58 

173 

1,323 

107 

135 

469 

2,931 

602 

1,038 

2,697 

467 

1,139 

393 

11.053 


67,940    63,304 


100 

280 

234 
46 
35 
30 
29 
10 

353 

187 

894 
56 
49 

254 
18 
26 
10 
22 
38 
13 
23 
31 
14 
43 

108 
34 
31 
32 
91 
46 
97 
15 
18 
16 
55 
22 

212 
59 
26 
27 
27 
21 
24 
11 
23 

116 
11 
12 
17 

147 
11 
29 

104 
11 
23 
40 

325 


Total  for  diseases 

Total  for  external  causes . 


54, 799 
13,141 


50,570 
12,734 


4,229 
407 


CONSTANTLY   NONEFFECTIVE   RATE. 


The  constantly  noneffective  rate,  which  is  the  true  measure  of  the 
loss  in  efficiency  of  the  Armv  from  sickness  and  injury,  was  35.93 
per  1,000.  as  compared  with  41.48  for  1909,  42.68  for  1908,  46.17  for 
1907.  and  49.79  for  1906. 
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TOTAL  ADMISSIONS   TO   SICK   REPORT. 

The  total  number  of  admissions  to  sick  report  was  67,940,  equal  to 
an  admission  rate  of  949.76,  as  compared  with  1,062.99  for  the  pre- 
vious year  and  1,188.03  for  1908.  It  is  thus  less  than  one  admission 
for  each  soldier  during  the  year  and  is  the  lowest  rate  since  the 
acquisition  of  our  tropical  possessions. 

DEATHS  FROM  ALL  CAUSES. 

The  deaths  from  all  causes  numbered  320,  of  which  175  were  from 
disease.  The  death  rate  for  all  causes  was  4.46  and  2.44  for  disease, 
as  compared  with  4.91  and  3.02,  respectively,  for  the  preceding  year. 
The  death  rate  from  disease  is  the  lowest  on  record  in  this  olhce. 

DISCHARGES    FOR    DISABILITY. 

The  discharges  for  disabihty  numbered  1,007,  the  rate  being  14.02, 
as  compared  with  16.84  for  1909,  18.48  for  1908,  and  20.15  for  1907. 

ADMISSION    RATES    FOR   DISEASE. 

The  ratio  for  1910  was  766.06  per  1,000  of  mean  strength;  for  the 
previous  year,  865.92,  and  for  the  decade,  1,248.77.  By  reference  to 
chart  A  below  it  wdll  be  seen  that  the  health  of  the  Army  has  con- 
stantly improved  since  the  year  1899,  when  its  admission  rate  for 
disease  alone  was  2,125.74. 
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Chart  A. — Shouin(j  the  total  noneffective  rate  for  disease,  by  years,  since  1888,  for     \ 

the  Army.  \ 


HEALTH   OF   THE  ABMY.  17 

EXTERNAL    CAUSES. 

There  were  162  admissions  for  gunshot  wounds,  including  7  shot  in 
action,  one  being  an  officer  in  the  Filipino  Scouts,  with  53  deaths, 
including  2  killed  in  action  and  20  suicides  b}'  gunshot  wounds. 
Eighteen  were  discharged  on  account  of  gunshot  wounds. 

Wounds  other  than  gunshot  (contused,  lacerated,  incised,  and 
punctured)  caused  2,837  admissions,  1  death,  and  24  discharges. 

Drowning  caused  30  deaths  (1  suicidal);  poisoning  (acute)  16 
deaths  (7  suicidal). 

There  were  31  suicides,  16  homicides,  and  2  deaths,  "shot  by 
sentry  or  guard.'' 

There  was  1  death  from  sunstroke  and  1  from  freezing. 

NONEFFECTIVE    RATES    FOR   DISEASE. 

Chart  A,  giving  the  total  noneffective  rates  for  diseases  for  the 
two  past  decades,  shows  in  a  strildng  way  the  increase  in  sickness  due 
to  the  exposures  to  tropical  climates  and  conditions  consequent  upon 
the  occupation  of  new  territory  during  and  since  the  Spanish-American 
War.  It  also  shows  a  steady  diminution  in  sickness  after  the  first 
year  of  colonial  expansion  in  189S.  with,  the  rapid  advance  of  our 
knowledge  of  tropical  diseases  and  preventive  medicine  and  the 
estabhshment  of  more  sanitary  conditions  of  Hving  in  our  tropical 
possessions. 

The  progressive  improvement  since  1898  has  been  due  chiefly  to 
sanitary  control  of  the  infectious  fevers — malarial,  typhoid,  and 
yellow  fever.  It  would  be  even  greater  than  at  present  if  it  had  not 
been  offset  to  a  considerable  extent  by  the  formidable  increase  in  the 
venereal  diseases  and  tubercidosis. 

DISCHARGES — INFLUENCE    OF    STATIONS    ON   TROOPS. 

AU  discharges  are  now  made  in  the  United  States,  except  for  the 
Porto  Rican  regiment  and  the  Fihpino  Scouts,  but  the  discharges 
and  deaths  occurring  in  the  United  States  of  soldiers  invahded  home 
from  foreign  service  and  whose  organizations  were  serving  abroad  at 
the  time,  have  been  credited  to  the  country  from  which  the  soldier 
was  invahded.  There  remains,  however,  a  considerable  number  of 
deaths  and  discharges  wliich  can  only  be  assigned  to  the  place  where 
they  occur,  though  the  diseases  which  led  to  these  terminations  were 
contracted  abroad. 

Regarding  the  comparative  healthfulness  of  various  countries  in 
which  the  American  troops  were  serving  during  the  year,  it  will  be 
noted  in  Table  No.  5.  that  Alaska  had," as  usual,  the  lowest  admis- 
sion, discharge  and  noneffective  rates:  the  United  States,  contiiiental, 
the  second  lowest  admission  and  noneffective  rates;  the  Philippines 
the  second  lowest  discharge  rate  and  the  highest  admission  and  death 
rates;  and  Hawaii,  the  lowest  death  rate  and  the  highest  discharge 
and  noneffective  rates. 

The  charts  on  pages  21  and  22  give  a  summary  of  the  health  of  the 
Army,  by  countries  in  which  it  was  stationed  during  the  year. 

8772—11 2 
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Chart  B. — Showing  total  death,  discharge,  and  noneffective  rates  Jar  disease,  by  years, 

since  1888,  for  the  Army. 
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Chart  C. — Showing  for  the  Army  the  rates  for  total  losses,  all  causes,  by  years,  since  1888. 
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Chart  D.— Showing  for  the  Army  the  death  rates  for  the  three  diseases  having  the  highest 

rates  in  1910. 
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Chart  E.—Shomng  the  relative  admission,  death,  discharge,  and  noneffective  rates  ver 
thousand  of  mean  strength  for  disease,  by  countries,  1910. 
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Chart  F.—Shomng  the  relative  noneffective  ratios  per  thousand  of  mean  strength  oj 
certain  special  diseases  in  the  United  States  and  the  Philippine  Islands,  1910. 
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INFLUENCE    OF   ARM   OF   SERVICE. 
(See  International  Tables  III  and  VII.) 

In  these  comparisons  the  enhsted  men  of  the  Ordnance  Department 
and  Signal  Corps  are  not  considered  on  account  of  their  small  number 
and  the  special  character  of  their  service. 

The  admission  rate  was  liighest  for  the  Field  Artillery  and  lowest 
for  the  Hospital  Corps;  the  death  rate  was  highest  in  the  Engineers 
and  lowest  in  the  Field  Artillery. 

The  follo\\ing  table  shows  the  relative  frequency  of  the  occurrence 
of  the  more  important  diseases  for  the  various  arms  of  the  service,  the 
figure  1  indicating  the  highest  ratio  and  6  the  lowest  in  each  case  for 
each  arm: 

Table  Xo.  6. — The  relative  frequency  of  occurrence  of  certain  important  diseases  by  arms 
of  service,  United  States  Army,  year  1910. 
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(See  Tables  61,  62,  and  64.) 


The  tables  show  that  the  white  troops  had  the  highest  rate  for 
admission  to  hospital,  constant  noneffective,  and  for  the  number  of 
days  treated  in  hospital:  the  Porto  Rican  troops  for  the  discharges 
for  disabihty;  and  the  colored  troops  for  deaths  and  total  losses. 
The  death  rate  for  wliite  troops  was  4.33:  colored,  7.37;  and  Fihpino, 
4.34.     There  was  no  death  anions:  the  Porto  Rican  troops. 

The  admission  rate  for  veneretil  disease  was  shghtly  higher  for  the 
white  race  than  for  the  colored,  while  for  the  Filipino  it  was  a  little 
more  than  one-third  of  what  it  was  for  the  white  troops.  Due  to  the 
fact  that  there  were  no  colored  troops  serving  in  the  Philippiries  dur- 
ing the  year,  the  rate  for  all  tropical  diseases,  such  as  malarial  fevers 
and  dysenteries,  are  higher  for  the  white  troops  than  for  the  colored. 
The  rate  for  the  Porto  Rican  troops  for  malarial  fevers  was  about 
twice  as  high  as  that  for  the  wliite,  and  that  for  the  Fihpino  was  eight 
times  as  high. 

The  rate  for  rheumatic  affections  and  organic  heart  disease  was 
higher  for  the  colored  than  for  the  white.  The  rate  for  alcoholism 
was  24.74  for  the  white  troops.  5.36  for  the  colored,  3.38  for  the  Porto 
Rican.  and  0.39  for  the  Fihpino.  The  rate  for  beriberi  for  the  Fih- 
pino troops  was  11,  as  compared  with  103.93  for  1909.  Xo  case 
occurred  among  anv  of  the  other  races. 
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Chart  G. — Showing  the  relative  admission  and  noneffective  ratio  per  thousand  of  mean 
strength,  by  arms  of  service,  for  the  Arn^y.  1910. 
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The  incidence  of  tuberculosis  was  greatest  for  the  white,  next  for 
the  Filipino,  and  lowest  for  the  Porto  Rican.  The  rate  for  typhoid 
fever  and  dysenteries  was  highest  for  the  Porto  Rican,  next  for  tho 
Filipino,  and  lowest  for  the  colored. 

COMPARISON  WITH  FOREIGN  ARMIES. 

An  effort  is  made  in  Chart  H  and  Tables  Nos.  65  and  66  to  make  a 
comparison  of  the  data  available  in  the  annexes  to  the  annual  reports 
of  the  medical  departments  of  the  armies  of  a  number  of  foreign  gov- 
ernments. There  are,  however,  so  many  factors  which  are  peculiar 
to  each  country  that  an  accurate  comparison  is  impossible.  For 
example,  in  most  foreign  services  many  of  the  minor  ailments,  which 
in  the  United  States  Army  are  treated  in  quarters  and  recorded  with 
the  same  accuracy  and  care  as  in  hospital  cases,  are  not  made  of  record 
in  the  medical  reports. 

These  tables  show  that  the  admission  rates  for  alcoholism  and 
gonorrhea  are  much  higher  in  the  United  States  Army  than  in  any 
foreign  army  included  in  the  tables.  The  admission  rate  for  syphilis  is 
this  year,  as  last,  higher  for  the  British  Army  than  for  our  Army,  being 
33.8  per  1,000  as  compared  with  26.65.  For  malarial  fevers  the  admis- 
sion rate  as  compared  with  that  for  our  Army  is  higher  for  British,  Rus- 
sian, and  Japanese,  slightly  lower  for  the  Spanish,  and  much  lower  for 
the  Bavarian,  Prussian,  Belgian,  and  French.  The  admission  rate  for 
typhoid  fever  is  higher  for  the  Japanese,  Russian,  French,  British, 
and  Spanish.  The  death  rate  for  typhoid  is  higher  for  the  Japanese, 
Austro-Hungarian,  Russian,  French,  and  British,  and  just  the  same 
for  the  Spanish  as  for  our  Army.  The  admission  rate  for  pneumonia, 
lobar,  is  higher  for  all  the  armies  included  in  the  table  except  for  the 
Spanish.  That  for  pulmonary  tuberculosis  is  higher  for  the  Spanish, 
French,  Japanese,  and  Belgian.  The  death  rate  for  pulmonary  tuber- 
culosis was  higher  for  the  Spanish,  Russian,  Belgian,  French,  and 
Austro-Hungarian.  The  admission  rate  for  diseases  of  the  heart 
was  higher  for  all  of  the  armies  included  in  the  table  except  for  the 
Japanese.  The  admission  rate  for  dysentery  was  higher  for  our  Army 
than  for  any  other  except  for  the  British.  The  rate  for  mental  disease 
was  higher  for  our  Army  than  for  any  other. 

It  will  be  noticed  that  in  these  tables  the  figures  for  the  American 
troops  are  for  the  year  1910;  for  the  British,  Bavarian,  Austro- 
Hungarian,  and  Japanese  for  1909;  for  the  Spanish  and  Russian  for 
1908;  and  for  the  French,  Prussian,  and  Belgian  for  1907. 
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Chart  H. — Showing  a  comparison  with  foreign  armies  of  the  relative  total  loss,  death 
and  discharge  ratios  per  thousand  of  mean  strength. 
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SURGICAL   OPERATIONS. 

On  page  200  will  be  found  Table  No.  57  of  the  principal  surgical 
operations  performed  by  medical  oflicers  upon  officers  and  enlisted 
men;  operations  upon  families  of  officers  and  enlisted  men  and  other 
civilians  who  are  entitled  to  treatment  at  Army  posts  are  not  included. 
In  4,175  operations  there  were  32  failures,  with  27  deaths.  The 
anaesthetic  used  was  ether  1,513  cases,  cliloroform  296,  chloroform 
and  ether  55,  local  1,793,  and  none  was  required  in  518  cases. 

Seventeen  operations  were  performed  for  abscess  of  the  hver,  with 
1  death  and  1  failure;  266  operations  for  appendicitis  and  appendicial 
abscess,  with  6  deaths;  12  for  cholecystitis,  with  1  death;  177  for 
inguinal  hernia,  1  for  inguinal  hernia  recurrent,  13  for  ventral  hernia, 
4  for  femoral  hernia,  with  no  death;  45  for  fistula  in  ano,  with  only  1 
failure;  and  304  for  hemorrhoids  without  a  failure. 

Table  No.  7. — Influence  of  disease  in  the  Army,  by  length  of  service,  age,  and  arms  of 

service,  for  the  year  1910. 

LENGTH  OF  SERVICE. 


Mean 
strength. 


!    Dis- 
'  charged 
Ad-      on  cer- 
mitted.  tiflcate 
of  dis- 
ability. 


Died. 


Con- 
stantly 
non- 
effec- 
tive. 


Ratios  per  1,000  of  mean  strength. 


Ad- 
mitted. 


Dis- 
charged 
on  cer- 1 
tiflcate 
ofdis-  J 
ability. 


Died. 


I    Con- 
I  stantly 
non- 
effec- 
tive. 


Under  1  year 

1  to  2  years 

2  to  3  years 

3  to  4  years 

4  to  5  years 

5  to  10  years 

10  years  and  over 

Total 


7,861 
14,640 
17,542 
4,777 
4,791 
11,767 
10, 156 


10,347 
11, 142 
14,435 
2,939 
2,656 
7,932 
5,348 


251 
222 
133 
39 
51 
121 
84 


348.04 
489.91 
581. 17 
122. 49 
113. 42 
308.54 
219. 42 


1,316.24 
761.07 
822. 88 
615.24 
554.38 
674. 08 
526.59 


31.88 
15.12 

7.54 
8.13 
10.60 
10.24 
8.24 


71,534 


54,799 


901 


175  2,182.99 


766.06 


12.55 


1.91 
.95 
1.53 
1.04 
2.49 
2.96 
6.57 


2.44 


44.27 
33.47 
33.13 
25.64 
23.67 
26.22 
21.60 


30.52 


AGE. 


19  years  and  under, 

20  to  24  years 

25  to  29  years 

30  to  34  years 

35  to  39  years 

40  to  44  years 

45  to  49  years 

60  years  and  over . . 

Total 


024 
267 
451 
879 
240 
820 
323 
530 


2,213 

26,893 

14,508 

6,078 

2,710 

1,429 

673 

295 


37 

371 

267 

128 

59 

23 

9 

7 


1  i   70.62  1,093.38 

42  1,038.97   951.39 

37  602.36 

23  250. 70 
28  114.59 

24  !  59.28 
13  31.17 

7  15. 30 


709.40 
558. 69 
517. 17 
506. 74 
508. 69 
556.60 


71,534  54,799    901    175  2,182.99 


766.06 


18.24 

.49 

13.08 

1.48 

13.00 

1.80 

11.72 

2.11 

11.21 

5.32 

8.12 

8.47 

6.77 

9.78 

13.16 

13.16 

12.55 

2.44 

34.89 
36.76 
29.45 
23.04 
21.87 
21.02 
23.56 
28.87 


30.52 


ARMS  OF  SERVICE. 


Infantry 23,592 

Cavalry 11, 618 

Field  Artillery 4,853 

Coast  Artillery ;  18,185 

Ordnance ]  713 

Engineers 1  1,814 

Signal  Corps 1,156 

Medical  Department 3, 443 

All  others 6,160 


930 
936 
131 

042 
416 
425 
639 
045 
235 


Total 71,534     54,799 

I  I 


277 
95 
61 
199 
3 
32 
6 
80 
148 


753.27 

760.00 

11.67 

2.44 

354.86 

769. 15 

8.13 

3.00 

175.27 

851.23 

12.52 

1.64 

521. 17 

717. 18 

10.93 

1.76 

12.57 

583.45 

4.21 

8.42 

69.35 

785.56 

17.16 

3.85 

24.36 

552. 77 

5.13 

3.42 

86.23 

593. 97 

23.18 

2.90 

185.92 

1,012.18 

23.97 

2.43 

901 


31.93 
30.54 
36.12 
28.66 
17.63 
38.23 
21.07 
25.05 
30.18 


175   2,182.99  [     766.06  j     12.55  j      2.44         30.53 
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RECRUITING. 

The  movement  of  recruits  is  shown  in  Table  No.  8.  Each  recruit 
before  enlistment  was  given  a  thorough  examination  by  a  medical 
officer  of  the  Army.  There  were  25,133  examined  as  compared  with 
23,520  for  the  preceding  year.  Of  each  1,000  examined  94.62  were 
rejected  and  16.19  declined  enlistment,  as  compared  with  142.69 
and  24.62  for  1909.  Of  each  1,000  examined  by  medical  officers, 
889.19  were  accepted,  as  compared  with  832.69  for  1909.  Of  the 
number  enlisted,  492.54  per  1,000  were  reenlistments  and  396.65 
were  original  enlistments,  as  compared  with  363.65  and  469.04  for 
1909. 

Table  No.  8. — Movement  of  recruits,  white  and  colored,  1910. 


WMte. 


Number.     Ratio. 


Colored. 


Number. 


Ratio. 


Total. 


Ntmiber. 


Ratio. 


Examined  by  medical  ofHcers 
Accepted  by  medical  officers . 

By  first  enlistment 

By  all  other  enlistments  . 
Rejected  by  medical  ofQcers. . 
Declined 


23,788 
21,094 
9,724 
11,370 
12,295 
399 


1,000.00 

886. 75 

408. 78 

477.97 

96.48 

16.77 


1,345 
1,254 

245 
1,009 

183 


1,000.00 
932.34 
182. 16 
750. 18 
61.71 
5.95 


25,133 
22,348 
9,969 
12,379 
12,378 
407 


1,000.00 

889.19 

396.65 

492.54 

94.62 

16.19 


'  Of  this  number  327  (313  white  and  14  colored)  were  rejected  for  causes  not  physical. 

This  table  shows  only  the  applicants  who  had  previously  passed  the 
scrutiny  of  the  recruiting  officers,  and  who  were  therefore  picked 
men.  The  number  of  examinations  and  of  rejections  by  recruiting 
officers  is  not  known  to  this  office,  but  was,  of  course,  much  larger. 
The  present  recruiting  system  operates  in  a  highly  satisfactory  man- 
ner and  furnishes  to  the  Army  recruits  of  far  better  quality  than 
\vhen  they  were  examined  under  the  former  system  of  civilian  ph}^- 
sicians  at  the  places  of  enlistment. 

Table  No.  9  shows  the  nativity  of  accepted  recruits  for  the  year: 

Table  No.  9. — Nativities  of  accepted  recruits,  American  Army,  1910. 


Accepted  recruits, 
year  1910. 

Country  of  birth. 

Number. 

Ratio  per 

1,000  of 

total 

accepted. 

United  States: 

White 

17,841 
1,254 

Colored 

56  11 

Total  native  born 

19,095 

Germany 

708 
562 
389 
331 
282 
209 
186 
134 
106 
87 

31.68 
25  1 

Ireland 

Russia 

17  4 

Austria 

14  8" 

England 

Canada 

9  3' 

Scandinavia 

Hungary 

6  0" 

Italy 

Denmark 

3.8'^ 
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Table  No.  9. — Nativities  of  accepted  recruits,  American  Army,  1910 — Continued. 


Accepted  recruits, 
year  1910. 


Country  of  birth. 


Number. 


Switzerland 40 

Scotland 70 

Holland 43 

France 23 

Others 83 

Total  foreign  bom 3, 253 

Grand  total 1  22,348 


Ratio  per 

1,000  of 

total 

accepted. 


1.79 
3.13 
1.92 
1.03 
3.71 


145.56 


1,000.00 


The  number  of  foreign  born  recruits  is  more  than  last  year  but  less 
than  for  1908,  being  145.56  per  1,000  for  1910,  140.46  for  1909,  and 
149.09  for  1908.  The  most  marked  increase  in  the  proportion  of 
recruits  was  from  Russia,  Hungary,  and  Denmark. 

The  folloAving tables  have  been  carefully  compiled  and  are  of  interest, 
as  they  show  the  state  of  physical  development  of  the  men  admitted 
to  the  Army  during  the  year.  The  ages  of  all  the  recruits  accepted, 
white  and  colored,  and  the  proportion  at  each  age  per  1,000  are 
shown  in  this  statement : 

Table  No.  10. — Ages  of  recruits,  white  and  colored,  and  the  proportion  at  each,  per  1,000 

accepted. 


Ages. 


18  years  and  under 

19  years 

20  years 

21  years 

22  years 

23  years 

24  years 

25  years 

26  years 

27  years 

28  years 

29  years 

30  years 

31  years 

32  years 

33  years 

34  years 

35  years 

36  years 

37  years 

38  years 

39  years 

40  years  and  over. . 

Total 


■\\Tiite. 


Number.      Ratio. 


943 

637 

366 

3,499 

1,741 

1,094 

1,869 

1,273 

1,031 

1,182 

939 

732 

806 

646 

512 

527 

463 

333 

322 

288 

250 

235 

1,406 


44.70 
30.20 
17.35 
165.88 
82.54 
51.86 
88.60 
60.35 
48.88 
56.03 
44.52 
34.70 
38.21 
30.62 
24.27 
24.98 
21.95 
15.79 
15.26 
13.65 
11.85 
11.14 
66.64 


21,094     1,000.00 


Colored. 


Total. 


Number. 


16 
8 
5 
71 
49 
40 
87 
79 
83 
83 
60 
65 
87 
61 
57 
62 
53 
34 
37 
29 
29 
15 
144 


1,254 


Ratio.    Number. 


12.76 
6.38 
3.99 
56.62 
39.07 
31.90 
69.38 
63.00 
66.19 
66.19 
47.85 
51.83 
69.38 
48.64 
45.46 
49.44 
42.26 
27.11 
29.51 
23.12 
23.12 
11.96 
114.83 


959 

645 

371 

3,570 

1,790 

1,134 

1,956 

1,352 

1,114 

1,265 

999 

797 

893 

707 

569 

589 

516 

367 

359 

317 

279 

250 

1,550 


1,000.00  I      22,348 


Ratio. 


42.91 
28.86 
16.60 
159.75 
80.10 
50.74 
87.52 
60.50 
49.85 
56.61 
44.70 
35.67 
39.96 
31.64 
25.46 
26.36 
23.09 
16.42 
16.06 
14.19 
12.48 
11.19 
69.36 


1,000.00 


The  proportion  of  accepted  recruits  under  the  age  of  24  has  notice- 
ably diminished  in  comparison  with  last  year,  being  due  undoubtedly 
to  the  much  larger  proportion  of  reenlistments. 
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REPORT  OF   THE   SURGEON   GENERAL.   OF   THE  ARMY. 


The  series  of  tables  which  follow  show  separately  for  each  race  the 
height  of  accepted  recruits  for  the  year  and  the  proportion  of  each 
height  per  1,000;  also,  in  absolute  and  proportional  numbers,  the 
relation  of  height  to  age: 


Table  No.  11. — Relation  of  height  to  age. 

ABSOLUTE  NUMBERS— WHITE  TROOPS. 


Age. 

Heights. 

18 

26 

Total. 

years 

19 

20 

21 

22 

23 

24 

25 

years 

and 

years. 

years. 

years. 

years. 

years. 

years. 

years. 

and 

under. 

over. 

5  feet  1  inch  and  un- 

5 

11 

100 

5 

1 

1 

1 
7 

1 
11 

2 
13 

16 

5  feet  3  inches 

6 

5 

3i 

13 

187 

5  feet  4  inches 

83 

46 

36 

231 

110 

73 

121 

78 

605 

1,383 

6  feet  5  inches 

132 

104 

40 

387 

221 

113 

194 

129 

1,072 

2,392 

5  feet  6  inches 

177 

104 

58 

485 

246 

180 

280 

181 

1,473 

3,184 

5  feet  7  inches 

172 

128 

60 

616 

310 

192 

291 

218 

1,595 

3,582 

6  feet  8  inches 

150 

102 

62 

604 

259 

177 

338 

209 

1,585 

3,486 

5  feet  9  Inches 

116 

67 

43 

484 

245 

144 

253 

186 

1,354 

2,892 

6  feet  10  inches 

60 

31 

30 

354 

180 

93 

171 

113 

889 

1,921 

6  feet  11  inches 

24 

29 

20 

160 

78 

65 

106 

67 

479 

1,028 

6  feet.. 

12 
6 

17 
2 

11 
4 

98 
36 

57 
14 

27 
15 

69 
25 

60 
14 

332 
104 

673 

6  feet  1  inch 

220 

6  feet  2  inches  and 

over 

5 

2 

13 

8 

7 

9 

13 

68 

125 

Total 

943 

637 

366 

3,499 

1,741 

1,094 

1,869 

1,273 

9,672 

21,094 

PROPORTIONATE  NUMBERS— WHITE  TROOPS. 


6  feet  1  inch  and  un- 
der  

1 

0.52 
1.14 
10.34 
62.55 
110.84 
152. 30 
164. 92 
163.88 
140.00 
91.92 
49.53 
S4.  .IS 

0.24 

5  feet  2  inches 

2.73 

2.73 

98.37 

109.29 

158. 47 

163. 93 

169. 40 

117. 49 

81.97 

54.64 

30.05 

10.93 

0.91 
6.40 
66.73 
103.29 
164.53 
175. 50 
161.79 
131.63 
85.01 
59.42 
24.68 
13.71 

6.40 

0.54 
5.89 
64.74 
103.80 
149.81 
155. 70 
180. 84 
135. 37 
91.50 
56.71 
36.92 
13.38 

4.82 

1.57 
10.21 
61.27 
101.34 
142.18 
171.25 
164. 18 
146.12 
88.76 
52.63 
39.28 

.76 

6  feet  3  inches 

6  feet  4  inches 

5  feet  5  inches 

6  feet  6  inches 

6  feet  7  inches 

6  feet  8  inches 

6  feet  9  inches 

6  feet  10  inches 

6  feet  11  inches 

6feet 

6.36 

88.02 

139.98 

187. 70 

182.40 

159. 07 

123.01 

63.63 

25.45 

12.73 

6.36 

5.30 

7.85 

72.22 

163.27 

163.27 

200.94 

160. 13 

105. 18 

48.67 

45.53 

26.69 

3.14 

3.14 

8.86        7.47 
66.02      63.18 

110.60  126.94 

138.61  141.30 
176.03     178.06 

172.62  148.76 
138.32  !  140.72 
101.17  1  103.39 

45.73  '    44.80 
28. 01       -^2  74 

8.87 
65.56 
113.40 
150. 94 
169.81 
165.26 
137. 10 
91.07 
48.73 
31.90 

6  feet  1  inch 

10.29 
3.72 

8.04 
4.60 

11.00  i     in. 7.1 

10  43 

6  feet  2  inches  and 
over 

10.21 

7.03 

5.93 

Total 

1,000.00 

1,000.00 

1,000  00 

1,000.00 

1  000  00 

1  000  00 

1  000  00  il  f"^  f>f> 

1,000.00 

1,000  00 

RECEUITING,   AMERICAN   TROOPS. 
Table  No.  12. — Relation  of  height  to  age. 

ABSOLUTE  NUMBERS— COLORED  TROOPS. 
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Age. 

Heights. 

18 

years 

and 

under. 

19 
years. 

20 
years. 

21 
years. 

22 
years. 

23 
years. 

24 

years. 

25 
years. 

26 
years 

and 
over. 

Total. 

5jjfeet   1  inch  and 
launder 

6  feet  2  inches 

1 

1 

10 
45 
104 
133 
189 
151 
104 
87 
28 
26 
16 

S 

2 

6  feet  3  Inches 

i 
2 

2 
3 

4 
3 

'I 

8 
9 

\ 

13 

66 

6  feet  4  inches 

3 
10 

9 
12 
15 
13 

2 
4 
7 
4 
10 
5 
3 
5 

7 

11 

21 

12 

10 

13 

6 

4 

3 

4 
6 
17 
13 
15 
12 
4 
1 
6 
1 

5  feet  5  inches 

5  feet  6  inches 

6  feet  7  inches 

1 
2 

2 

1 

143 
197 
246 

5  feet  8  inches 

6  feet  9  inches 

i 

2 
1 

i 
i' 

210 
157 

5  feet  10  inches 

6  feet  11  inches 

115 

40 

6  feet 

39 

6  feet  1  inch 

1 

19 

6  feet  2  inches  and 
over 

li 

1 

7 

Total 

16 

8 

s 

71 

49 

40 

87 

79 

899 

1,254 

PROPORTIONATE  NUMBERS— COLORED  TROOPS. 


5  feet   1    inch  and 
under 

5  feet  2  inches 

14.09 

1.11 
11.12 

50.06 

115.68 

147.94 

210.23 

167.96 

115.68 

96.77 

31.14 

28.92 

17.80 

5.56 

1.59 

5  feet  3  inches 

62.50 

40.82 
61.22 
81.03 
61.22 
224.49 
122.45 
163.27 
183. 67 
20.41 
20.41 

10  37 

5  feet  4  inches 

125.00 

62.50 

2.50.00 

312.50 

62.50 

42.25 

140.85 

126.76 

169.01 

211.27 

183.10 

56.34 

14.09 

28.17 

14.09 

50.00 
100.00 
175.00 
100.00 
250.00 
125.00 

75.00 
125.00 

80.46 
126.44 
241.38 
137.93 
114.94 
149.43 
57.47 
45.98 
34.48 

50.63 

75.95 

215. 19 

164.56 

189.87 

151.90 

50.63 

12.66 

75.95 

12.66 

52  63 

5  feet  5  inches 

5  feet  6  inches 

5  feet  7  inches 

125.66  j  466.66 

250.00     200.00 

114.04 
157. 10 
196.17 

6  feet  8  inches 

5  feet  9  inches 

125.00 
250.00 
126.00 

200.00 
'266*66" 

167.46 
125.20 

5  feet  10  inches 

5  feet  11  inches 

62.50 

91.71 
31  90 

6feet 

62.50 

31.10 

6  feet  1  inch 

125.00 

15.15 

6  feet  2  inches  and 
over 

20.41 

11.49 

5.58 

Total 

1,000.00  1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

It  will  be  noted  that  49.04  per  cent  of  the  white  recruits  were  5 
feet  8  inches  or  over,  and  0.987  per  cent  were  under  the  minimum 
height  of  5  feet  4  inches,  as  compared  with  48.74  and  1.06  for  the 
previous  year. 

For  colored  troops  46.81  were  5  feet  8  inches  or  over,  and  1.2 
per  cent  were  under  the  minimum  height,  as  compared  with  45.48 
and  0.09. 

The  average  height  for  white  recruits  was  5  feet  7.56  inches;  for 
colored,  5  feet  7.51  inches. 
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BEPORT   OF   THE   SURGEON   GENERAL  OF   THE   ARMY. 


The  foUowinoj  tables  show  separately  for  each  race  the  wei^jht  of  ( 

accepted  recruits  and  the  proportion  of  each  weight  per  1,000;  also  i 

the  relation  of  weight  to   age  in  both   absolute  and  proportional  , 

numbers.  i 

Table  No.  13. — Relation  of  weight  to  age. 


ABSOLUTE  NUMBERS— WHITE  TROOPS. 


Age. 


Weights. 

18 

26 

Total. 

■years 

19 

20 

21 

22 

23 

24 

25 

years 

• 

ancj. 
under. 

years. 

years. 

years. 

years. 

years. 

years. 

years. 

and 

over. 

119     pounds     and 

under 

31 

13 

5 

23 

15 

9 

21 

12 

210 

339 

120  to  124  pounds.... 

130 

81 

41 

251 

92 

59 

86 

61 

396 

1,197 

125  to  129  pounds.... 

174 

115 

56 

401 

193 

119 

135 

89 

657 

1,939 

130  to  134  pounds. . . . 

174 

125 

59 

493 

243 

134 

225 

148 

944 

2,645 

135  to  139  pounds.... 

152 

93 

51 

574 

250 

159 

244 

171 

1,129 

2,823 

140  to  144  pounds 

97 

78 

49 

583 

229 

160 

266 

191 

1,162 

2,815 

145  to  149  pounds.... 

90 

72 

40 

421 

233 

132 

282 

175 

1,084 

2,529 

160  to  154  pounds 

42 

25 

26 

304 

187 

101 

211 

128 

978 

2,002 

155  to  ISQpoimds 

19 

11 

17 

173 

114 

82 

137 

92 

736 

1.381 

160  to  164  pounds.... 

16 

11 

11 

128 

66 

58 

99 

81 

597 

1,067 

165  to  169  pounds.... 

9 

6 

7 

63 

64 

36 

69 

49 

477 

780 

170  to  174  pounds 

5 

1 

39 

21 

17 

41 

28 

317 

469 

175  to  179  pounds.... 

1 

4 

2 

19 

15 

10 

23 

20 

255 

349 

180  pounds  and  over. 

3 

3 

1 

27 

19 

18 

30 

28 

730 

859 

Total 

943 

637 

306 

3,499 

1,741 

1,094 

1,869 

1,273 

9,672 

21,094 

PROPORTIONATE  NUMBERS— WHITE  TROOPS. 


119     pounds     and 

under 

32.88 

20.41 

13.66 

6.57 

8.62 

8.23 

11.24 

9.43 

21.71 

16.07 

120  to  124  pounds.... 

137.86 

127. 16 

112.02 

71.73 

52.84 

53.93 

46.01 

47.92 

40.95 

56.74 

125  to  129  pounds.... 

184.52 

180.54 

153.00 

114.60 

110.86 

108.77 

72.23 

69.91 

67.93 

91.92 

130  to  134  pounds.... 

184. 52 

196.23 

161.21 

140.90 

139.58 

122. 49 

120.39 

116.26 

97.61 

120.65 

135  to  139  pounds.... 

161. 19 

146.00 

139.35 

164.05 

143.00 

145. 34 

130.55 

134.33 

116.73 

133.83 

140  to  144  pounds.... 

102.86 

122.45 

133.88 

166.61 

131.53 

14G.25 

142.32 

150.04 

120.14 

133.45 

145  to  149  pounds.... 

95.44 

113.03 

109.29 

120.32 

133. 83 

120. 66 

150.88 

137.47 

112.08 

119.89 

150  to  154  pounds.... 

44.54 

39.25 

71.04 

86.88 

107.41 

92.32 

112.90 

100.55 

101.12 

94.91 

155  to  159  pounds.... 

20.15 

17.27 

46.45 

49.44 

65.48 

74.96 

73.30 

72.27 

76.11 

65.47 

160  to  164  pounds.... 

16.97 

17.27 

30.05 

36.58 

37.91 

53.02 

52.97 

63.63 

61.73 

50.58 

165  to  169  pounds.... 

9.54'" 

9.42 

19.13 

18.00 

36.76 

32.91 

36.92 

38.49 

49.32 

36.98 

170  to  174  pounds.... 

5.30 

2.73 

11.15 

12.06 

15.54 

21.94 

22.00 

32.78 

22.23 

175  to  179  pounds.... 

1.06 

6.28 

5.46 

5.43 

8.62 

9.14 

12.31 

15.71 

26.37 

16.54 

180  pounds  and  over. 

3.18 

4.71 

2.73 

7.72 

10.91 

16.45 

16.05 

22.00 

75. 4S 

40.72 

Total 

1,000.00 

1,000.00 

1,000.00 

1000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

RECRUITING,   AMERICAN    TROOPS. 
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Table  No.  14. — Relation  of  weight  to  age. 

ABSOLUTE  NUMBERS— COLORED  TROOPS. 


Age. 

Weights. 

18 

years 

and 

under. 

19 
years. 

20 
years. 

21 
years. 

22 
years. 

23 
years. 

24 
years. 

% 

25 
years. 

26 
years 

and 
over. 

Total 

119     pounds     and 
under 

1 
2 
3 
1 
2 
2 
2 

1 

1 
1 

1 

e" 

s 

3 

6 
6 
7 
5 
2 
2 
2 
1 

4 

14 

39 

59 

88 

122 

106 

79 

100 

79 

59 

32 

30 

88 

5 

120  to  124  pounds.... 
125  to  129  pounds.... 
130  to  134  pounds.... 
135  to  139  pounds.... 
140  to  144  pounds.... 

145  to  149  pounds 

150  to  154  pounds 

2 

1 
1 
2 
1 

i" 

2 

1 
1 

4 
6 
8 
9 

10 
11 
10 
2 
3 
1 

2 
1 
2 
3 
11 
5 
3 
7 

2 

3 

i" 

6" 

10 
13 
12 
12 
12 
7 
4 
7 
2 
1 
1 

1 
5 

12 
9 
7 
6 

14 
8 
5 
5 
1 
2 
4 

25 
68 
101 
131 
169 
148 
126 

155  to  159  pounds 

1 
2 

138 

ItJOto  104  pounds.... 
165  to  169  pounds 

1 



95 

78 

170  to  1 74  pounds 

41 

175  to  179  pounds 

34 

180  pounds  and  over.  -  -  - 

......... 

94 

1 

Total 

16 

8 

5  j          71 

49 

40 

87 

79 

899 

1,254 

PROPORTIONATE  NUMBERS— COLORED  TROOPS. 


119  pounds     and 
under 

120  to  124  pounds.... 
125  to  129poubds.... 

130  to  134  pounds 

135  to  139  pounds 

140  to  144  pounds 

145  to  149  pounds 

150  to  154  pounds 

155  to  159  pounds 

160  to  104  pounds 

165  to  169  pounds 

170  to  174  pounds 

175  to  179  pounds 

180  pounds  and  over. 


62.50 
125.00 
187.50 

62.50 
125.00 
125.00 
125.00 


250.00 
125.00 
125.00 
250.00 
125.00 


62.50  '■ 

125.00  I  125.00 


Total 1,000.00  1,000.00 


200.00 


400.00 
200.00 
200.00 


56. 34 
84.51 
112. 68 
126.  76 
9S.59 
140. 85 
154.93 
140.85 
28.17 
42.25 
14.09 


1,000.00  1,000.00 


20.41 


122.45 
163.27 
61.22 
122.45 
122. 45 
142.86 
102. 04 
40.82 
40.82 
40.82 
20.41 


50.00 
25.00 
50.00 
75.00 
275. 00 
125.00 
75.00 
175.00 

"so."  66' 

75.00 
'"25.06' 


08.97 
114.94 
149.43 
137. 93 
137. 93 
137. 93 
80.46 
45.98 
80.46 
22.99 
11.49 
11.49. 


I     2; 


12.66 
63.29 
151.90 
113.92 
88.60 
75.95 
177.20 
101.27 
63.29 
63.29 
12.66 
25. 32 
50.63 


1,000.00  1,000.00  1,000.00  il.OOO.OO 


4.45 

15.57 

43.38 

65.63 

97.88 

135.71 

117.91 

87.88 

111.23 

87.88 

65.63 

35.59 

33.37 


1,000.00 


4.78 
19.94 
54.23 
80.54 
104.47 
134.77 
118.02 
100.48 
110.05 
75.76 
62.20 
32.70 
27.11 
74.96 


1,000.00 


The  average  weight  of  white  recruits  was  144.5  pounds;  of  colored 
recruits,  150.44  pounds. 

Of  the  white  troops,  5S.07  per  cent  weighed  140  pounds  or  over, 
wliile  1.61  per  cent  weighed  less  than  the  minimum,  120  pounds,  as 
compared  with  57.94  and  1.29  for  1909.     Of  the  colored  troops,  73.6 

{)er  cent  weighed  140  pounds  or  over,  while  0.478  per  cent  weighed 
ess  than  the  minimum,  120  pounds,  compared  with  64.61  and  0.65 
for  1909. 

The  next  tables  show  separately  for  each  race  the  chest  measure- 
ment of  accepted  recniits  and  the  proportion  of  each  measurement 
per  1,000;  also  the  chest  measurement  in  relation  to  age  in  both 
absolute  and  proportional  numbers. 
8772—11 3 
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REPORT   OF    THE   SURGEON    GENERAL  OF   THE   ARMY. 


Table  No.  15. — Relation  of  chest  measurement  to  age. 

ABSOLUTE  NUMBERS— WHITE  TROOPS. 


Age. 

Chest  measurements. 

■     18 
years 
and 
under. 

19 

years. 

1 

20 
years. 

21 
years. 

22 
years. 

23 
years. 

24 
years. 

25 
years. 

26 
years 
and 
over. 

Total. 

30  inches  and  under. 

31  inches 

84 

208 

317 

187 

91 

44 

12 

46 
122 
190 
132 
101 
31 
11 
4 

31 
59 
94 
87 
50 
27 
13 
5 

137 

427 

882 

852 

642 

331 

153 

61 

11 

3 

49 

189 

366 

426 

372 

201 

96 

24 

14 

4 

24 

105 

217 

253 

233 

146 

79 

2S 

0 

3 

41 

144 

363 

460 

395- 

260 

135 

50 

17 

4 

19 

104 

213 

302 

281 

198 

97 

38 

12 

9 

175 

559 

1.419 

1,865 

1,908 

1.445 

1.031 

558 

324 

388 

606 
1,917 

32  inches 

4,061 

33  inches 

4,564 

4,073 

35  inches 

2,683 

1,627 

37  inches 

768 

384 

39  inches  and  over 

411 

Total 

943 

637 

366 

3.499 

1,741 

1,094 

1,869 

1.273 

9.672 

21,094 

PROPORTIONATE  NUMBERS— WHITE  TROOPS. 


30  inches  and  under.     89. 08  !    72. 22      84. 70 

31  inches 220.57     191.53     161.20 

39.15       28.14       21.94       21.94 
122.03     108.56       95.98       77.05 

14.93 
81.70 

18.09 

57.80 

28.73 
90.  R8 

32inches 336.16     298.27     256.83 

33  inches 198. 31     207. 22  *  237. 70 

252.07     210.22  '  198.36     194.22 
243.50     244.  t9     231.26     246.12 

167.32 
237.24 

146.72       192.52 
192.83       216.37 

34inches 96.50     158.56  1  136.61 

35  inches 46.66       48.07;    73.77 

183. 48     213.67     213.00     211.^4     220.74 
94.60     11a.  45     133.46     139.11      155.54 

197.28  ,     193.09 
149.40  1     127.19 

36  inches 12.73       17.27;    35.52 

•!3. 73       55. 14       72. 21       72. 23       7rt.  20 

106. 60         77. 12 

37iuches ''      6.28  1    13.66 

3S  inches 

17.43       13.79       25.59       26.75 
3. 14  1      8.04         5.48         9.10 

29.85 
9.43 

57.70         36.41 
33.50         18.20 

39  inches  and  over i 

.86  1      2.30  I      2.74         2.14 

7.07 

40.12         19.48 

Total 1,000.00  1,000.00  i  1,000.00 

1 

1,000.00  1,000.00  1,000.00  1,000.00 

1,000.00 

1,OOO.CO 

1,000.00 

Table  No.  16. — Relation  of  chest  measurement  to  age. 
ABSOLUTE  NUMBERS— COLORED  TROOPS. 


Age. 


Chest  measurements. 


18 

years 

and 

under. 


19 
years. 


20      ;      21 
years,     years. 


22 
years. 


23 
years. 


24 
years. 


26 
2o         years 
years.       and 
over. 


30  inches  and  under. 

31  inches 

32  inches. 

33  inches . 

34  inches . 

35  inches. 

36  inches. 

37  inches . 

38  inches . 


2 
3 

4  , 

5  . 

2  I. 


39  inches  and  over. 
Total 


116 
180 
188 
143 
91 
48 
33 


Total. 


21 

99 

207 

267 

256 

173 

107 

55 

33 

36 


899 


1,254 


PROPORTIONATE  NUMBERS— COLORED  TROOPS. 


30  inches  and  under. 

31  inches 

32  inches 

33  inches 

34  inches 

35  inches ' 

36  inches 

37  inches 

3S  inches 

39  inches  and  over... 


125.00  '  125.00  ' I     98.59 

187.50     375.00     400.00  ;     98.59 
250.00     500.00  ,  200.00 

312.50    400.00 

125.00  ! I 


Total 1,000.00  1,000.00  1,000.00  1,000.00 


239.44 
281.70 
211.27 
56.34 
14.09 


20.41 
183.67 
204.08 
224. 49 
183.67 
142.86 

40.82 


• 

50.00 

9L95 

250.00 

298.85 

250.00 

241.38 

275.00 

183.91 

100.00 

103.45 

68.97 

75.00 

11.49 

12.66  I 
126.58 
240.50 
227.85 
189. 87 
75.95 
88.60  I 
37.97  I 


10.01 
61.18 
129.03 
200.22 
209.12 
159. 07 
101.22 
53.39 
36.71 
40.04 


1,000.00  1.000.00  !1,000.00  1,000.00  1,000.00 


16.75 
78.95 
165.07 
212.92 
204.15 
137.96 
85.33 
43.86 
26.32 
28.71 


1,000.00 
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'i  ho  chest  mcasuroment  of  47.15  pei-  cent  of  the  white  lecmits  was 
34  inches  and  over;  and  2.87  per  cent  were  30  inches  and  under,  as 
compared  wath  47.77  and  2.54  per  cent,  respectively,  for  the  preced- 
in<;  year.  The  chest  measurements  for  colored  recruits  show  52.63 
per  cent  o4  inches  or  over,  and  1.67  per  cent  30  inches  and  under, 
compared  with  53.49  and  1.68  for  1909. 

The  f()Il()winf.r  table  shows  the  causes  of  rejection  amon^,^  white  and 
colored  trooj)s  examined  for  enlistment  durinc;  the  year  1910,  with 
the  ratios  per  1,000  rejected: 

Table  No.  17. — Causes  of  rejection  by  medical  officers  of  the  Army  of  candidates  examined 

for  enlistment,  year  1910. 


Causes  of  rejection. 


Heart  disease 

Venereal  diseases 

Diseases  of  tlie  eye,  including  de- 
fects of  vision 

Diseases  of  the  ear,  including  de- 
fects of  hearing 

Diseases  of  the  organs  of  locomo- 
tion, except  spinal  curvature.. 

Flat  feet 

Underweight 

Alcoholism 

Defective  teeth 

Diseases  of  the  respiratory  sys- 
tem   

Tuberculosis 

Defects  of  development,  except 
as  shown  in  detail 

Hernia 

Diseases  of  the  skin 

Diseases  of  the  genito-urinary 
system,  non venereal 

Diseases  of  the  nervous  system, 
except  as  shown  in  detail 

Varicose  veins 

General  diseases 

Weakness  of  mind 

Curvature  of  the  spine 

Diseases  of  the  digestive  system, 
except  as  shown  in  detail 

Chest  development  insufficient. 

Diseases  of  the  circulatory  sys- 
tem, except  as  shown  in  detail 

Underheight 

Overweight  and  obesity 

Hemorrhoids 

Physical  debility 

Varicocele 

O  verheight 

Injuries 


Total. 


Num- 
ber. 


199 
190 


92 

87 
85 

67 
66 

66 
59 
52 

46 

38 
34  I 
32  I 
32 
21 

19 
13 

10 

10 

9 

8 
6 
5 
1 
39 


Ratio. 


116. 48 
113.  96 


White. 


Native 
bom. 


Foreign 
born. 


Num- 
ber. 


Ratio. 


243 
218 


Ntim-j 
I  ber. 


Ratio. 


S3. 68 

183 

79.90 

160 

42.77 
40.37 
38.69 
36.58 
35.74 

88 
75 

85 
77 
69 

28.17 

55 

27. 75  58 
24. 81  52 
21. 87         47 


105.88 
94.99 

79.74 

69.71 

38.34 
32.68 
37.04 
33.55 
30.07 

23.97 
24.84 

25.27 
22.66 
20.48 


10.02 
14.81 


30     13. 07 


41     17.86 


15.98  i 

31 

13.51 

14.30  ! 

25 

10.89 

13.46  i 

27 

11.76 

13.46  ! 

27 

11.76 

8.83  1 

18 

7.84 

3.05 
6.10 
2.18 
4.36 
6.97 

4.36 
2.18 


7  3.05 

4  ]  1.74 

4  !  1.74 

4  1.74 


1.74 
3.92 
1.74 
1.31 
1.31 


7.99 
5.47 

4.21 
4.21 
3.78 
3.36 
2.52 
2.10 
.42 
24.81 


10 


Rejected  for  causes  physi- 
cal and  mental 2, 051 

Rejected  for  causes  not 
physical  or  mental ;    327 


862.49  ]1,755 
137.51  j    215 


Total  rejected 12,378  11,000.00  |1,970 


6.97  ; 
3.92  I 

4.36  '. 
3.92  ! 
3.92    . 
3.05 
.44 
2.18  |. 


.44 
1.31 


Total. 


Num- 
ber. 


1  I      .44 
5       2.18 


23.09 


764.71 
9.3.68 
858.39 


227 


266 
252 


190 


35 
34 
31 
30 
21 

17 
12 

10 
10 


Ratio. 


115. 90 
109.80 

85.84 

82.78 

41.39 
38.78 
39.22 
37.91 
37.04 

28.32 
27.02 

28.32 
24.40 
22.22 

19.61 

15.25 
14.81 
13.51 
13.07 
9.15 

7.41 
5.23 

4.36 
4.36 
3.92 
3.49 
2.61 
2.18 


Colored. 


Num-  T)„«„ 
ber.     Ratio. 


132.53 
228.92 


24.10 


6 

72.29 

7 

84.34 

2  , 

24.10 

59       25.71 


98.91    1,982  ,  863.62 

I 
42.70  I    313     136.38 


141.61  12,295    1,000.00 


14 


24.10 
48.19 

12.05 
36.14 
12.05 

12.05 

36.14 


12.05 
24.10 


24.10 
12.05 


12.05 


831.  33 
168.67 


83  11,000.00 


Heart  disease  caused  the  largest  proportion  of  rejection,  being 
116.48  per  1,000,  as  compared  w^th  104.18  for  1909.  Venereal  dis- 
eases were  second,  with  diseases  of  the  eye,  ear,  organs  of  locomotion, 
in  the  order  given.  Venereal  disease,  though  second,  was  higher  in 
1910  than  in  1909,  being  113.96  as  compared  with  108.08  for  the 
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previous  3'ear.  In  the  colored  race  the  ratio  for  venereal  diseases 
was  considerably  greater  than  for  like  cause  or  any  cause  in  the 
white  race.  It  was  also  higher  than  for  the  previous  year,  being 
228.92,  as  compared  with  174.76  per  1,000. 

Table  No.  18  shows  the  principal  occupations  of  9,969   recruits 
enlisted  during  the  year: 

Table  No.  18. — Principal  occupations  of  recruits,  first  enlistment,  year  1910. 


Occupation. 

Num 

ber  in  each  case. 

Occupation. 

Number  in  each  case. 

Total. 

White. 

Colored. 

Total. 

White. 

Colored. 

2,590 
1,522 
586 
520 
320 
278 
267 
266 
248 
219 
190 
186 
141 
132 
132 
113 
106 
105 
103 
100 
86 
82 
79 
75 
74 
69 
69 
68 
68 
64 
63 
63 
60 

2,490 
1,516 
574 
518 
318 
274 
263 
264 
244 
197 
190 
180 
139 
129 
128 
109 
106 
102 
83 
100 
86 
82 
79 
75 
74 
69 
69 
68 
67 
64 
63 
63 
31 

100 
6 
12 
2 
9 

4 
4 
2 
4 
22 

1 
Students. 

59 

47 
45 
45 
42 
39 
32 
29 
29 
28 
26 
25 
23 
21 
19 
18 
15 
14 
13 
13 
13 
12 
11 
11 
10 
10 
10 
10 
10 
246 

58 
47 
43 
40 
42 
39 
32 
29 
29 
28 
26 
25 
23 
21 
19 
18 
14 
14 
13 
13 
13 
12 
11 
11 
10 
10 
10 
9 
10 
241 

1 

Boilermakers 

Drivers  and  stablemen. 
Clerks      

Brick  and  stone  masons. 
Chauffeurs 

2 
5 

Machinists 

Tinners 

Linemen 

Carpenters 

Miners 

Motormen 

Glassworkers 

Painters 

Teachers 

Cooks 

Conductors 

Electricians 

Musicians 

6 
2 
3 

4 

4 

Druggists 

Plumbers 

Paper  workers 

Railroad  hands 

Leather  workers 

Brass  workers 

Barbers 

Blacksmiths 

Hatters 

Bakers 

1 

Tailors 

3 
20 

Civil  engineers 

Waiters 

Lumbermen 

Printers 

Stenographers 

Salesmen 

Metal  workers 

Sailors 

Engineers 

Bartenders  

Telegraphers 

Jewelers 

Molders 

Draftsmen 

Weavers 



Cement  workers 

Bookkeepers 

1 

Butchers 

1 

LaundrjTnen 

Mill  workers 

5 

Total 

Shoemakers 

9,969 

9,724 

245 

Porters 

29 

DISCHARGES    FOR   DISABILITY    FOR    THE    ARMY. 

Soldiers  stationed  outside  the  territorial  limits  of  the  United  States 
are  now  brought  to  San  Francisco  for  discharge,  except  those  belong- 
ing to  the  Porto  Rican  regiment  and  the  Filipino  Scouts.  They  are, 
however,  credited  in  the  tabulated  reports  to  the  country  in  which 
the  soldiers  were  serving  when  they  became  disabled. 

The  number  of  discharges  for  disability  continues  to  decrease,  being 
for  the  Army  for  ail  causes  14.02  per  thousand  for  the  year  1910,  as 
compared  with  16.84  for  1909.  This  decrease  has  continued  since 
1906,  when  the  discharge  rate  was  26  per  thousand  (see  Table  No.  19). 
The  present  system  requires  that  all  soldiers  certified  by  medical 
officers  to  be  permanently  incapacitated  for  the  military  service 
shall  be  examined  and  observed  by  a  board  of  three  medical  officer 
at  a  recruit  depot  or  general  hospital  before  being  discharged.  The 
reports  of  these  boards  are  sent  to  the  War  Department  and  dis- 
charges for  disability  are  now  made  only  by  authority  of  the  Secretary 
of  War.  Of  the  soldiers  so  certified  for' discharge  during  1910,  49 
were  returned  to  duty  by  these  boards. 
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Chart  I. — Showing  ratios  per  thousand  of  mean  strength  for  discharges  for  disability,  all 
causes,  for  ten  years  since  1901,  for  the  United  States  proper. 
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UNITED  STATES  (CONTINENTAL)  EXCLUSIVE  OF  ALASKA. 

The  average  mean  strength  of  the  troops  serving  in  the  United 
States  was  55,6S0,  of  which  52,694  were  white  and  2,986  colored. 

Deaths,  as  well  as  discharges  of  soldiers,  which  occurred  in  the 
United  States  among  those  who  had  been  invalided  home  from  their 
commands  in  forcgn  service,  have  been  charged  to  the  country  where 
such  commands  are  stationed.  The  noneffective,  admission,  discharge, 
and  death  rates  were  all  lower  for  1910  than  for  1909.  There  has  been 
a  gradual  decrease  in  these  ratios  for  several  years.  The  noneffective 
ratio  for  1910,  1909,  1908,  1907,  and  1906  were,  respectively,  33.95, 
39.70,  41.19,  45.22,  and  46.92;  for  admission  899.25,  1,024.37,  1,148.59 
1,172.04,  and  1,179.93;  for  discharge  15.28,  18.87,  2L35,  25.36,  and 
32.29;  for  death  4.42,  4.84,  5.35,  5.63,  and  5.28. 

The  white  troops  had  higher  rates  than  the  colored  for  noneffective, 
admissions,  and  discharges,  being  34.25,  903.31,  and  15.45,  as  com- 
pared with  28.72,  827.53,  and  12.39.  The  death  rate  for  the  colored 
troops  was  7.37  as  compared  with  4.25  for  the  white  troops. 

The  highest  noneffective  and  admission  rates  were  for  venereal  dis- 
ease; the  highest  discharge  rate  for  tuberculosis;  and  the  highest 
death  rate  for  disease  was  for  pneumonia. 

DISCHARGES    FOR   DISABILITY,    UNITED    STATES. 

The  disabilitv  discharge  rate  for  the  United  States  for  1910  was 
15.28  per  1,000  as  compared  with  18.87  for  1909;  21.35  for  1908; 
25.36  for  1907,  and  32.29  for  1906.  The  improvement  in  1910  was 
really  more  marked  than  is  at  first  apparent.  During  the  early  part 
of  the  year  the  general  policy  was  adopted  at  the  general  hospital  at 
Fort  Bayard,  N.  Mex.,  of  discharging  all  cases  of  tuberculosis  within 
a  comparatively  short  time  after  their  arrival  there,  if  the  prospect 
for  earl}-  recoveiy  was  not  good.  A  large  number  were  thus  discharged 
during  the  early  part  of  the  year.  During  the  last  few  months  of  the 
year  practically  all  cases  of  tuberculosis  occurring  during  the  first  en- 
listment, were  discharged  and  not  sent  to  Fort  Bayard.  Such  of 
these  cases  as  had  contracted  the  disease  in  line  of  duty  were  after  dis- 
charge admitted  to  that  hospital  as  beneficiaries  of  the  Soldier's  Home, 
if  they  presented  themselves  there.  The  actual  number  of  cases  of 
tuberculosis  discharged  during  the  last  five  years  is  as  follows:  1906, 
149  cases;  1907,  142  cases;  1908,  133  cases;  1909,  120  cases;  and 
1910,  223  cases.  The  large  number  of  discharges  for  tuberculosis 
makes  the  rate  higher  that  it  normally  would  be.  It  should  not  be 
inferred  from  the  above,  however,  that  the  incidence  of  tuberculosis 
was  higher  in  1910;  the  rate  of  admission  for  1910  was  3.52  as  com- 
pared with  4.74  for  1909.  Excluding  tuberculosis  the  rate  for  dis- 
charge for  1910  would  be  11.46,  as  compared  with  16.78  for  1909. 

These  figures  show  a  very  material  reduction.  The  cause  for  this 
improvement  is  believed  to  have  been  due  to  General  Order  174,  War 
Department,  1909,  which  requires  that  soldiers  certified  by  medical 
officers  to  be  permanently  incapacitated  for  the  military  service  shall 
be  examined  and  observed  by  a  board  of  three  medical  officers  at  a 
recruit  depot  or  a  general  hospital  before  discharge. 
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The  following  table  shows  the  result  of  the  woi-k  of  the  boards  at 
the  recruiting-  depots: 


stations. 

Number 
received. 

Number 

dis- 
charged. 

Number 
returned 
to  duty. 

Number 
remain- 
ing at 
end  of 
year. 

Number  in 
which  line 

of  duty  was 
changed 

from  "Yes" 
to  "No." 

Number  in 
which  line 
of  duty  was 

changed 
from  "No" 
to  "Yes." 

Slocum 

146 
64 
69 
84 

27 

129 
62 
64 
56 
18 

17 
2 
5 

19 
6 

16 
2 
1 

2 

Logan 

McDowell 

Jefferson  Barracks 

9 

K 

Columbus  Barracks 

3  !                 2 

I 

Total 

390 

329 

49 

u 

29 

3 

The  principal  causes  of  discharge,  with  the  percentage  of  discharges 
were  as  follows:  (1)  Tuberculosis,  29.23;  (2)  venereal  diseases,  13.89; 
(3)  insanity,  8.13:  (4)  diseases  of  the  heart,  5.50;  (5)  epilepsy-,  4.33. 

The  following  table  shows  the  causes  of  discharges  for  disability 
for  the  year  1910,  United  States  (continental): 

Table  No.  19. — Discharges  for  disability,  year  1910,  United  States,  continental  (excluding 

Alaska). 


1 

■a 

m  CO 

1! 

ll 

St3 

Discharges  for  disability. 

Causes  of  discharge. 

o 

1 

a 

Not  in  line 
of  duty. 

Discharged 

for  disa- 
bility before 
assi^ment. 

Contracted 
before  en- 
listment. 

Contracted 
after  en- 
listment. 

0 

5 

0 

as 

1° 

General  diseases 

383 
223 
106 

63 

43 

14 

12 

10 

7 

3 

2 

2 

1 

1 

1 

1 

128 

62 

33 

13 

13 

i 
i 

53 
38 
4 
4 
3 
2 
2 

60.20 
29.23 
13.89 

8.26 

5.64 

1.83 

1.57 

1.31 

.92 

.39 

.26 

.26 

.13 

.13 

.13 

.13 

16.78 

8.13 

4.33 

1.70 

1.70 
.39 
.26 
.13 
.13 
6.95 
4.98 
.52 
.52 
.39 
.26 
.26 

242 

214 

2 

1 

1 

10 
...... 

2 
2 

45  1      96 

9    

25  i      79 

16  j      46 

9  '      33 
4  :      10 
3    

6 
5 

21 

Tuberculosis  (of  the  lungs,  211;  of  other  organs,  12) 

Venereal  diseases 

4 
15 

Syphilis  (primary,  1;  secondary,  37;  tertiary,  23; 
hereditary,  2) 

10 

Gonorrhea  (rheumatism,  31;  chronic  gonorrhea,  5;  dis- 
ease, eve,  3;  orchitis,  2;  other  results,  2) 

5 

Drug  habit  (cocaine,  8;  opium,  6) 

1 

2 

Chronic  alcoholism 

1  6 

2  1 

Exophthalmic  goitre 

Carcinoma  of  the  intestines 

1 

1 

Diabetes 

1 

1 

"■■59' 
40 
5 
5 

4 
2 
2 
1 

"'39' 
29 
1 
2 
3 
2 
2 

Akromegalv . .          .          

Chronic  lead  poisoning 

1    

Diseases  of  the  nervous  system 

59         10 
17          5 
25  1        3 

7  ,        1 

8  ■        1 
1    

17 

Insanity 

Epilepsy 

2 
8 

Neurasthenia 

3 

other  diseases  of  the  nervous  system  (psychasthenia,  6; 
hysteria,  4;  chronic  headache,  2;  mental  degeneracy, 

Sclerosis 

2 

1 

Chronic  neuralgia 

1 

Chorea 

1      

1 
5 

Diseases  of  the  circulatorv  svstem 

13  1        1 
8  .        1 
3  1 

4 

Organic  disease  of  the  heart 

4             4 

Functional  diseases  of  the  heart 

1 

Varicose  veins 

2    

i 

Phlebitis 

40 
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Table  No.  19.- 


-Discharges  for  disability,  year  1910,  United  States,  continental  (exclud- 
inj  Alaska) — Continued. 


CD 

be 
'•3 

a 

Mm 
03  a) 

II 

Discharges  for  disability. 

Causes  of  discharge. 

o 

CD 

a 

Not  in  line 
of  duty. 

Discharged 

for  disa- 
bility before 
assignment. 

CI  ffl  o 

m 

o 

o 

dp 

P 

Congenital  malformation  and  arrested  development 

51 
35 
17 

3 

2 
1 
1 
1 
1 
1 
32 
21 

9 

1 

1 

31 

16 
4 
3 
2 
1 
1 
1 
1 
1 
1 

28 

19 

3 
2 
1 

1 

1 

1 

12 

9 
1 

1 
1 

7 

2 
1 

6.68 

4.59 

2.23 

.66 

.39 

.39 

.26 

.13 

.13 

.13 

.13 

.13 

4.19 

2.75 

1.18 
.13 
.13 

4.06 

2.10 
.52 
.39 
.26 
.13 
.13 
.13 
.13 
.13 
.13 

3.67 

2.49 

.39 
.26 
.13 
.13 
.13 
.13 
1.57 

1.18 
.13 
.13 
.13 

.92 

.26 
.13 

'"'is' 

3 
3 

2 
2 

2 

""i" 

...... 

1 

9 

8 

1 

"'ig' 

9 
3 
2 
2 
...... 

1 
...... 



17 

12 

3 
1 

"i' 

6 

""'i' 

2 
...... 

51 
19 
14 
2 

1 

16 

1 

13 

Hernia ...          .        

10 

Chronic  gastritis 

1 

Cirrhosis  of  the  liver.      .         ....         

1 

Chronic  sprue 

1 

i 

Chronic  intestinal  indigestion,  and  constipation 

Fistula  in  ano,  chronic 

1 

1 

Chronic  appendicitis 

Splanchnoptosis 

Diseases  of  the  genito  urinary  system 

23 
21 

1 

11 

Diseases  of  the  bladder  (enuresis,  18;  chronic  cystitis,  3). 

10 

Diseases  of  the  Icidneys  (Bright's  disease,  S;  Renal  cal- 
culi. 1) 

Vesical  calculi 

1 
12 

7 
1 
1 

1 

Diseases  of  the  organs  of  special  sense 

1 
1 

7 

Diseases  of  the  middle  and  internal  ear  (otitis  media,  15; 
deafness,  1 ) 

3 

Diseases  of  the  globe  (keratitis,  3;  iritis,  1) 

1 

Trachoma 

1 

Chronic  choroiditis 

Everted  lower  lid 

1 

Amaurosis 

Errors  of  refraction 

1 

1 

Optic  atropliy 

Exophthalmos,  left  eve 

1 
11 

7 

2 

Diseases  of  the  organs  of  locomotion 

1 

Diseases  of  the  joints  (flat  feet,  5;  sjmovitis,  5;  arthritis, 
4;  relaxed  ligaments,  3;  ankylosis,  1;  loose  cartilage,  1"). 

Diseases  of  the  bones  (periostitis,  1;  necrosis,  1;  exosto- 
sis, 1) 

1 

Muscular  rheumatism 

1 

1 

Contracture  of  extensor  tendons 

Hypertrophy  of  left  leg 

Bunions 

1 
1 
5 

3 

1 

Bursitis,  chronic 

] 

Diseases  of  the  respiratory  system 

1 

1 

2 

Diseases  of  the  lungs  (asthma,  5;  pneumonia,  1;  chronic 
pleurisy,  1;  chronic  bronchitis,  1;  chronic  fibrosis,  1).. 
Chronic  nasal  catarrh 

i 

Goitre,  simple 

Aphonia 

1 
5 
2 

1 

Diseases  of  the  skin  and  cellular  tissue  (corns,  2;  chronic 
eczema,  2;  hj-peridrosis,  2;  gangrene,  1)  ...  . 

3 

Ill-defined  diseases  (pain  and  tenderness  following  oper- 
ations performed  before  enlistment) 

2 

Senile  debility 

Total 

763 

410 

245 

108 

12 

99 

EXTERNAL  CAUSES. 

Fractures 

26 
12 
10 
9 
7 
6 
4 
4 
2 
2 
2 
1 

29.55 
13.64 
11.36 
10.23 
7.95 
6.82 
4.55 
4.55 
2.27 
2.27 
2.27 
1.14 

21 

n 
'"'s' 

3 
6 
4 
4 
2 
2 
1 
1 

"'io' 

5           1 

Gunshot  wounds 

1 

Secondary  results  of  injuries 

3 

1 

Crushing 

4 

1 

Lacerated  wounds 

Sprains 

Bums 

Bums  by  corrosive  substances 

1 

Concussion  of  the  spine 
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Table  No.  19 .—Discharoes  for  disability ,  year  1910,  United  States,  continental  (exclud- 
ing -;4/rts^'a)— Continued. 


'6 

1 
1 

•2 
1 

Discharges  for  disability. 

Causes  of  discharge. 

43-3 

>. 

Discharged 
No.  in  line  '    for  disa- 
of  duly,     bility  before 
assignment. 

1 

Percentage  < 
for  disease  o 

•5 
o 
a 
a 

?  f  B 

"S 
»  >. 

—  •5 
a 

1.^ 

P 

EXTERNAL  CAUSES— Continued. 
Contusion 

1 
1 
1 

1.14           1 
1.14           1 

Contused  wound 

Frostbite 

1.14 

1 

, 

1 

. 

Total 

88 

65 

10  1      13 

1           .^ 

Total  disease 

703 

88 

89.66 
10.24 

410 

245  ,     108  i      12           99 

Total  external  causes 

10  '      13  i        1             3 

fJrapd  t/)tal    ,                                  ... 

851 

100. 00       47."; 

255       151 

13           102 

There  were  105  imassigned  recruits  discharged  at  the  various  depots 
during  the  year. 

Table  No.  20. — Deaths  among  troops  serving  in  the  United  States,  continental  (excluding 
I  Alaska),  in  1910. 


Causes  of  death. 


Pneumonia 

Organic  disease  of  the  heart , 

Tuberculosis  (of  the  lungs,  11;  of  other  organs,  3) 

Clironic  nephritis 

Typhoid  fever 

Appendicitis 

Alcoholism  (acute,  4;  delirium  tremens,  1) 

Acute  nephritis 

Aneurism 

Cirrhosis  of  the  liver 

Cerebrospinal  fever 

Syphilis 

Diabetes 

Pleuritis 

Cancer 

Smallpox 

Measles 

Dysentery 

Eiysipelas 

Staphylococcemia : 

Tumor  nonmalignant 

Acute  articular  rheumatism 

Addison's  disease 

Pernicious  anemia 

Cerebral  meningitis 

Cerebral  hemorrhage 

General  paresis 

Epilepsy 

Chronic  bronchitis 

Bronchopneumonia 

Ulcer  of  the  stomach 

Strangulated  hernia 

Intestinal  obstruction  and  perforation 


Ratio  per  1,000  of— 


Mean 


Deaths 
from 
e+«„„r+>,  1  disease  or 
strength,  i  external 

!    causes. 


179. 69 

117. 18 

109. 37 

78.12 

70.31 

54.09 

39.06 

31.25 

31.25 

23.44 

23.44 

15.02 

15.62 

15.62 

15.62 

7.81 

7.81 

7.81 

7.81 

7.81 

7.81 

7.81 

7.81 

7.81 

7.81 

7.81 

7.81 

7.81 

7.81 

7.81 

7.81 

7.81 

7.81 
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Table  No.  20. — Deaths  amo)ig  troops  serving  in  the  United  States,  continental  {excluding 
Alaska),  in  1910 — Continued. 


Causes  of  death. 


Ratio  per  1,000  of— 


Duodenal  uloor 

Biliary  calculi 

Hepatic  abscess 

Chronic  pyelonephritis. 
Chronic  cystitis 


Total  deaths  for  disease. 


EXTERNAL  CAUSES. 

Suicidal: 

By  gunshot  wounds  (riQe,  9;  revolver,  6;  not  stated,  2) 

By  poisoning  (phenol,  2;  strychnine,  1;  morphine,  1;  wood  alcohol,  1; 

carbolic  acid,  1;  oxalic  acid,  1) 

By  crushing 

By  drowning 

By  hanging 


Total  suicides. 


Ilomicidal: 

Gimshot  wounds  (in  brawls— revolver,  3;  rifle,  1,  total  4;  by  comrades, 

revolver,  2;  by  sentry,  while  attempting  to  escape,  rifle,  2;  by  women, 

revolver,  2;  by  civilian,  mistaken  for  another  man,  revolver,  1) 

By  fracture  of  skull  (in  brawls— brick,  1;  not  stated,  1,  total,  2;  hit  by 

policeman  with  Ijarrel  of  revolver.  1) 

By  concussion  of  brain  (hit  by  prisoner  with  unknown  blimt  object,  1; 

hit  by  comrade  with  imknown  object,  1) 


Num- 

Deaths 

ber. 

Mean 
strength. 

from 

disease  or 

external 

causes. 

0.02 

7.81 

.02 

7.81 

.02 

7.81 

.02 

7.81 

.02 

7.81 

128 

2.30 

1,000.00 

Total  homicides . 


Accidental: 

By  drowning  (overturning  of  small  boats,  0;  while  bathing,  5;  falling 
from  boats,  4;  circumstances  not  stated,  4;  while  watering  horses,  2; 
falling  from  bridge,  1;  while  attempting  to  recover  a  wounded  duck,  1). 

By  gunshot  wounds  (e.xplosion  of  siege  gun  at  target  practice,  11;  by 
comrades,  revolver.  2:  while  cleaning  rifle,  1;  discharge  of  gun  while 
acting  as  sentry,  carbine,  1;  while  on  duty  at  target  range,  1) 

By  crushing  (railroad  accidents  and  injuries,  6;  falling  from  high  places, 
4;  fracture  of  skull  and  other  injuries,  2;  laceration  of  liver  and  other 
injuries,  2;  caught  ijctween  wagon  and  tree  in  a  runaway,  1;  horse 
while  jumping  hurdles  fell  on  soldier,  1) 

By  poisoning  (all  from  drinking  wood  alcohol) 

By  fracture  of  skull  (raUroad  accidents  and  injuries,  3;  falling  down 
stairs,  2;  falling  from  pier,  1;  struck  by  iron  bar  while  moving  target,  1). 

Absorption  of  deleterious  gases  (inhalation  of  illuminating  gas,  2;  ether 
anesthesia,  1) , 

By  concussion  of  brain  received  in  boxing  bout 

By  cerebral  hemorrhage,  caused  by  a  fall  from  bicycle 

By  incineration  during  burning  of  jail,  while  in  hands  of  civil  authori- 
ties   

By  sunstroke 

By  frost  bite,  followed  by  gangrene 

By  exposure  and  exhaustion,  following  capsizing  of  sailboat 


Total  accidental. 


Total  external  causes. 
Total  disease 


Grand  total. 


27 


118 
128 


246 


.29 


2.12 
2.30 


4.42 


144.07 


228.81 


The  death  rate  for  disease  for  the  United  States  was  2.30  as  com-  : 
pared  with  2.97  for  1909.  The  total  number  of  deaths  from  all  ; 
causes  was  246,  of  which  128  were  due  to  disease  and  118  from  i 
external  causes.  Of  the  latter,  75  were  accidental,  27  were  suicidal,  1 
and  16  were  homicidal.  - 
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Chart  J. — Shawing  the  relative  admission,  death,  discharge,  and  noruffedive  ratios  per 
thousand  of  mean  strength  for  the  five  disease*  causing  the  highest  rates  in  the  United 
States  proper,  1910. 
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REPORT   OF    THE   SURGEON    GENERAL  OF   THE  ARMY. 


PKEVALENCE   OF   SPECIAL   DISEASES,   UNITED   STATES. 

TYPHOID    FEVER. 

One  hundred  and  forty-two  cases  of  typhoid  occurred  during  the 
year  in  the  Army  stationed  witliin  the  geographical  limits  of  the 
United  States,  \vith  10  deaths,  as  compared  witn  173  cases  and  16 
deaths  for  1909.  Its  distribution  at  the  different  posts  was  as 
follows : 

Table  No.  21. — Typhoid  fever  at  viilitary  stations,  1910. 


station. 


Fort  D.  A.  R ussell,  Wyo 

Washington  Barracks,  D.  C 

Fort  Leavenworth,  Kans 

Fort  Mackenzie,  Wyo 

Camp  of  instruction,  Chickamauga  Park,  Ga 

Fort  Sheridan,  111 

JefEerson  Barracks,  Mo.  (recruit  depot) 

Fort  Monroe,  Va 

Fort  Slocum.  N.  Y.  (recruit  depot) 

Fort  Des  Moines,  Iowa 

Field,  Department  of  the  East 

Fort  Oglethorpe,  Ga 

Columbus  Barracks,  Ohio  (recruit  depot) 

Fort  Niagara,  N.  Y 

Camp  of  instruction,  Fort  Benjamin  Harrison,  Ind. 

Fort  Myer,  Va 

Fort  Porter,  N.  Y 

Fort  Washington,  Md 

Fort  Wood,  N.  Y 

Fort  Screven.  Ga 

Fort  Benjamin  Harrison,  Ind 

Fort  Thomas,  Ky 

Fort  Wayne.  Mich : 

Fort  Leavenworth,  Kans.  (prison  guard) 

Fort  Sam  Houston.  Tex 

Fort  Logan,  Colo,  (recruit  depot) 

Walter  Beei.i  <!eneral  Hospital,  Washington,  D.  C. 

29  other  stations  having  1  ease  each 

Remaining  from  previous  year 


Total. 


Admit- 
ted. 


Days 
treated. 


1,562 

7 

514 

540 

18 
477 
447 
442 
218 
168 
190 
484 
274 
200 

10 
5 
169 
106 
126 
211 
244 

85 
255 
113 

76 

87 

743 

2,078 

1,460 

11,309 


Con- 
stantly 
sick. 


Died. 


4.28 
.02 

1.41 

1.48 

.05 

1.31 

1.22 

1.22 

.60 

.46 

.52 

1.33 

.75 

.55 

.03 

.01 

.46 

.29 

.35 

.58 

.67 

.23 

.70 

.31 

.21 

.24 

2.04 

5.70 

4.00 

30.98 
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Chart  K. — Shoiving  the  admission  and  death  ratios  per  thousand  of  mean  strength  for 
typhoid  fever,  by  years,  since  1 897,  for  the  United  States  proper. 
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The  admission  and  death  rates  for  tliis  disease  were  2.42  and  0.17, 
respectively,  as  compared  with  3.03  and  0.28  for  1909.  The  case 
mortality  was  7.4  per  cent,  this  and  the  death  rate  being  lower  than 
for  the  years  1909  and  1908. 

The  rate  of  admission  for  the  officers  was  4.34  and  the  death  rate 
0.33.     The  case  mortality  was  7.6  per  cent. 

The  ratio  of  incidence  for  white  troops  was  2.41  and  for  colored 
troops  0.67. 

The  following  comparative  table  shows  the  most  important  varia- 
tions in  the  occurrence  of  this  disease  for  the  present  year  as  com- 
pared with  1907,  1908,  and  1909: 

Table  No.  22. —  Typhoid  fever  admissions  at  certain  posts. 


1910 


1909 


1908 


1907 


Fort  D.  A.  Russell,  Wyo 

Washington  Barracks.  D.  C , 

Fort  Leavenworth,  Kans , 

Fort  Mackenzie,  Wyo 

Fort  Sheridan,  111 . '. 

Jefferson  liarracks,  Mo.  (recruit  depot) , 

Fort  Monroe,  Va , 

Fort  Slocum,  N.  Y.  (recruit  depot) 

Fort  Des  Moines,  Iowa , 

Fort  Oglethorpe,  Ga 

Columbus  Barracks,  Ohio  (recruit  depot) 

Fort  Niagara,  N.  Y 

Fort  Sill,  Okla 

Fort  McPherson.  Ga 

Fort  Sam  Houston,  Tex 

Vancouver  Barracks,  Wash 

Army  and  Navy  General  Hospital,  Hot  Springs,  Ark. 

Prcsid  io  of  San  Francisco,  Cal 

Fort  Roliinson,  Nebr 

Fort  Wingate,  N.  Mex 

Fort  Riley,  Kans 

Fort  Thomas,  Ky 


2   : 
4 
6, 
3 

4   ' 
10 
1 


INVESTIGATION    OF    OUTBREAKS. 

At  Fort  D.  A.  Russell,  Wyo.,  there  was  an  outbreak  during  the  latter 
part  of  summer  and  the  fall.  Sixteen  cases  occurred  among  the  troops 
and  two  among  the  civilians.  Ten  of  these  cases  were  in  Battery  E, 
Fourth  Field  Artillery.  In  this  battery  the  cases  occurred  as 
fohows:  August  9,  October  26,  November  2,  5,  6,  8,  10,  12,  14,  and 
18.  The  first  case  was  apparently  sporadic.  The  other  nine  seem 
closely  connected,  and  tliis  was  probably  a  company  epidemic  with 
contact  infection.  On  November  12  the  battery  was  quarantined 
and  the  quarters  thorouglily  disinfected.  The  temperatures  of  all 
the  men  were  taken  each  day,  and  the  last  three  cases  isolated  early, 
in  this  way.  The  case  on  October  26  probably  contracted  the  infec- 
tion at  Cheyenne. 

The  other  cases  which  occurred  in  the  post  were  scattered  in  differ- 
ent organizations  and  in  time  of  occurrence.  These  were  all  sporadic 
apparently  and  the  infection  was  probably  contracted  either  at  Chey- 
enne or  in  the  surrounding  country.  There  were  two  deaths,  one  due 
to  intestinal  hemorrhage  and  one  to  cerebral  embolism. 

A  very  interesting  little  epidemic  occurred  in  August  in  Company 
A,  First  Battalion  of  Engineers,  at  Washington  Barracks,  D.  C.  Tliis 
was  carefully  investigated  by  Lieut.  George  B.  Foster,  Medical  Corps. 
It  was  his  opinion  that  the  infection  occurred  wliile  on  the  return 
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march  from  the  camp  at  Gettysburg.  But  for  the  fact  that  a  hirge 
per  cent  of  tliis  company  had  had  the  typhoid  prophylactic,  the  epi- 
demic wouhl  no  doubt  have  been  mucli  more  extensive.  Lieut. 
Foster  says : 

On  June  14,  10  days  prior  to  leaving  Washington  Barracks  for  the  Gettysburg  maneu- 
vers, 92  members  of  Company  A,  First  Battalion  of  Engineers,  received  the  first  anti- 
typhoid inoculation.  On  July  G,  52  of  the  above  men  received  the  second  inoculation, 
and  on  Jidy  IG,  51  of  these  received  the  third  inoculation.  Of  the  remaining  26  men 
of  the  command  a  few  refused  vaccination  and  others  were  on  detached  duty  or  tem- 
porarily absent  when  the  first  inoculation  was  given. 

Two  of  the  2G  uninoculated  men  gave  a  history  of  having  had  typhoid  fever,  and 
by  virtue  of  that  fact  may  be  considered  imnmne.  This  leaves  24  men,  of  the  total 
strength  of  118  men,  who  had  not  acquired  an  immunity  to  typhoid  fever  by  either 
preventive  inoculation  or  a  previous  attack  of  the  disease. 

On  August  11,  five  days  after  the  troops  returned  from  Gettysburg,  two  of  the  unin- 
oculated men  developed  typhoid  fever,  and  between  August  20  and  23  four  secondary 
cases  occuiTed,  also  among  the  uninoculated.  Not  a  single  case  occurred  among  those 
who  had  received  the  preventive  inoculations,  while  25  per  cent  of  the  nonimmune, 
living  under  exactly  the  same  conditions,  succumbed  to  infection. 

The  other  case  that  occurred  at  this  post  was  a  sporadic  one,  in  an 
officer.  Mention  is  made  under  the  head  ol  "Camps  of  instruction" 
of  the  cases  that  occurred  at  Chickamauga  Park  and  Benjamin  Harri- 
son. The  cases  that  occurred  at  the  other  posts  were  all  scattered  as 
to  the  time  and  place  of  occiu'rence.  In  the  majority  of  the  cases  the 
infection  was  probably  contracted  at  some  neighboring  town  or  in  the 
surrounding  country.  Several  of  the  cases  at  Jefferson  Barracks  and 
Columbus  Barracks  were  in  recently  arrived  recruits  who  were  in  the 
stage  of  incubation  at  the  time  of  enlistment. 

A   CHRONIC   TYPHOID    BACILLUS    CAERIER   FROM   THE   PHILIPPINES. 

Private  (first  class)  M.  M.,  Engineer  Corps,  United  States  Army, 
age  30,  10  years'  service  in  the  Ai-my  and  1  year  in  the  Philippines. 
No  prior  history  of  typhoid.  He  had  dysentery  in  1907,  and  was  dis- 
charged as  cured  after  two  weeks'  illness.  In  June,  1910,  he  developed 
a  severe  attack  of  diarrhea.  The  first  day  he  had  about  25  stools. 
The  stools  at  fu'st  contained  some  blood  and  mucus.  He  was  at  that 
time  on  a  mapping  detail  in  the  Philippine  Islands  and  did  not  report 
for  treatment.  The  diarrhea  persisted  until  September,  during  which 
time  he  lost  28  pounds  in  weight.  On  admission  to  the  division  hos- 
pital at  Manila,  September  5,  1910,  he  was  having  about  four  stools 
daily;  liver  and  spleen  not  palpable;  border  and  tip  of  tongue  red, 
and  a  whitish  coat  on  dorsum.  The  temperature  was  usually  97°  F. 
in  the  morning  and  from  98.6°  F.  to  99.4°  F.  in  the  afternoon.  The 
stools  were  usually  liquid  and  vellowishor  clay  colored,  and  contained 
no  ova  or  ameba.  Blood  negative  for  plasmodia.  The  patient  was 
.^ordered  to  the  United  States  for  treatment,  the  diagnosis  being 
chronic  gastroenteritis.  He  sailed  on  October  14.  His  stool  was 
plated  on  Endo's  media  b}''  the  tropical  board  on  October  13.  On 
October  14  a  motile  organism  was  isolated,  which  agglutinated  with 
typhoid  immune  serum,  and  later  was  shown  culturally  to  be  bacillus 
ty})hosus.  His  blood  gave  a  positive  Widal.  The  surgeon  at  the 
general  hospital,  San  Francisco,  Cal.,  was  notified.  After  admission 
there  his  stools  were  examined  weekly  and  were  always  positive  for 
the  typhoid  bacillus.  He  was  treated  with  autogenous  vaccine  and 
sodium  salicylate.     On  April  17  he  was  transferred  to  the  Walter  Reed 
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General  Hospital,  Washington,  D.  C.     Treatment  with  calomel  and 
Dover's  powder  failed  to  produce  am*  decided  effect,  but  after  8 
ounces  of  buttermilk,  three  times  a  day,  was  added  to  the  diet  the 
typhoid  bacilli  became  very  few  in  number.     After  a  month's  treat- 
raent  with  sodium  sulfite  in  5-gi"ain  doses,  in  adchtion  to  the  butter-  \ 
milk,  the  specific  organism  disappeared  from  the  feces  for  about  2  ; 
weeks,  then  it  again  returned  in  small  numbers,  which  was  the  date  I 
of  the  last  report  (July  31.  1911).  i 


VACCINATIOX    AGAINST    TYPHOID. 

During  the  calendar  year  of  1910,  16,093  persons  were  protected 
against  typhoid  fever  by  means  of  prophylactic  vaccination.  Of 
these,  73  per  cent  received  three  doses.  21  per  cent  two  doses,  and 
5.7  per  cent  one  dose.  During  the  first  six  months  of  1911,  27,720 
persons  were  immunized :  of  these.  93  per  cent  received  three  doses, 
6  per  cent  two  doses,  and  1  per  cent  one  dose. 

A  complete  record  of  both  immediate  and  ultimate  results  has  been 
kept  of  each  person  treated:  the  immediate  effect  of  vaccination  is 
shown  bv  the  presence  of  a  local  reaction  consisting  of  a  red  and 
tender  area  which  subsides  in  the  course  of  a  day  or  two  and  a  general 
reaction  consisting  of  malaise  and  sometimes  fever.  In  no  case  has 
there  been  any  untoward  results,  not  even  an  abscess  at  the  site  of 
inoculation.  The  general  reactions  have  been  tabulated  as  in  former 
years  and  are  as  follows: 

General  reactions,  1910. 


Number 
of  doses. 


Absent.       Mild. 


Moder- 
ate. 


SeTere. 


First 10.093 

Second 15, 173 

Third 11,754 


Per  cent.    Per  cent. 
63.6  31.2 

71.2  ,  23.3 

79.6  (  16.3 


Percent. 
4.5 
5.1 

3.8 


Percent. 
0.5  < 
.4  \ 

.2! 


The  number  of  severe  general  reactions  is  seen  to  be  somewhat  less  { 
than  in  1909,  when  they  were  0.7.  0.6,  0.2  per  cent,  after  the  first,  - 
second,  and  third  doses,  respectively.  I 

During  the  first  six  months  of  1911  the  general  reactions  were  as  ' 

follows :  j 

General  reactions,  January  1  to  June  30,  1911.  \ 


Number 
of  doses. 

Absent. 

Mild. 

Moder- 
ate. 

Severe. 

First 

Second 

Third 

27.720 

27.399 
25.718 

P(T  cent. 
71.5 
71.6 
77.3 

Percent. 
27.2 
27.0 

22. 1 

Per  cent. 

0.9 

1.1 

.4 

Per  cent. 
0.1 
.1 
.08 

In  this  series,  the  largest  so  far  tabulated,  general  reactions  were  | 
absent  or  mild  in  99  per  cent  of  the  inoculated.  ^         j 

In  one  case  onlv  does  the  reaction  merit  special  comment.  The  | 
man  was  stationed  at  Fort  Casev  (Register  Xo.  2250),  and  on  March  ; 
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30,  1911,  he  received  the  first  dose  of  vaccine,  developing  a  severe 
reaction,  which  necessitated  his  admission  to  the  post  hospital.  He 
had  chills,  a  temperature  of  over  103,  sweats,  and  great  prostration. 
After  four  days  he  had  apparently  recovered  entirely  and  was  returned 
to  duty,  but  after  a  week  he  again  had  chills,  fever,  cou^h,  and  night 
sweats  and  a  small  amount  of  mucopurulent  expectoration.  At  this 
time  the  physical  examination  showed  dullness  at  the  right  apex  and 
a  few  moist  rales  over  both  apices,  and  a  diagnosis  of  pulmonary 
tuberculosis  was  made.  This  case  indicates  that  the  injunction  in 
the  circular  of  instructions  against  the  vaccination  of  any  but  healthy 
persons  should  be  constantly  borne  in  mind. 

About  the  1st  of  July,  1911,  the  custom  of  recording  the  degree  of 
severity  of  the  general  reaction  was  discontinued,  since  the  observa- 
tions thus  far  made  are  numerous  enough  to  show  definitely  the 
rarit}"  of  unpleasant  and  severe  reactions  and  to  demonstrate  that 
there  is  a  very  small  amount  of  inconvenience  and  discomfort  follo'wing 
immunization.  The  slight  amount  of  illness  and  the  total  absence 
of  mortahty  compare  very  favorably  vriih  the  occasional  unfortunate 
infections  follo%^"ing  vaccination  against  smallpox. 

Since  no  further  statistics  of  general  reactions  will  be  collected,  the 
entire  experience  covering  the  years  1909,  1910,  and  1911  is  consoli- 
dated in  the  following  table: 


Number 
of  doses. 

Absent. 

Mild. 

M«^-      severe. 

\ 

First 

43,680 

Percent. 
68.2 

Per  cent. 
28.9 
25.7 
20.3 

Per  cent.    Per  cent. 
2.4               0.3 

Second 

44,321  :          71.3 
38,902  1          78.0 

2.6                  .2 

Third                            

1.0                      .1 

Total        .                          

128,903 

! 

A  few  cases  of  typhoid  have  occurred  among  immunized  men  of 
the  Ai'my,  but  these  have  in  most  instances  been  mild  and  all  have 
ended  in  recovery. 

Typhoid  among  the  vaccinated  in  the  Army. 


Cases.      Deaths. 


T^s'of"'  Diagnosis  con- 
^°^^t  °'       finned  in  lab- 


1909 , 

1910 

1911 

Total  to  July,  1911. 


6,  3  doses; 

1,2  doses. 
2,  3  doses; 

1, 2  doses. 


Yes. 
Yes. 


1;  no,  6. 


Yes,  1;  no,  2. 


From  time  to  time  the  typhoid  prophylactic  has  been  furnished  the 
Navy,  and  reports  have  been  furnished  by  them  covering  the  immuni- 
zation of  2,752  persons,  among  whom  there  have  occurred  two  cases 
of  typhoid  fever  with  one  death.  The  first  case  occurred  in  March, 
1911,  in  a  man  presumably  already  infected  at  the  time  he  received 
the  fii'st  and  only  dose,  since  the  diagnosis  of  typhoid  was  established 
8772—11 i 
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one  week  afterwards.  The  second  case  has  been  reported  by  Phelps 
and  Clark  in  the  United  States  Naval  Medical  Bulletin,  1911,  volume 
336.  It  is  highly  probable  in  this  case  also  that  the  patient  was  an 
ambulatory  typhoid  at  the  time  of  inoculation.  He  received  onl}^  one 
dose  and  sickened  with  a  fulminating  t3'pe  of  fever  two  days  after, 
his  entire  illness  lasting  only  five  days.  Shortly  before  death  he  had 
an  intestinal  hemorrhage  and  the  autopsy  showed  swollen  and  ulcer- 
ated Peyer's  patches  and  other  lesions  found  m  the  second  and  third 
weeks  of  the  disease. 

The  period  between  the  last  dose  of  vaccine  and  the  onset  of  typhoid 
in  tliis  series  of  11  cases  is  as  follows: 


Case 
No. 


Patient. 


Tn^boid  developed —  Station  of  patient. 


1  I  R.J 6  days  after  second  dose U.  S.  Army  transport. 

2  '  A.  T I  9  months  after  second  dose '  Philippines. 

1  month  after  third  dose Fort  Mott,  N.  J. 

4J  months  after  third  dose Philippines. 

31  months  after  third  dose Fort  Benjamin  Harrison,  Ind. 

Imonth  after  third  dos0 '  Fort  'Washinston,  Md. 

....  do Do. 

4  months  after  third  dose Philippines. 

9  months  after  third  dose Do. 

5  days  after  third  dose San  Diego,  Cal. 


3  i  A.  S 

4  I  R.  S. 

5  I  E.L. 

6  B.  H. 

7  S.  P. 
S  H.  C. 
9     J.  B. 

10  R.  K 

11  J.  D i  (?) San  Antonio,  Tex. 

Some  confusion  in  diagnosis  has  arisen  from  the  fact  that  a  positive 
Widal  reaction  has  no  significance  in  an  immunized  person,  and 
some  of  the  cases  listed  above  were  only  diagnosed  typhoid  after  a 
positive  Widal  reaction  had  been  obtamed.  It  is  by  no  means  cer- 
tain that  all  the  cases  listed  above  as  typhoid  were  actually  such,  the 
diagnosis  in  4  of  the  11  cases  being  doubtful. 

It  is  not  surprising  that  prophylactic  treatment  sometimes  falls 
short  of  giving  complete  immunity.  There  are  no  doubt  persons 
who  can  not  be  altogether  protected  against  infection,  although  even 
in  such  instances  the  vaccine  no  doubt  diminishes  the  severity  of  the 
disease  and  lowers  the  death  rate. 

It  is  generally  acknowledged  that  vaccination  against  smallpox 
will  not  invariably  protect  against  infection,  and  in  the  light  of  our 
recent  experience  in  Texas  we  believe  that  the  protection  given  against 
typhoid  compares  favorably  with  that  against  smallpox.  It  is  highly 
probable  that  had  the  troops  been  exposed  to  smallpox  as  they  were 
to  ty])hoid  that  there  would  have  been  a  fair  amount  of  variola  among 
the  troops. 

The  typhoid  fever  rate  for  the  United  States  proper  during  1910 
has  already  been  given  (2.32  per  1,000)  and  it  is  remarkable  in  being 
the  lowest  recorded  in  the  service.  For  the  first  six  months  of  1911, 
even  considering  the  extraordmary  amount  of  exposure  incident  to 
camp  life,  the  rate  shows  decided  improvement  over  that  of  1910. 
There  were  29  cases  with  1  death  during  the  fh-st  six  months  of  1910, 
as  against  16  cases  and  3  deaths  in  1911.  The  mortality  in  both 
years  has  been  among  the  noninoculated. 

The  great  protection  given  by  prophylactic  immunization  is  shown 
in  several  instances.  Thus  Foster  (Journal  American  ^Medical  Asso- 
ciation, 1910,  LV,  1908)  has  reported  a  small  epidemic  following 
summer  maneuvers  at  Gettysburg  in  1910.  A  company  of  engineers 
comprising  a  total  of  118  men  returned  to  Washington  by  marching, 
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and  a  week  after  tlieir  return  typhoid  appeared  and  spread  until  six 
men  had  sickened.  Typhoid  prophyhictic  treatment  was  voluntary 
at  that  time,  and  only  92  had  been  immunized.  None  of  these  con- 
tracted the  disease:  all  cases  vrere  among  the  24  noninoculated  men, 
the  rate  of  incidence  among  the  unprotected  being  25  per  cent. 

Another  instance  has  been  reported  by  L3'ster  (MiHtary  Surgeon, 
1911,  XXVIII,  528).  The  Eleventh  United  States  Cavahy  partici- 
pated in  a  mihtary  tournament  in  Nashville,  Tenn.,  lasting  10  days, 
and  on  the  return  to  Fort  Oglethorpe,  Ga.,  t3"|)hoid  appeared  and 
spread  until  10  cases  had  occurred.  At  this  time  only  165  of  the 
command  had  been  immunized.  The  post  commander  therefore  took 
measures  w^liich  resulted  in  the  immunization  of  736  persons  in  the 
regiment  and  of  70  civilians  at  the  post.  The  epidemic  promptly 
ceased  on  completion  of  the  immunization  and  soon  afterwards  the 
regiment,  with  the  exception  of  one  troop,  left  the  post  on  a  21-day 
march,  going  to  Kmoxville,  Tenn.,  and  return,  some  300  miles.  Maj. 
Lyster  states : 

There  Tvas  no  attempt  to  boil  or  sterilize  the  drinking  water  used  on  this  march,  the 
supply  being  from  whatever  was  used  locally.  On  the  return  of  the  command,  after 
spending  21  days  in  a  country  where  typhoid  is  prevalent  practically  throughout  the 
year  and  having  lived  under  war  conditions,  the  sick  report  was  stated  by  the  com- 
manding officer  to  have  been  nil.  Xo  subsequent  cases  of  typhoid  developed.  While 
from  the  nature  of  the  experiment  the  result  is  only  presumptive  e^adence  in  favor  of 
inoculation  it  can  not  well  be  made  conclusive  for  ob\aous  reasons. 

Viewed  in  the  light  of  our  recent  experiences  m  Texas  and  on  the 
Mexican  border,  it  is  perfectly  apparent  that  the  regiment  owed  its 
freedom  from  typhoid  to  the  prophylactic  treatment  it  had  received 
before  the  march  began. 

The  orders  for  mobilization  of  a  division  in  Texas  were  published 
on  March  6,  1911,  and  the  first  regiment  arrived  on  March  10,  1911. 
It  was  decided  to  immunize  the  entire  command  agamst  typhoid, 
and  an  order  to  this  effect  was  issued  by  direction  of  the  Secretary 
of  War  on  March  9,  1911.  Inoculations  xsere  begun  as  soon  as  pos- 
sible and  continued  as  additional  troops  arrived.  Up  to  June  30, 
1911,  there  had  been  8,097  persons  treated  at  San  Antonio.  Many 
men  had  already  received  the  prophylactic  at  home  stations  and 
some  organizations  arrived  on  the  ground  with  as  many  as  80  per 
cent  of  their  personnel  immunized.  The  mean  strength  of  the  com- 
mand at  San  Antonio  was  approximately  12,000.  There  were  prac- 
tically no  skin  infections  at  the  site  of  inoculation  nor  were  there  any 
alarming  general  reactions,  and  in  over  90  per  cent  of  the  cases 
treated  the  general  reaction  was  absent  or  mild. 

Up  to  the  present  time,  June  30,  1911,  a  period  of  approximately 
four  months,  only  two  cases  of  typhoid  have  occurred  among  the 
troops  in  Texas,  and  one  of  these  was  in  an  uninoculated  civilian 
teamster.  The  other  case  was  quite  mild  and  in  the  absence  of  a 
blood  culture  would  probably  not  have  been  diagnosed;  the  patient 
was  a  Hospital  Corps  man  who  had  received  only  two  doses  of  the 
prophylactic.  Both  cases  terminated  favorably,  the  second  having 
fever  for  only  16  days. 

The  absence  of  typhoid  was  not  due  to  lack  of  exposure,  for  the 
fever  prevailed  in  San  Antonio  during  the  entire  time,  as  shown  by 
the  records  of  the  city  health  office,  49  cases  with  19  deaths  having 
been  reported  durmg  the  four  months  ending  June  30,  1911. 
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The  following  •  case  is  of  interest  as  showing  the  possibihties  of 
infection  at  this  station:  Sergt.  M.,  who  had  not  been  immunized, 
left  camp  at  Fort  IIanc(jck,  Tex.,  on  April  29,  1911,  for  San  Antonio, 
Tex.,  where  he  had  been  summoned  as  a  witness  before  a  civil  court. 
He  was  not  attached  to  the  maneuver  camp  and  so  escaped  the 
prophylactic  treatment  there.  He  stopped  in  San  Antonio  from 
April  30  to  May  11,  1911,  and  was  admitted  to  the  post  hospital  at 
Fort  Clark,  Tex.,  on  May  13,  1911,  with  typhoid  fever.  The  surgeon 
at  Fort  Hancock  states  tliat  there  was  no  typhoid  at  that  station,  and 
maintains  that  the  disease  was  acquired  in  San  Antonio,  and  his 
opinion  receives  confirmation  from  the  fact  that  the  man  had  re- 
mained in  that  city  two  weeks,  or  more  than  the  average  period  of 
incubation. 

In  Galveston  during  the  same  period  there  were  stationed  between 
3,000  and  4,000  men.  No  cases  of  typhoid  occurred  among  these 
troops,  although  192  cases  were  reported  in  the  city  during  the  same 
period.  The  water,  milk,  and  to  a  considerable  extent  the  food 
supphes  were  identical.  The  camp  site  adjoined  the  city  and  the 
men  spent  much  of  their  time,  when  of!"  dyty,  in  tlie  city,  where  they 
ate,  drank,  and  slept.  Had  one  wished  to  conduct  an  experiment  on 
a  large  scale  he  could  hardly  have  wished  for  better  conditions  than 
existed  at  this  place.  There  were  two  circumstances  in  whicli  the 
condition  of  the  troops  differed  from  those  of  tlie  inhabitants  of 
Galveston — cump  Iffe  with  its  absence  of  sanitary  plumbing  and  the 
fact  of  immunization  against  typhoid  b}^  means  of  bacterial  vaccines. 
The  troops  living  under  the  disadvantages  of  a  camp  but  protected 
by  inoculation  had  no  fever,  while  in  the  city  with  its  comforts  and 
conveniences,  but  without  antityplioid  vaccines,  cases  of  fever  were 
frequent. 

In  addition  to  these  larger  bodies  of  troops,  a  small  guard  was 
scattered  along  the  Mexican  border,  and  the  commanding  general, 
Department  of  Texas,  made  the  following  statement  July  11,  1911, 
on  a  sanitary  report: 

I  desire  to  call  attention  to  the  fact  that  not  a  single  case  of  typhoid  has  been  reported 
as  contracted  on  the  border  in  this  department,  from  the  mouth  of  the  Rio  Grande  to 
Columbus,  N.  Mex.,  although  in  several  localities  there  was  typhoid  in  the  vicinity  of 
camps.  This  speaks  well  for  both  sanitary  measures  and  supervision  by  commanders 
of  organizations  and  detachments  and  for  the  medical  officers  on  duty  with  them. 

In  southern  Cahfornia  and  Arizona  about  2,000  troops  were  mobi- 
lized and  compulsory  immunization  was  instituted  at  once.  One  case 
of  typhoid  ending  in  recovery  has  been  reported  in  the  person  of  a 
private  of  infantry  who  gave  a  history  of  having  had  typhoid  in  1905. 
The  fever  began  five  days  after  the  third  dose.  The  diagnosis  of 
typhoid,  while  not  estabhshed  beyond  doubt,  is  probably  correct,  and 
the  case  is  apparently  an  instance  of  unusual  susceptibihty  to  typhoid 
infection,  as  neither  previous  typhoid  fever  nor  prophylactic  immuni- 
zation was  sulhcient  to  protect  him  against  infection. 

The  prophylactic  has  been  prepared  in  the  laboratories  of  the 
Array  ^ledical  School  and  practically  no  changes  have  been  made 
during  the  year  in  the  technic  of  its  manufacture.  A  selected  strain 
of  the  B.  typhosus  is  grown  on  agar  in  Kolle  flasks  for  24  hours; 
the  growth  is  washed  off  with  normal  salt  solution,  killed  by  heat 
at  55°  to  56°  C,  in  a  water  bath,  standardized  by  countins;  the 
bacteria  according  to  the  method  of  Wright,  and  after  being  diluted 
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with  salt  solution  one  quarter  of  1  per  cent  of  tricresol  is  added. 
One  cubic  centimeter  of  the  Ihiished  prophylactic  contains  1 ,000,000,- 
000  bacilli;  the  first  dose  is  500,000,000,  the  second  and  third  fijiven 
after  10  and  20  days  beino-  1,000,000,000  each.  It  is  put  up  in 
hermetically  sealed  s;lass  ampuls  of  a  capacity  of  1,  5,  10,  and  25 
cubic  centimeters.  Durin'j;  the  year  1910,  there  was  prepared  and 
issued  75,843  cubic  centimeters,  68,592  of  which  was  used  in  the 
military  service  and  7,251  cubic  centimeters  outside  of  the  Army. 
The  principal  shipments  were  as  follows: 

Vaccine  used  in  1910. 

C.c. 

Department  of  health  of  Buffalo,  N.  Y 708 

Florida  State  Board  of  Health 786 

Iowa  State  Board  of  Health 144 

Texas  State  Board  of  Health 36 

Georgetown  University,  D.  C 12 

North  Carolina  Medical  College 244 

Tufts  Medical  School 12 

Neurological  laboratory 60 

National  Guard  of  Missouri 18 

National  Guard  of  New  Mexico 1, 242 

National  Guard  of  Virginia 123 

Marine  Hospital  Service 207 

United  States  Navy 3,  281 

Doctors  for  private  use 378 

Total  outside  of  Army  for  1910 7, 251 

Total  used  in  Army  for  1910 68,  592 

Grand  total 75,  843 

From  the  1st  of  January  to  June  30,  1911,  a  total  of  136,010  cubic 
centimeters  have  been  shipped.  The  Army  has  used  112,772  and 
all  others  23,238  cubic  centimeters.  The  following  list  shows  the 
detaifs  of  distribution. 

Vaccine  used  in  first  six  months,  1911. 

c.c. 

Iowa  University  College  of  Medicine 36 

Austin  Sanitarium 132 

Hon.  Chas.  L.  Bartlett,  M.  C 3 

Louisiana  National  Guard 120 

Maryland  National  Guard 1  500 

Massachusetts  National  Guard 348 

Minnesota  National  Guard 156 

Mississippi  National  Guard 172 

Missouri  National  Guard 2, 472 

New  York  National  Guard 4,  800 

North  Carolina  National  Guard 300 

Ohio  National  Guard 769 

South  Carolina  National  Guard 1,  204 

■  Virginia  National  Guard 1,  482 

Wisconsin  National  Guard 12 

Public  Health  and  Marine-Hospital  Service 36 

Virginia  Military  Institute 18 

Doctors  for  private  use 2, 122 

United  States  Navy 7,  556 

Total  outside  of  Army 23,  238 

Total  used  in  Army 112,  772 

Grand  total 136, 010 
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The  routine  administration  of  the  typhoid  prophylactic  to  all 
recruits  was  bejjun  in  June,  1911,  under  the  authority  of  General 
Order  76,  dated  War  Department,  June  9,  1911,  and  at  the  present 
time  about  3,000  men  are  being-  treated  each  month.  No  difficulty 
has  been  found  in  the  simultaneous  vaccmation  against  smallpox 
and  typhoid  fever. 

The  most  important  innovation  of  the  year  is  the  introduction  of 
compulsory  immunization  of  troops  ordered  into  active  service  in 
Texas  and  along  the  ^lexican  border,  and  of  all  recruits  on  joining 
the  recnuting  depots;  in  this  way  the  immunization  of  all  persons 
in  the  military  service  under  35  years  of  age  will  be  completed  in 
about  three  years'  time. 

It  is  worthy  of  remark  that  compulsory  vaccination  against  typhoid 
had  never  been  attempted  in  an}"  military  service  until  used  in  our 
army  in  Texas  and  along  the  Mexican  border  in  the  spring  of  1911. 
In  this  region  troops  to  the  number  of  about  15,000  have  been 
immunized  while  under  canvas  and  engaged  in  the  multitudinous 
activities  of  maneuvers,  without  interference  vdth  their  duties  and 
without  an}^  bad  results.  The  almost  complete  absence  of  typhoid 
fever,  only  two  cases  with  no  fatalities  being  reported  in  this  large 
number  of  men,  after  a  period  of  four  months  in  the  field,  justifies 
the  position  that  has  repeatedly  been  taken  with  reference  to  immuni- 
zations against  typhoid.  After  this  conclusive  demonstration  of 
its  value,  its  use  might  well  be  considered  by  civil  practitioners  as 
a  safe  and  reliable  means  of  individual  prophylaxis  against  this 
widespread  epidemic  disease.  Its  general  use  need  not  interfere 
with  the  movement  for  improved  sanitary  conditions  in  municipali- 
ties or  countr\"  districts,  but  would  prevent  innumerable  infections 
and  many  deaths  which  under  present  circumstances  are  bound  to 
occur. 

VENEREAL   DISEASES. 

The  propaganda  for  the  prevention  of  venereal  diseases  in  the 
Army  which  was  initiated  by  this  office  in  January,  1909,  has  begun 
to  show  good  results  as  demonstrated  by  the  rates  for  1910  as  com- 
pared with  the  preceding  year.  These  were  as  follows,  for  the 
whole  Army : 

T7„t;~,  K,^^         Armr  in  the  United 
Entire  Army.      ,      stiites  proper. 


1909  1910 


Per  cent.    Per  cent,  j  Per  cent.  Percent. 

Admissions  per  1,000 .- 1%.99        174.95        177.46  155.51 

Original  admissions  (cases) 1C9. 61        154. 91  |      151. 35  137. 98 

Constantly  noneSective  rate ,        13.07  |        11.51          11.44  10.14 

The  following  tables  give  the  occurrence  of  venereal  disease  in 
the  Army  and  the  comparative  rates  for  the  past  five  years  for  each 
of  these  diseases  in  the  United  States. 
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Table  No.  23. —  Venereal  diseases — Admissions  and  discharges,  Army,  1910. 
(ifean  strength,  71,534.) 


Total. 


.Syphilis. 

Chancroids.                Gonorrhea. 

Total. 

Admissions. 
Discharges. 

Admissions. 
Discharges. 

1 

s 

•a 

< 

1 
"3 

Admissions. 
Discharges. 

United  States 

1,484               63 

9                 1 

42                 1 

1,471    

5,704 

43 

1 

8,659  i             106 
50  ;          ^2 

IW             ■^'  1 
3 

Alaska 

g 

10 

Hawaii 

18 1;;;;;;'.;;;.      m 

1  ! 2 

747                               0  n«« 

Porto  Rico 

Philippines 

549                  2 

■   "6 

3,384  1                8 
225  ' 

Transi>orts 

33    46    ;.            '146 

Ratios  per   1,000  of 
mean  strength 


2,117 

67 

2.292    ...     . 

8,106  t 

50  ; 

12,515  , 

117 

- 

29.59 

.93 

32.04    

113. 32 

.70 

174.95  ' 

1.63 

Days 300,449 

Constantlv  sick g23  15 

Ratio  per"l,000 11. 51 

Table  Xo.  24. —  Venereal  diseases,  by  years,  1905  to  1910,    United  States,  continental 

(excluding  Alaska). 


Admitted. 


Discharged  on 
certificate  of  dis- 
ability. 


Died. 


Xoneffective. 


Gonorrhea    and 
results: 

1910 

1909 

19aS 

1907 

1906 

1905 

Chancroid: 

1910 

1909 

1908 

1907 

1906 

1905 

Syphilis: 

1910 

1909 

1908 

1907 

1906 

1905 

Total  venereal: 
,  1910 

1909 

1908 

1907 

1906 

1905 


102.44 
125.27 
123.50 
107.68 
105. 21 
118.31 

26.42 
25.33 
28.20 
34.78 
26.41 
,  20.39 

26.65 
26.85 
23.15 
25.36 
27.28 
30.02 

155.51 
177. 46 
174.84 
167.82 
158. 91 
178. 72 


102. 17  107. 17 

124.49  147.37 

123.05  1.51.93 

107.68  107.59 

106.11  91.49 

120.12  92.05 


0.77 
1.36 
1.06 
1.39 
L07 
1.29 


0.78 
1.34 
1.08 
1.37 
1.11 
1.25 


0.67 
2.08 


1.92 

.40 

1.80 


0.03    

.02       0.03 
.02         .03 


0.96 


25.83 
25.09 
27.64 
34.38 
26.01 
30.27 

26.68 
26.47 
22.46 
25.43 
27.34 
30.40 


36.84 
32.13 
63.54 
48.03 
32.65 
31.85 

26.12 
37.74 
66.30 
23.05 
26.20 
25.54 


.04 


154.69  170.13 
176.04  217.24 
173.14  281.77 
167.49  178.67 
159.47  150.34 

180.70  154.44 


.05 
.05 

1.13 
1.92 
1.62 
2.36 
2.79 
3.32 

1.90 
3.28 
2.73 
3.74 
3.91 
4.66 


.02  I  1.38 

.'46' 


.03 

.05 

1.16 
1.81 
1.64 
2.43 
2.90 
3.37 

1.94 
3.14 
2.75 
3.80 
4.03 
4.66 


.67 
5.19 


1.19 
2.70 

1.34 
7.27 
1.38 
1.92 
1.98 
4.51 


.04 


.04 

'.'6i' 


.04 


5.90 
7.22 
6.71 
6.24 
6.18 
6.26 

1.53 

1.54 
1.75 
2.23 
1.73 
1.90 

2.71 
2.68 
2.17 
2.75 
2.98 
2.88 


....10.14 
....11.44 
....  10.63 
.96  11.22 
.40  10.90 
.30    11.05 


5.98 
7.23 
6.72 
6.29 
6.29 
6.46 

1.51 
1.52 
1.71 
2.21 
1.69 
1.88 

2.75 
2.64 
2.14 
2.76 
3.02 
2.93 

10.25 
11.39 
10.57. 
11.26 
11.00, 
11. 27. 


4.41 
7.02 
6.18 
4.63 
4.48 
4.08 

1.86 
2.03 
4.38 
2.73 
2.48 
2.08 

2.07 
3.74 
3.46 
2.45 
2.40 
2.34 

8.34 
12.79 
14.02 
9.81 
9.36 
8.50 
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Chart  L. — Showing  the  admission  rates  for  venereal  diseases  and  alcoholism  in  the 
United  States,  years  1891  to  1910  {exclusive  of  Alaska,  beginning  1904).  y-,     -^^^i^ 
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In  the  absence  of  specific  instructions  from  tlie  War  Department 
the  post  authorities  ]iave  had  the  widest  hititude  to  adopt  tlie  agencies 
thought  best  to  accomphsh  the  object  in  view,  and  tliis  ofHce  has 
liberally  suppUed  post  surgeons  with  whatever  medical  supphes  they 
desired  for  prevention  and  disinfection  purposes.  In  this  way  almost 
every  possible  point  of  view  has  been  considered  and  a  great  variety 
of  methods  practically  applied. 

In  order  to  collect  and  collate  tliis  experience  a  letter  was  written 
to  The  Adjutant  General  on  January  18,  1911,  as  follows: 

It  is  desired  by  this  office  to  continue  the  study  of  means  of  reducing  the  very  serious 
inefficiency  from  venereal  diseases.  For  this  purpose  and  in  order  to  get  information 
needed  in  the  preparation  of  the  annual  report  of  this  office  for  the  calendar  year  1910, 
it  is  requested  that  reports  be  called  for  from  all  post  surgeons  showing  what  steps  are 
being  taken  at  the  posts  for  the  instruction  and  protection  of  soldiers  along  the  following 
lines: 

(1)  Instruction  of  the  men  by  lectures,  demonstrations,  or  printed  circulars,  by 
medical  officers  or  company  commanders,  regarding  the  dangers  of  illicit  sexual  inter- 
course and  the  advantages  of  sexual  continence. 

(2)  For  those  who  have  not  the  moral  stamina  and  self-control  to  observe  continence, 
the  necessity  of  using  every  precaution  for  personal  cleanliness  and  also  systematic 
disinfection  after  illicit  sexual  intercourse.  All  the  information  obtainable  is  desired 
as  to  the  use  of  the  "K''  packet  for  the  latter  purpose. 

(3)  An  expression  of  opinion  is  desired  from  post  surgeons  and  commanding  officers 
as  to  the  efficacy  of  these  measures,  and  suggestions  are  desired  as  to  ways  in  which  the 
prophylaxis  of  venereal  diseases  may  be  made  more  effective  than  at  the  present  time. 

This  request  was  approved  by  the  Secretary  of  War  and  a  copy  of 
the  letter  referred  to  all  department  commanders  in  the  United  States, 
to  the  commanding  general,  Phihppines  Division,  and  the  command- 
ing officers  of  aU  independent  posts,  directing  compliance  mth  the 
request  made  therein.  These  reports  from  commanding  officers  and 
post  surgeons  at  every  station  of  the  Army,  w4th  the  comments  of  the 
department  commantlers,  have  been  received  and  constitute  a  most 
valuable  exhibit  of  the  present  status  of  this  question. 

Below  is  shown  in  tabular  form  the  venereal  rate  at  the  posts  in  the 
United  States. 

Table  Xo.  24^. — Shouing  mean  strength,  admissions,  andratios  per  thousand,  for  venereal 
diseases  in  posts  of  more  than  300  men  in  the  United  States,  continental  (including  Alaska) 
and  Havaii,  1910. 


Posts. 


Admissions. 


Total.      Ratio. 


Mean  \ 

strength. 


Fort  Ethan  Allen,  Vt 

Fort  Howard,  Md 

Fort  Des  Moines,  Iowa 

Fort  Crook,  Nebr 

Fort  Sam  Houston,  Tex 

Fort  McPherson,  Ga 

Fort  Screven,  Ga 

Madison  Barracks,  N.  Y 

Fort  Monroe,  Va 

Fort  Thomas,  K y 

Fort  McHenrv,  Md 

Fort  Hamilton,  X.  Y 

Fort  Moultrie,  S.  C 

Fort  V\'ashineton,  Md 

Fort  Wa^Tie,  Mich 

Fort  Andrews,  Mass 

Fort  Snelltna;,  Minn 

Fort  McKinley,  Me 

Presidio  of  San  Francisco,  Cal 

Fort  Baker,  Cal 

Fort  Sheridan,  111 


205 
120 
163 
111 
368 
138 
100 
101 
269 
94 
62 
101 
92 
100 
93 
73 
191 
119 
432 
74 


273.33 
263. 16 
256. 69 
231.73 
217. 49 
210. 64 
211.86 
206.12 
199.40 
191. 84 
189.60 

189. 49 
189. 30 
188.32 
187. 12 

182. 50 
181. 04 
177. 35 
173.42 

170. 51 
168.60 


750 
456 
635 
479 

1,692 
637 
472 
490 

1,349 
490 
327 
533 
486 
531 
497 
400 

1,055 
671 

2,491 
434 

1,121 
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Table  No.  24^ . — Shomng  mean  strength,  admissions,  and  ratios  per  thousand,  for  venereal 
diseases  in  posts  of  more  than  300  men  in  the  United  States,  continental  {inclvAing  Alaska) 
and  Hawaii,  1910 — Continued. 


Posts. 


Fort  H.  G.  Wright,  N.  Y 

Fort  Benjamin  Harrison,  Lnd... 

Schofield  Barracks,  Hawaii 

Fort  Oglethorpe,  Ga 

Fort  Lawton,  Wash 

Fort  D.  A.  Russell,  V\j-o 

Mean  rate  for  the  United  States. 

Fort  Totten,  N.  Y 

Fort  Barrancas,  Fla 

Fort  V.'ilUams,  Me 

Fort  Adams,  R.I 

Vancouver  Barracks,  Wash 

Fort  Terry,  N.  Y 

Fort  Morgan,  Ala 

Fort  Sill,  Okla 

Fort  Leavenworth,  Kans 

Fort  Shaf ter,  Hawaii 

Washington  Barracks,  D.  C 

Fort  Riley,  Kans 

Fort  Mackenzie,  '»\'yo 

Presidio  of  Monterey,  Cal 

Fort  Jay,  N.  Y 

Fort  Flagler,  ^\'ash 

Fort  Hancock,  N.  J 

Fort  Douglas,  Utah 

Fort  Myer,  Va 

Fort  George  ^^'right,  Wash 

Fort  Caswell,  N.  C 

Fort  Robinson,  Nebr 

Fort  Stevens,  Oreg 

Fort  Yellowstone,  V.'yo 

Fort  Du  Pont,  Del 

Fort  Barry,  Cal 

Fort  Niagara,  N.  Y 

Fort  Wadsworth,  N.  Y 

Fort  Casev,  Wash 

Fort  Meade,  S.  Dak 

Plattsburg  Barracks,  N.  Y 

Fort  Worden,  Wash 


Admissions. 


Total.      Ratio. 


70 
137 

99 
115 

49 
378 


113 


86 
148 
53 
48 
45 
235 
34 
57 
201 
50 
96 
34 
31 
80 
68 
76 
39 
30 
42 
29 
26 
43 
22 
21 
27 
19 
24 
34 
24 


108.27 
166.  OC 
163. 64 
162.66 
160.13 
156. 46 

155. 51 
152.29 
140.68 
140. 21 
134. 37 
124.89 
121. 56 

121. 52 
115.09 
112.12 
111.48 
100.35 

97.86 
97.09 
94.67 
94.18 
93.09 
92.60 
91.15 
89.94 
88.84 
87.72 
86.42 
84.06 
80.75 
79.63 
70.74 
68.40 
62.64 
57.58 
48.39 
46.83 
33.56 


Mean 
strength. 


416 
825 
605 
707 
306 
2,416 


742 
590 
485 
640 

1,185 
436 
395 
391 

2,096 
305 
568 

2,054 
515 

1,014 
361 
333 
864 
746 
845 
439 
342 
486 
345 
322 
540 
311 
307 
431 
330 
496 
726 
715 


From  tliis  list  the  posts  having  a  mean  strength  of  less  than  300, 
and  the  recruit  depots  have  been  excluded.  Special  study  has  been 
devoted  to  the  reports  of  those  having  the  highest  and  the  lowest 
rates  to  ascertain  the  reasons  for  the  enormous  cliscrepancy  in  results. 
This  is  by  no  means  clear,  and  it  perhaps  can  not  be  expected  that 
the  commanding  officers  and  post  surgeons  of  the  delinquent  posts 
should  give  an  altogether  clear  exposition  of  the  causes  of  failure. 
Enough  is  shown,  however,  to  make  clear  the  futility  of  the  present 
method  of  leaving  this  most  urgent  question  to  the  individual  initia- 
tive of  local  commanders  and  their  medical  advisers.  Not  only  is 
there  a  \vide  diversity  of  method,  but  in  the  matter  of  interest  the 
whole  gamut  is  displayed  between  utter  neglect  and  earnest  zeal. 
It  is  therefore  plainly  necessary  for  the  War  Department  to  take 
hold  of  the  matter,  and  it  is  believed  that  sufficient  experience  has 
accumulated  to  afford  basis  for  a  clear-cut,  vigorous,  and  successful 
policy.  From  these  reports  the  following  deductions  may  fairly  be 
drawm : 

1.  Instruction  of  the  men  by  lectures,  printed  circulars,  and  by 
medical  officers  and  company  commanders  regarding  the  dangers  of 
illicit  and  promiscuous  sexual  indulgence  and  the  advantages  of  self- 
control  and  continence.     Most  of  the  reports  bear  testimony  to  the 
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value  of  this  instruction,  and  at  some  posts  it  is  stated  that  a  cHstinct 
improvement  in  the  venereal  record  followed  the  delivery  of  lectures 
on  these  subjects.  A  few  oflicers  expressed  skepticism  of  its  value. 
One  post  surgeon  in  the  United  States  and  one  commanding  olhcer 
in  the  Philippines  expressed  the  opinion  that  this  is  the  only  agency 
which  should  be  used.  It  seems  quite  certain  that  this  instruction  i? 
valuable  directly  in  proportion  to  the  earnestness  devoted  to  it  and 
the  imagination  and  skill  which  is  employed  in  making  the  instruc- 
tion interesting  and  attractive.  It  is  also  clear  that  the  efforts  of 
the  medical  oflicers  can  not  accomplish  much  without  the  constant 
interest,  moral  support,  and  active  assistance  of  the  commanding 
officers  and  company  oflicers. 

2.  Instruction  in  the  employment  of  personal  cleanliness  and  the 
use  of  disinfectant  applications  to  prevent  contagion  by  those  men 
who  will  not  be  restrained  by  moral  and  prudential  considerations 
from  exposure  to  venereal  diseases. 

This  instruction  and  facilities  for  applying  it  are  given  on  the 
ground  that  although  it  is  a  grievous  fault  that  a  young  man  should 
fail  to  control  his  passions,  it  is  a  far  worse  thing  for  him  and  for 
the  country  if,  in  addition  to  the  moral  delinquency,  he  acquire  an 
infectious  disease  which  unfits  him  for  the  performance  of  his  duty 
as  a  soldier  and  seriously  impairs  his  usefulness  as  a  citizen.  While 
realizing  the  value  of  moral  prophylaxis,  it  is  none  the  less  an  obli- 
gation of  medical  officers  both  from  the  professional  and  the  military 
point  of  view  to  teach  also  the  value  of  personal  cleanliness  and 
disease  prevention,  that  to  the  moral  taint  a  physical  one  may  not 
be  added.  It  has  been  claimed  by  some  that  the  prevention  of 
venereal  infection  is  an  encouragement  to  licentiousness  by  making 
it  safe.  This  has  not  been  found  to  be  true  in  the  Navy  where,  by 
the  questioning  of  all  men  returning  from  shore  leave  as  to  exposure 
to  venereal  infection,  accurate  data  as  to  the  amount  of  illicit  indul- 
gence are  obtained.  It  has  been  found,  on  the  contrary,  that  the 
instruction  on  the  subject,  which  is  a  part  of  the  system,  results 
in  a  diminution.  In  fact,  it  is  easy  to  observe  that  in  this  matter 
the  influence  of  fear  as  a  determent  is  of  very  slight  importance, 
particularly  at  the  age  of  the  great  majority  of  our  soldiers. 

Opportunity  to  take  these  precautions  was  offered  to  the  men  in 
various  ways,  which  come  under  three  general  classes: 

(a)  At  a  number  of  posts  a  small  compartment  was  fitted  up  in 
connection  with  each  company  lavatory,  in  which  were  provided 
facilities  for  washing  and  appropriate  disinfectants  with  instructions 
for  their  use.  This  compartment  has  a  light  all  night,  can  be  bolted 
on  the  inside,  and  is  at  all  times  available.  It  woidd  seem  that  so 
convenient  and  desirable  an  arrangement  would  appeal  to  prudent 
and  sensible  individuals  who  had  exposed  themselves.  The  evidence 
is,  however,  that  in  many  cases,  either  through  intoxication  or  indif- 
ference, these  facilities  are  not  used. 

(b)  At  perhaps  the  majority  of  posts  the  provision  of  facilities  for 
cleanliness  and  disinfection  are  provided  at  the  hospital,  and  a 
hospital-corps  man  is  usuaUy  kept  on  duty  in  charge  of  the  admin- 
istration of  the  latter.  In  many  cases  a  list  is  kept  of  the  men 
presenting  themselves  for  treatment.  The  testimony  is  nearly 
unanimous  that  this  arrangement  is  not  taken  advantage  of  by 
the  men,  although  at  some  posts  soldiers  who  have  failed  to  take 
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these  precautions  after  exposure  are  subjected  to  military  discipline 
if  they  contract  venereal  disease.  It  is  undoubtedh'  a  fact  that 
the  keeping  of  a  list  or  record  of  those  who  receive  disinfectant 
treatment  or  are  issued  appliances  for  that  purpose  discourages 
applicants. 

(c)  The  individual  packets  of  disinfectants  (K  packet),  wliich 
are  intended  to  be  used  as  soon  as  convenient  after  exposure,  have 
been  distributed  to-  a  large  number  of  military  posts  and  used  con- 
currenth^  with  one  of  the  above-mentioned  methods  or  in  lieu  of 
them.  The  testimony  as  to  the  value  of  this  method  is  nearly, 
but  not  quite,  unanimous.  Most  of  the  reports  state  that  where 
they  have  failed  it  is  because  the  men  can  not  be  induced  to  use 
them,  or  because  the  men.  when  imder  the  influence  of  alcohol,  do 
not  use  them  intelligently.  This  is  undoubtedly  due  in  part  to  the 
unattractive  appearance  of  the  silver  preparation  used  as  a  disin- 
fectant, which  is  dark  in  color  and  stains  the  clothing.  It  has  been 
found  that  where  these  appliances  are  kept  at  the  hospital  the  men 
will  not  go  to  get  them.  In  cases  where  they  have  been  distributed 
to  the  companies  their  use  has  apparently  been  somewhat  more 
general,  although  in  these  cases  it  is  difficult  to  exclude  the  elements 
of  waste. 

It  has  been  recognized  by  all  sm'geons  that  the  use  of  two  disin- 
fecting preparations  in  the  packet  was  undesirable;  and  Col.  L.  M. 
Maus,  chief  surgeon.  Department  of  the  Lakes,  who  has  given  much 
study  to  this  question,  has  devised  a  packet  containing  a  single 
disinfectant  mixture,  being  an  ointment  containing  30  per  cent 
calomel,  67  per  cent  lanoline,  and  3  per  cent  phenol,  which  he 
believes  to  be  efficacious  against  all  three  of  the  venereal  infections. 
There  has  been  so  far  some  conffict  of  evidence  as  to  its  efficacy 
against  gonorrhea,  but  if  this  fact  can  be  established  the  greater 
simplicity  of  its  use  and  the  more  attractive  appearance  of  the 
remedial  agent  will  probably  cause  it  to  be  much  more  generally  used 
than  any  other  agent  heretofore  devised.  • 

3.  Physical  inspections  of  the  command  once  or  twice  a  month  for 
the  puqjose  of  detecting  unreported  cases  of  venereal  diseases  and 
for  the  examination  of  the  men  as  to  personal  cleanliness  and  other 
matters  of  personal  hygiene  were  ffi'st  adopted  in  the  Philippines 
Division  and  afterwards  by  departmental  orders  in  the  Departments 
of  California  and  the  East.  They  are  also  held  at  a  number  of  posts 
in  other  departments,  though  apparently  by  no  means  in  all,  whether 
because  of  department  orclers  or  by  the  personal  initiative  of  post 
commanders,  is  not  kno\\Ti. 

The  value  of  these  inspections  is  generally  conceded,  and  they 
undoubtedly  result  in  bringing  promptly  under  treatment  a  large 
number  of  cases  of  disease  which  would  otherwise  be  neglected  and 
unreported.  The  effect  of  them  has  thus  been  to  apparently  increase 
the  number  of  cases  reported  and  the  diminution  of  the  venereal 
rate  during  the  present  year,  in  spite  of  this  influence,  must  be  given 
due  credit. 

At  most  ])osts  it  appears  that  married  men  and  senior  noncom- 
missioned officers  are  ver}"  properly  excused  from  these  ins])ections. 

4.  In  the  reports  from  a  number  of  posts  having  small  venereal 
rates,  it  was  mentioned  that  the  cooperation  of  the  ciA-il  authorities 
in  the  neighboring   towns  had   been  secured  to   exercise  sanitary 
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sii])crvision  over  the  ])rostitutes.  either  by  requirins;  them  to  submit 
to  medical  ins]jection  or  getting  rid  of  those  wiio  were  diseaseil  by 
fines.  ini]>risonments,  anil  closing  of  houses,  etc.  In  the  Phih])])ines 
also  there  is  a  marked  difference  between  the  rates  at  the  posts  where 
some  system  of  control  over  these  women  in  the  neigliboring  towns  or 
barrios  is  exercised.  In  other  words,  when  venereal  cUseases  are 
treated  by  any  system  of  rational  su])ervision  and  control  hke  other 
infectious  diseases  a  good  result  is  manifest. 

5.  In  a  considerable  number  of  reports  it  was  stated  that  if  the 
sale  of  beer  in  the  canteen  could  be  reestablished  it  would  be  a  very 
important  factor  in  the  control  of  venereal  diseases,  as  well  as  of 
alcoholism,  by  enabling  the  men  to  enjoy  the  privileges  of  a  soldiers' 
club  in  the  garrison  without  the  necessity  of  visiting  low  dives  outside 
of  the  reservation  where  instead  of  the  temperate  pleasures  of  a  beer 
garden  they  are  tempted  to  drink  distilled  liquors  of  bad  quality  and 
are  exposed  to  the  solicitations  of  the  worst  class  of  prostitutes. 

6.  Several  commanding  othcers  ascribe  the  high  a  enereal  rate  at 
their  posts  to  the  large  number  of  recruits  received,  and  ]X)int  out 
that  recruits  are  much  more  prone  to  acquire  venereal  infectii>ns  than 
trained  soldiers.  This  statement  is  borne  out  by  the  records  of  the 
recruit  depots,  and  on  account  of  the  special  character  of  their 
garrisons  they  have  not  been  included  in  the  list  of  posts  with  venereal 
rates  on  another  page.     Their  rates  are  as  follows: 

Admissions. 

Recruit  deuots. 


Total.  I    Katie. 


Jefferson  Barracks.  Mo I  319  318. 36 

Columbus  Barracks,  Ohio i  338  217. 07 

Fort  McDowell .  Cal 163  270. 76 

Fort  Slocum,  N.  Y 177  '  178. 79 

Fort  Logan,  Colo 63  121. 39 

It  will  be  observed  that  Jefferson  Barracks  and  Columbus  Barracks 
exceed  am^  other  post  in  the  Arm}',  while  Fort  ]\IcDowell  is  not  far 
behind,  "the  record  at  Fort  Slocum  is  much  better,  although  it 
considerabh'  exceeds  the  average  rate  for  the  Army  in  the  United 
States.  The  com]:»aratively  better  record  of  this  post  is,  however, 
probably  explamed  by  its  j^osition  on  an  island  where  the  op]iortuni- 
ties  for  mmgling  with  the  civil  ])oinilation  are  considerably  restricted. 
This  also  a])plies  to  the  Fort  McDowell  recruit  depot. 

7.  One  of  the  facts  most  strongly  brought  out  is  the  indifference  of 
the  majority  of  the  enlisted  men  to  this  whole  question.  It  a}:>]5ears 
that  they  not  only  do  not  fear  these  diseases,  but  are  also  not  adverse 
to  spenclmg  long'  periods  of  time  m  idleness  while  under  treatment 
for  them,  and  while  then-  duty  is  bemg  ]~)erformed  b}'  their  comrades. 
Although  an  expression  of  opinion  on  tliis  subject  was  not  caUed  for 
in  the  circular  letter,  no  less  than  40  commanding  officers  and  48  post 
surgeons  expressed  their  opmion  that  the  pay  of  n'fen  excused  from 
duty  on  account  of  venereal  diseases  should  be  stopped  for  the  time 
lost.  Among:  the  officers  expressing  this  opinion  were:  Maj.  Gen.  J. 
Frankfin  Bell:  Maj.  Gen.  Frederick  D.  Grant;  Maj.  Gen.  Thomas  H. 
Barrv:  Bri£r.  Gen.  Frederick  Funston:  Brig.  Gen.  J.  ^T.  Duncan:  Col. 
W.  P.  Evans,  Twentv-fifth  Infantrv;  Col.  Daniel  Cornman,  Seventh 
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Infantry;  Col.  W.  B.  Da^-is,  Medical  Coq^s;  Col.  I.  W.  Taylor,  Second  , 

Field  Artillery;  Col.  A.  B.  Dwyer,  Fourth  Field  ArtiUer}-"';  Col.  T.  W.  \ 

Jones.  Tenth    Cay  airy;    Col.  J.  VanR.  HofF,  Medical    Corps;  Col  i 
Edwin  F.  Glenn.  Twenty-third  Infantry;  and  Col.  A.  Murray,  Fourth 

Cayalry.  I 

Maj.  yr.  H.  Sage,  adjutant  general.  Fort  William  McEanley,  Rizal,  i 

P.  I.,  on  February  27,  1911,  in  a  letter  addressed  to  The  Adjutant  j 

General  of  the  Army,  adyanced  strong  argument  in  fayor  of  the  ' 
forfeiture  of  pay.     He  said  in  part: 

*  *  *  Soldiers  sick  in  hospital  or  excused  from  duty  on  account  of  disease  j 
(venerear;  not  contracted  in  line  of  duty,  should  forfeit  their  pay  while  so  incapaci-  ; 
tated.  *  *  *  Hospital  records  show  that  soldiers  are  criminally  careless  with 
reference  to  contracting  this  disease,  either  by  not  takin?  the  necessary  precautions  ; 
or  by  not  following  the  directions  of  the  medical  officers  who  attend  them,  which  ' 
results  in  a  slow  recovery  or  a  return  to  the  hospital  in  a  few  days.  *  *  *  Some  i 
drastic  legislation  is  necessary  to  make  them  realize  that  disabilitv  from  venereal  i 
disease  can  be  and  is  to  be  avoided.  Men  are  constantly  returnin?  to  the  hospital  ■ 
after  being  discharced  as  cured,  but  due  to  their  own  neglect  (drinking,  carousing,  ' 
etc.).  the  disease  returns  and  they  return  to  the  hospital.  ; 

The  following  remarks  were  made  by  yarious  officers  to  whom  this  [ 

paper  v.as  referred:  j 

Maj.  W.  E.  Puryiance.  post  surgeon.  ] 

■| 

With  reference  to  the  matter  of  venereal  disease,  it  is  believed  by  the  undersigned 

that  more  will  be  accomplished  toward  its  elimination  by  forfeiture  of  pay  for  the  time  i 

on  sick  report  than  anv  other  means.     As  soon  as  soldiers  learn  that  their  pay  will  | 

stop  with  disqualification  for  duty  because  of  venereal  disease,  they  will  aA'ail  "them-  I 

selves  of  the  preventive  measures  that  are  now  offered  them  at  all  posts.     Until  such  ' 

time,  a  large  percentage  who  indulge  will  willingly  take  the  risk  of  disease,  believing,  ; 

as  many  of  them  do,  that  the  gravity  of  the  matter  is  much  exaggerated  by  the  officers  i 

who  lecture  to  them  on  the  subject.  j 

Col.  Daniel  Cornman,  Seventh  Infautr}",  post  commander:  ■ 

*  *  *  I  can  not  too  highly  recommend  action  along  the  lines  suggested  by  Maj .  ; 
Sage.  That  men  in  the  ser\'ice  of  the  United  States  should  be  encouraged  not  to  con- 
trol their  passion  by  the  knowledge  that,  not  only  no  punishment  will  be  given  them  : 
for  loss  to  the  Government  of  their  services  for  many  days  by  such  indulgence,  but  that  i 
in  the  meantime  they  will  be  carefully  nursed,  and  their  duty  fall  on  other  men,  is  : 
to  be  regretted.                                        '                                       '  ! 

i 

Brig.  Gen.  Frederick    Funston,  commanding  the  Department  of  i 

Luzon:                                                                                                  -.|  ^  j 

*  *  *  The  undersigned  is  very  strongly  in  favor  of  the  action  recommended  by  ] 
Maj.  Sage  in  this  communication.  The  arguments  set  forth  therein  and  in  the  accom-  ', 
pan\-ing  indorsements  are  believed  to  cover  the  case  so  fully  that  there  is  no  necessity  i 
for  extended  remarks.  i 

The  division  commander.  Gen.  J.  F,  Bell,  stated  in  forwarding  the  j 

paper  to  the  Adjutant  General:  j 

The  original  recommendation  by  Maj.  Sage  (a  part  of  which  seems  to  have  been  ' 

forgotten  in  previous  indorsements)  was  in  substance  as  follows:  That  a  law  be  seemed  \ 

from  Congress  which  would  result  in  a  total  loss  of  pay — first,  while  soldiers  are  confined  ; 

in  the  guardhouse  undar  sentence  of  a  court;  second,  while  sick  in  quarters  or  hospital  ! 
from  venereal  disease. 

It  is  believed  that  it  would  be  both  justifiable  and  beneficial  to  secure  such  a  law,  i 
but  before  it  is  secured,  covering  absence  from  duty  on  account  of  venereal  disease, 

efficacious  means  of  lessening  liability  to  its  contraction  should  be  furnished  all  soldiers,  i 

It  is  assumed  to  be  impracticable  to  induce  them  to  be  celibates.  ! 
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It  seems  to  be  the  belief  of  most  Ai-m}-  ollicers  expressinof  an  opinion 
upon  this  subject  that  action  1)}' Conji:ress  will  be  necessary  to  legalize 
this  procedure,  and  this  opinion  was  ai)parently  shared  by  the 
Secretary  of  War,  who,  in  his  report  of  December  81,  1910,  said 
(p.  17): 

If  Congress  should  authorize  the  stoppage  of  pay  in  the  case  of  men  unfitted  for  duty 
on  account  of  venereal  diseases  and  alcoholism  it  might  exercise  a  deterrent  effect 
which  would  be  valuable  in  conjunction  with  other  methods  adopted  by  the  military 
authorities  to  check  the  ravages  of  these  diseases. 

The  ciuestion  having  ])een,  however,  referred  by  the  Chief  of  Staff 
to  the  Judge  Advocate  Geaeral,  he  has  rendered  an  opinion  that  the 
relation  between  the  soldier  and  the  (iovernment  is  a  contractual  one 
and  that  such  stoppages  of  pay  may  be  authorized  by  regulation,  pro- 
vided that  the  recruiting  circulars  do  not  contain  promises  in  conflict 
with  such  action._    He  said: 

While  it  would  be  entirely  proper,  under  the  decisions,  for  a  regulation  to  be  formu- 
lated, based  on  the  idea  that  for  no  service  rendered  no  pay  was  due,  under  which 
incapacity  for  serAdce,  due  to  disease,  would  entail  a  stoppage  of  pay  during  the  period 
of  disability,  such  regulation  would  be  in  bad  faith  should  the  present  inducements  to 
enlistment  continue  as  they  are.  Such  a  regulation  would  demand  either  an  entire 
omission  from  the  recruiting  circulars  of  the  statement  that  a  solider  will  receive  full 
pay  and  allowances  during  sickness,  or  a  qualification  that  he  will  receive  full  pay 
while  sick,  except  where  the  sickness  is  the  result  of  his  own  misconduct. 

To  sum  up,  an  officer  is  entitled  to  his  pay  whether  or  not  he  renders  ser\'ice,  except 
in  so  far  as  the  statutes  and  regulations  made  under  authority  of  statutes  have  made 
exception  to  that  rule.  There  is  no  warrant,  either  in  law  or  regulations,  for  a  for- 
feiture of  pay  caused  by  a  lack  of  service  rendered  by  an  officer  while  incapacitated 
through  sickness  of  whatever  character.  On  the  contrary,  it  is  specifically  stated  in 
the  statute  that  while  prevented  from  rendering  service  through  illness  the  officer 
shall  receive  full  pay.  To  warrant  a  forfeiture  of  his  pay  for  a  period  of  disability  due 
to  sickness,  a  change  in  the  existing  statutes  would  be  necessary. 

In  regard  to  enlisted  men,  who  have  contracted  to  serve  the  United  States,  it  is  well 
settled  that  if  pay  is  to  be  had  service  must  be  rendered,  and,  under  this  rule,  it  would 
be  quite  possible  to  hold  that  loss  of  service  caused  by  disease  contracted  through  his 
own  fault  would  warrant  the  forfeiture  of  the  soldier's  pay  during  the  period  of  disability, 
but  for  the  undertaking  by  the  United  States,  as  a  part  of  the  contract  of  enlistment, 
to  grant  full  pay  to  the  soldier  while  sick. 

It  is  firmly  believed  that  if  the  Secretary  of  War  will  make  such  a 
regulation  after  having  made  modifications  in  the  recruiting  circulars 
and  will  issue  orders  prescribing  a  uniform  system  of  instruction  and 
prophylaxis  for  the  Army  to  be  carried  out  with  energy  and  earnest- 
ness at  all  posts,  a  great  reduction  in  the  occurrence  of  these  diseases 
will  be  made,  comparable  perhaps  with  the  vast  improvement  which 
has  been  made  in  the  venereal  rate  of  the  British  Army  in  India  in 
the  past  few  years  by  similar  methods. 

It  is  recommendecl  that  these  orders  include: 

1.  A  course  of  instruction  in  the  physiology  and  hygiene  of  the 
sexual  organs  and  in  moral  prophylaxis.  Line  officers  and  chaplains 
should  take  part  in  this  instruction. 

2.  The  establishment  in  each  company  barracks  of  a  special  lava- 
tory where  are  provided  facilities  for  washing  and  disinfection  for  those 
who  have  exposed  themselves  to  venereal  diseases. 

3.  The  sale  at  cost  in  the  canteen  of  K  packets  of  patterns  approved 
by  the  Medical  Department. 

4.  Physical  inspections  of  the  bodies  of  the  men  twice  a  month 
at  unexpected  times — preferably  immediatel}^  after  a  drill  or  forma- 
tion. 
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5.  Stoppage  of  pay  for  enlisted  men  for  all  time  when  excused  from 
duty  on  account  of  venereal  diseases,  alcoholism,  or  drug  addiction. 


MALARIA. 


The  occurrence  of  malarial  fever,  as  shown  by  chart  M  continues  to 
decrease.  The  admission  rate  for  1910  was  16.36  as  comj^ared  with 
23.06  for  1909,  26.69  for  1908,  and  30.20  for  1907,  which  in  its  turn 
was  the  lowest  on  record  in  this  office.  This  continuous  improvement 
is  to  be  credited  not  alone  to  the  efforts  of  medical  officers,  supported 
by  commanding  officers,  but  also  to  the  liberal  provision  of  wire-gauze 
screens  for  doors  and  windows  by  the  Quartermaster's  Department. 

Table  No.  25  shows  the  relative  incidence  of  the  various  forms  of 
malarial  infection  for  the  past  five  years. 


Table  No.  25. 


-Malarial   infections,    United  States, 
year  1910. 


continental   {excluding  Alaska), 


[Ratios  per  1,000  of  mean  strength. 


Malarial  fevers. 

Admitted. 

Discharged  on 
certificate  of 
disability. 

Died. 

Noneffective. 

3 

o 

E-1 

a 

s 

O 

"o 

o 

1 
o 

o 

a 

"3 
o 

EH 

a 

t 
o 
"o 
O 

3 

o 

Eh 

1 

2 

-d 

1 
"o 

Intermittent: 
1910 

14.57 
20.29 
24.12 
28.44 
47.32 

1.36 
1.96 
2.09 
1.51 
1.87 

.43 

.SO 

.47 

.26 

1.08 

16. 36 
23. 00 
26. 09 
30.20 
50.27 

15.18 
20.74 
24.33 
29.28 
49.19 

1.39 
1.99 
2.11 

1.55 
1.94 

.46 
.83 
.48 
.26 
1.07 

17.02 
23.57 
20.91 
31.09 
52.20 

3.68 
7.65 

11.05 
.96 

18.53 

1.00 
1.02 
1.38 

0.28 
.41 
.49 
.53 
.93 

.05 
.07 
.08 
.08 
.10 

.03 
.04 
.01 
.02 
.09 

.36 
.51 

.58 

.63 

1.12 

0.29 
.42 
.49 
.54 
.97 

.05 
.07 
.08 
.08 
.11 

.03 
.04 
.01 
.02 
.08 

.37 
.53 
.59 
.65 
1.16 

0.06 

1909 

.13 

1908 

.14 

1907 



.02 

190G 

.39 

.ffistivo-autmnnal: 
1910 

.03 

1909                       

.03 

1908 

.04 

1907 

1906               

.80 

0.02 

6.03 

.03 

Malarial  cachexia  and  un- 
determined malarial  in- 
fections: 
1910 

1909      

0.02 

0.02 

1908 

1907.            

1906 

1.21 

4.69 
8.07 

12.43 
.96 

20.56 

.05 

.05 

.15 

Total  malarial  diseases: 
1910 

.09 

1909                          -   .. 

.02 

.02 

.16 

1908 

.18 

1907 

.02 

1900 

.05 

.05 

.02 

.03 

.55 
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Cha-rt  ^i.—Shotving  the  relative  admission  and  nonefective  ratios  per  thomand  of  mean 
strength  for  the  decade  1901-1910,  for  malarial  fevers  in  the  United  States  proper. 
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Table  No.  26. —  The  10  posts  in  the  United  States  having  the  highest  admission  rates  for 

malarial  diseases,  year  1910. 

[Ratio  per  1,000  of  mean  strength.] 


Fort  Washington,  Md 

Fort  Hunt,  Va 

Fort  Bes  Moines,  Iowa 

Fort  Bliss,  Tex 

Fort  Logan  H.  Roots,  Ark 

Fort  Dade,  Fla 

Fort  Barry,  Cal 

Jefferson  Barracks,  Mo 

West  Point,  N.  Y 

Fort  Fremont,  S.  C 

Total  United  States,  continental  (excluding  Alaska) 


Mean  strength. 

inaiariai  aiseases, 
total  ratio. 

1910 

1909 

1910 

1909 

531 

482 

237.29 

215.77 

119 

126 

92.44 

23.81 

635 

754 

61.42 

17.24 

246 

318 

56.91 

15.72 

255 

254 

54.90 

82.68 

227 

127 

52. 86 

55.12 

311 

212 

48. 23 

70.75 

1,002 

1,052 

42.91 

137.83 

754 

668 

41.11 

110.78 

113 

114 

35.40 

114.04 

55,680 

57,124 

16.36 

23.06 

Note.— Fort  Walla  Walla,  Wash.,  and  Boise  Barracks,  Idaho,  gave  the  second  and  third  highest  rates 
for  malarial  di.seas's  in  the  United  States  in  1919,  207.32  and  103.37,  respectively,  although  no  case  was 
reported  at  either  station  in  1909. 

The  cases  all  occurred  in  soldiers  of  the  First  United  States  Cavalry  joining  those  stations  in  February, 
1910,  directly  from  Camp  Stotsenburg,  P.  I.,  where  the  rate  for  this  disease  was  627.95  per  1,000  of  mean 
strength  in  1909. 

For  this  reason  these  two  posts  are  omitted  from  above  table,  their  high  rates  being  attributable  to  the 
ncurrence  of  the  disease; at  Camp  Stotsenburg. 

Fort  Washington,  Md.,  this  year  as  hist  stands  first  for  malarial 
infections.  The  rate  for  1910  was  237.29  as  compared  with  215.77 
for  1909,  and  144.30  for  190S,  363.64  for  1907,  and  736  for  1906. 

The  chief  surgeon  remarks: 

There  is  really  but  one  po8t  that  is  an  opprobrium.  Port  Washington,  where  malaria 
continue.?  to  prevail.  Attention  is  invited  to  several  interesting  reports  from  that 
station,  submitted  during  the  year,  looking  to  improved  sanitary  conditions.  But  it 
seems  such  a  hopeless  proposition.  We  have  sanitated  Cuba  several  times,  Panama 
is  a  health  resort,  but  Fort  Washington,  within  20  miles  of  the  capital  of  our  country, 
is  a  pest  hole. 

Its  rate  is  liigher  than  that  of  any  post  in  the  Phihppines  garrisoned 
by  white  troops,  except  Camp  Stotsenburg. 

The  commanding  officer  in  forwarding  sanitary  reports  has  fre- 
quently called  attention  to  the  dense  undergrowth,  almost  tropical 
in  character,  which  exists  near  the  barracks  and  along  roads  much 
used  by  the  men,  and  which  if  not  removed  will,  it  is  feared,  cause  an 
increased  prevalence  of  malaria.  A  board  was  appointed  by  the  War 
Department  during  the  early  part  of  the  year,  composed  of  Lieut. 
Col.  J.  R.  Kean,  Medical  Corps,  Surgeon  General's  Office;  Maj.  F.  F. 
Russell,  Medical  Corps,  bacteriologist  of  the  Army  Medical  School, 
and  Capt.  Robert  H.  C.  Kelton,  Coast  Artillery  Corps,  post  quarter- 
master, Fort  Washington,  Md.  This  board,  assisted  by  an  expert 
forester  detailed  by  the  Department  of  Agriculture,  has  visited  the  fort 
and  studied  the  question  thoroughly.  The  board  concluded  that  the 
malarial  mosquitoes  at  the  post  were  bred  almost  exclusive^  in  a 
Httle  marsli  adjoining  the  reservation,  and  that  tlie  acquisition  and 
drainage  of  its  area  was  the  first  step  in  malarial  prevention.  It  was 
also  recommended  that  a  zone  125  yards  wide  be  cleared  of  trees  and 
shrubs  immediately  behind  the  barracks  in  the  direction  of  the  swamp. 
It  is  believed  that  there  will  be  a  great  reduction  in  the  admission 
rate  for  malarial  fevers  when  these  plans  are  fully  put  into  execution. 
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Fort  Hunt,  Va.,  on  the  opposite  side  of  the  Potomac  from  Fort 
Washington,  has  the  second  nighest  rate,  and  Fort  Des  Moines,  Iowa, 
the  third. 


UNDETERMINED    FEVERS. 


The  admission  rate  for  these  fevers  for  the  United  States  was  2.42^ 
as  compared  with  2.15  for  1909,  3.80  for  1908,  and  4.67  for  1907.  The 
dilFerent  diagnoses  included  under  this  heading  and  the  number  of 
admissions  are  given  in  the  following  table,  which  shows  also  their 
occurrence  in  the  colonial  possessions: 


Table  No.  27. 


■Undetermined  fevers,  1910,  American  troops,  by  countries, 
men.) 


{Enlisted 


Diseases. 

United 
States. 

Alaska. 

Hawaii. 

Philip- 
pine 
Islands. 

Trans- 
ports. 

Total. 

55 

7 

64 

7 
2 

66 
14 
46 
4 
2 

121 

3 
6 

24 

Fever,  type  undetermined 



2 

118 

Ephemeral  fever 

11 

4 

Total 

Ratios,  year  1910 

1.35 

2 

132 

9 

278 

2.42 

1. 64          in.  7?, 

7.18 

3.89 

TUBERCULOSIS. 

The  admission  rate  for  tuberculosis,  3.52,  and  the  death  rate,  0.25,  are 
both  less  than  the  rates  4.74  and  0.65  for  1909,  and  4.08  and  0.40  for 
1908.  The  discharge  rate  was,  however,  higher,  being  4.01,  as  com- 
pared with  2.10  for  1909,  2.77  for  1908,  and  2.77  for  1907.  This  high 
discharge  rate  as  explained  under  discharge  for  disabihty  was  due  to  (1) 
the  large  number  discharged  at  Fort  Bayard  during  the  early  part  of  the 
year;  (2)  to  the  policy  adopted  of  discharging  all  cases  received  there 
in  a  comparatively  short  time  if  the  apparent  chances  for  recovery 
are  not  good;  and  (3)  the  policy  adopted  by  the  War  Department 
during  the  latter  part  of  the  3'ear  of  discharg;ing  all  cases  of  tubercu- 
losis occurring  during  the  first  enlistment,  instead  of  sending  them 
to  Fort  Bayard.  This  policy  is  in  accord  with  that  in  force  in  foreign 
armies.  These  soldiers  are,  however,  informed  that  they  may  be 
admitted  at  Fort  Bayard  as  beneficiaries  of  the  Soldiers'  Home  if  they 
so  elect.  As  a  result  of  the  greater  number  and  earlier  discharges, 
the  noneffective  rate  was  very  much  lower,  being  103.98  with  a  ratio 
of  1.87,  as  compared  with  190.  and  3.33  for  1909,  and  139.83  and  3.02 
for  1908.  An  outbreak  of  four  cases  of  tuberculosis  in  Battery  A, 
Second  Field  Artillery,  was  discovered  at  Vancouver  Barracks  on 
November  27.  Prompt  and  thorough  measures  of  disinfection  were 
used  in  the  barracks  of  the  company  and  the  guardhouse,  where  one 
of  the  patients  had  been  in  confinement. 

To  prevent  overcrowding  in  barracks,  squad  rooms,  and  guard- 
houses the  recommendation  made  for  two  years  past  is  renewed,  that 
upon  the  doors  of  dormitories  and  squad  rooms  should  be  posted  the 
number  of  men  who  can  be  properly  accommodated  in  such  rooms. 
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Table  No.  28  shows  tlie  movement  of  cases  and  also  the  distribu- 
tion of  this  disease  by  countries: 

Table  No.  28. — Occwrence  of  tuberculosis  among  American  troops,  Army,  year  1910, 
by  years  of  service — enlisted  men. 


During 

first 
year  of 
service. 

During 
second 
year  of 
service. 

During  During 
third      fourth 
year  of   year  of 
service,  service. 

During 

fifth 
year  of 
service. 

During 
sixth 
year  of 
service. 

Total. 

United  States,  continental  (excluding  Alaska): 

7,116 

34 

4.78 

3 

1 

11 

3 

16 

530 

3 

5.66 

12,446 

48 

3.86 

4 

23' 

2 
19 

1,585 

7 

4.42 

12,578 

31 

2.46 

5 

2 

11 

1 

n 

3,863 

24 

6.21 

1 

1 

14 

3,882 
14 
3.61 
2 
1 
5 

6' 

684 

8 

11.70 

3,648 

10 

2.74 

5' 

1 
4 

891 

5 

5.61 

16,010 

49 

3.06 

7 

3 

12 

27' 

4,724 

20 

4.23 

1 
2 
1 
1 
15 

510 

1 
1.96 

55, 680 

186 

3.34 

Duty           

21 

Died 

7 

Discharged  on  certificate  of  disability 

67 
7 

Remaining  Dec  31, 1910,  cases 

84 

Philippines: 

12,277 

67 

5.46 

Duty                      

2 

Died         

1 
4 

i' 

4 

Discharged  on  certificate  of  disability 

2 

6 

28 
1 

1 
25 

1 
102 

8 

270 
1 

3.70 

1 

3 

83 

4 

91 

32 

Alaska: 

1,081 

2 

1.85 

1 

1 

267 

3 

11.24 

1 

1 

Hawaii: 

127 

1 
7.87 

326 

381 

43 

76 

1 

13.16 

1,220 

5 

4.10 

Dutv          '.             

1 

1 

1 

1 

4 

81 

2 

14 

398 

1 

2.51 

1 

21,923 

74 

3.38 

9 

6 

13 

1 

45 

3 

Porto  Rico  (only  23  American  soldiers,  with 

1 
180 

4 
446 

85 

23 

63 

1,253 

1 

.80 

Died                                       

1 

Total  Army: 

Mean  strength  

7,861 

38 

4.83 

3 

1 

14 

3 

17 

14,640 

55 

3.76 

4 

29" 

2 
20 

17,542 

56 

3.W 

6 

3 

26 

1 

20 

4,777 

22 

4.61 

2 

2 

9 

9" 

4,791 

16 

3.34 

6' 

1 
9 

71,534 

261 

3.65 

24 

Died 

12 

Discharged  on  certificate  of  disability 

otherwise 

97 
8 

120 

1  Of  the  271  cases  admitted  in  1910,  10  were  returned  to  duty  and  readmitted,  leaving  261  individuals  to 
be  accounted  for,  giving  a  ratio  of  3.05  per  1,000  of  mean  strength. 

Table  No.  29  shows  the  posts  having  more  than  one  case  for  1910, 
and  also  those  for  1909,  for  purpose  of  comparison.  Taken  in  con- 
nection ^^^th  the  data  above  given  as  to  its  occurrence  in  organiza- 
tions, it  seems  clear  that  prevalence  of  tuberculosis  in  a  post,  as  well 
as  in  a  company,  one  year  does  not  to  a  marked  extent  influence  its 
occurrence  in  the  following  year. 
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Chart  'i^ .—Shoinng  the  relative  admission  and  death  ratios  per  thousand  of  mean 
strength  for  tuberculosis  in  the  Army,  by  years,  since  1897. 
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Table  No.  29. —  Tuberculosis  at  Army  stations,    United  States,  continental  {excluding 
Alaska),  year  1910  compared  with  1909 — enlisted  men. 


Admissions,  year 
1910. 


Admissions,  year 
1909. 


Number. 


Ratios 
per  1,000 
of  mean 
strength. 


Number. 


Ratios 
per  1,000 
of  mean 
strength. 


Presidio  of  San  Francisco,  Cal 

General  Hospital,  San  Francisco,  Cal 

Vancouver  Barracks,  Wash 

Fort  D.  A.  Kussell,  Wyo 

General  hospital,  Fort  Bayard,  N.  Mex 

Fort  Slocum,  N.  Y 

Fort  Benjamin  Harrison,  Ind 

Fort  Baker,  Cal 

Columbus  Barracks,  Ohio 

Jefferson  Barracks,  Mo 

Fort  Monroe,  Va 

Fort  Myer,  Va 

Fort  R obinson,  Nebr 

Fort  Sam  Houston,  Tex 

Fort  Snelling,  Minn 

Alcatraz  Island,  Cal 

Boise  Barracks,  Idaho j 

Fort  Des  Moines,  Iowa 

Fort  Du  Pont,  Del 

Fort  Lincoln,  N.  Dak 

Fort  Porter,  S.Y 

Fort  Thomas,  Ky 

Washington  Barracks,  D.  C 

Fort  Leavenworth,  Kans 

Fort  Riley ,  Kans 

Fort  Totten,  N.  Y 

Fort  Walla  Walla,  Wash 

Fort  Wordon,  Wash 

Fort  Barrancas,  Fla 

Fort  William  Henry  Harrison,  Mont 

Fort  Douglas,  Utah 

Fort  McPherson,  Ga 

Madison  Barracks,  N.  Y 

Presidio  of  Montercv,  Cal 

Fort  Crook,  Nebr . .". 

Fort  George  Wright,  Wash 

Fort  Hamilton,  N.  Y 

Fort  Jay ,  N.  Y 

Fort  Missoula,  Mont 

Fort  Niagara,  N.  Y 

Plattsburg  Barracks,  N.  Y 

Fort  Sheridan,  111 

Fort  Sill,  Okla 

West  Point,  N.  Y 

Fort  Williams,  Me 

10  posts,  not  included  above,  had  2  cases  each  in  1910. 
10  posts,  not  included  above,  had  2  cases  each  in  1909. 
20  posts,  not  included  above,  had  1  case  each  in  1910.. 
29  posts,  not  included  above,  had  1  case  each  in  1909.. 

Camps  of  instructions  and  field,  etc. ,  in  1910 

Field,  etc.,  not  included  above,  in  1909 


5.42 

31.47 

7.98 

3.48 

56.91 

7.24 

7.70 

11.79 

4.80 

5.10 

4.09 

4.97 

8.68 

2.51 

3.99 

18.63 

25.42 

4.95 

5.70 

15.63 

12. 15 

6.40 

5.58 

1.55 

1.02 

1.38 

6.37 


3.48 
5.41 
L41 


2.10 
4.41 
2.42 
3.82 
6.35 


6.78 

2.90 

.94 


Total. 


3.52 


20 


5.73 

29.41 
2.28 
1.64 

55.56 
7.41 
8.08 
6.19 
8.10 
2.85 

10.49 
2.68 

30.95 
3.86 
3.61 


17.86 


6.40 
6.80 


7.81 
3.55 
9.42 

30.61 
8.47 
8.21 

17.24 
5.28 
5.72 
8.53 
4.29 
6.64 
6.20 
5.63 
7.96 

11.24 
9.58 
5.43 
3.18 
6.62 
4.49 
6.70 


CEREBROSPINAL  MENINGITIS. 

Four  cases  of  this  disease,  with  3  deaths,  occurred  during  the  year. 
In  19"09  and  1908  there  were  13  cases  each  with  7  deaths,  and  in  1907 
there  were  33  cases  with  30  deaths.  One  case  occurred  each  at  Fort 
Benjamin  Harrison,  Ind.;  Columbus  Barracks,  Oliio;  Fort  Worden, 
Wash. ;  and  Fort  Assinniboine,  Mont. 

The  case  at  Benjamin  Harrison  was  secondary  to  the  one  at  Colum- 
bus Barracks.  He  was  a  Hospital  Corps  man  who  attended  the 
case  at  Columbus  Barracks  before  liis  transfer  to  Benjamin  Harrison. 
This  was  the  one  case  that  recovered,  having  received  prompt  treat- 
ment with  Flexner's  antimeningicoccic  serum. 


UNITED    STATLs.— ALCOHOLISM.  7i 

INSANITY. 

« 

Tlio  admission  rate  for  insanitv  for  the  United  States  was  1.58  per 
1,000,  as  compared  with  1.63  for  1909,  1.58  for  1908,  and  1.79  for  1907. 

The  constant  noneffective  was  17.88,  with  a  ratio  of  0.32  per  1,000. 
In  1909  it  was  16.66,  whh  a  ratio  of  0.29,  and  in  1908,  14.24,  with  a 
ratio  of  0.31. 

ALCOHOLISM    IN    THE    UNITED    STATES. 

The  admission  rate  for  alcohohsm  for  the  United  States  for  the 
3'ear  1910  was  23.51  per  1,000,  wliich  is  an  improvement  over  the 
preceding  vear,  when  it  was  25  per  1,000.  It  is  gratifying  to  observe 
that  tliis  rate  has  shown  a  steady  diminution  for  the  last  four  years 
following  an  equally  steady  rise  for  the  eight  years  prior  to  1907. 
Tliis  rise  was  s^^nchronous  with  the  enormous  increase  in  the  venereal 
rate  beginning  also  in  1899,  and  it  is  difficult  to  escape  the  conclusion 
that  there  has  been  some  connection  between  the  two. 

It  is  of  interest  to  observe  the  alcoholic  rates  for  the  last  31  years, 
dividing  this  time  into  three  periods  of  a  decade  each:  (a)  prior  to 
the  establishment  of  the  canteen  in  1890;  (h)  the  period  of  11  years 
covering  the  time  when  the  sale  of  beer  was  permitted,  and  (c)  the 
decade  since  the  prohibition  of  such  sales  at  the  beginning  of  1901. 
(In  the  consideration  of  this  period  of  31  3'ears  the  tropical  possessions 
of  the  United  States  have  been  excluded  because  the  conditions  in 
them  are  special  and  prevent  a  fair  comparison  -with  the  statistics 
before  the  acquisition  of  foreign  territory  by  tliis  Government.)  The 
average  admission  rate  for  the  decade  preceding  the  canteen  was  55 
per  1.000;  for  the  canteen  period  it  was  26  per  1,000,  and  for  the 
decade  since  the  abolition  of  the  canteen,  28  per  1,000.  A  study  of 
the  rates  .shows  a  steadv  fall  from  1882  and  1883,  when  it  was  69  per 
1,000,  do\\'n  to  include  1898,  when  it  reached  its  lowest  point,  16 
per  1,000.  This  was  followed  by  a  rise  as  shown  in  chart  L,  cover- 
ing eight  years,  followed  by  a  fall.  It  ^\ill  be  observed  that  the 
improvement  in  the  alcohoUc  rate  began  before  the  establishment 
of  the  canteen  and  was  continued  during  most  of  the  canteen  period. 
It  is  believed  that  this  corresponds  to  the  general  progress  of  tem- 
perance in  the  United  States  and  that  it  would  have  been  sustained 
out  for  the  ^undoubtedly  injurious  effect  of  the  abolition  of  the  can- 
teen, wliicli  destroyed  the  attractiveness  of  the  soldier's  club  and 
compelled  him  to  go  outside  of  the  limits  of  the  military  post  for 
amusement.  In  tliis  way  he  is  tempted  to  drink  cUstilled  liquors  to 
excess  in  place  of  mild  fermented  liquors  in  moderation. 

SMALLPOX. 

Twelve  cases  of  smallpox  occurred  during  the  year.  There  was 
one  death.  During  the  year  1909  there  were  only  two  cases,  vdthout 
a  death.  Four  of  these  cases  in  1910  occurred  at  Fort  George 
Wright,  Wash.,  in  February.  The  infection  was  acquired  in  the  city 
of  Spokane,  where  smallpox  was  present  at  that  time.  There  appeared 
to  be  connection  between  individual  cases  in  only  one  instance. 
Three  cases  occurred  at  Fort  McPherson,  Ga.,  in  April.  The  source 
of  the  infection  here  was  probably  the  city  of  Atlanta.  One  other 
case  also  occurred  at  this  post  in  May.     There  were  two  cases  at 
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Fort  Mycr;  one  in  April  and  one  in  May.  There  was  one  case  at 
Fort  Duchesne  in  January  and  one  at  Vancouver  Barracks  in 
December. 

MEASLES. 


During  the  year  1910,  317  cases  of  measles  occurred  in  the  United 
States  with  only  one  death.  A  severe  epidemic  with  considerable 
mortalit}"  has,  however,  occurred  at  Columbus  Barracks  during  the 
current  year  1911.  Epidemics  of  this  character  occur  rather  fre- 
quently at  the  large  recruiting  depots. 

The  following  extract  is  from  the  report  furnished  by  Capt. 
Arthur  C.  Christie  of  the  epidemic  at  Columbus  Barracks,  Ohio, 
which  occurred  there  during  the  latter  part  of  1910  and  the  first  part 
of  1911: 

Since  the  24th  of  last  December  there  have  been  202  cases  of  measles  at  Columbus 
Barracks,  and  a  report  of  this  epidemic  is  of  some  interest  on  account  of  the  great 
severity  of  the  disease  and  the  number  of  complications  during  the  latter  half  of  the 
period.  During  the  first  month  and  a  half  the  disease  ran  a  very  mild  course,  with 
few  complications  and  those  not  serious.  Up  to  February  16  there  were  76  cases  of 
measles,  2  of  them  being  complicated  with  broncho-pneumonia,  3  with  otitis  media, 
and  1  with  plastic  pleurisy;  none  of  these  cases  were  severe  and  all  of  them  made 
good  recoveries.  About  the  middle  of  February  the  disease  suddenly  assumed  a 
serious  aspect  and  many  of  the  cases  had  severe  complications.  There  seems  to  be 
no  way  to  explain  this  sudden  change  in  the  character  of  the  disease.  The  weather 
conditions  seemed  no  more  unfavorable  than  they  were  before,  the  garrison  was  no 
more  crowded  than  it  had  been  during  the  preceding  month,  and  there  was  no  mate- 
rial change  in  the  treatment  of  the  cases.  The  patients  were  isolated  in  roomy  wards 
and  care  was  taken  that  each  patient  should  have  at  least  2,000  cubic  feet  of  air  space; 
the  wards  were  well  ventilated  but  kept  at  an  even  temperature,  and  with  sufficient 
moisture  present.  But  notwithstanding  the  fact  that  no  change  could  be  seen  in  the 
conditions  present,  the  disease  suddenly  became  virulent  and  many  serious  compli- 
cations occurred.  That  there  was  an  increase  in  the  virulence  of  the  infection  is 
indicated  by  the  fact  that  during  this  latter  part  of  the  epidemic  many  cases  were 
seen  to  be  serious  from  the  start.  Even  during  the  catarrhal  stage  there  was  great 
prostration,  very  serious  bronchitis,  and  early  tendency  to  lung  involvement.  The 
first  death  occurred  on  February  16,  and  since  that  time  we  have  had  126  cases  of  the 
disease  with  a  total  of  16  deaths. 

The  following  complications  occurred  during  this  epidemic: 


Broncho-pneumonia ,.  23 

Pleurisy  with  effusion 11 

Otitis  media 13 

Mastoiditis 3 


Meningitis 1 

Pericarditis  with  effusion 3 

Abscess  of  lungs 2 

Miliary  tuberculosis '    1 


One  case  had  appendicitis  as  an  intercurrent  disease,  was  operated  on,  and  made  a 
good  recovery.  At  autopsy  one  case  was  found  to  have  a  large  tubercular  abscess  in 
the  apex  of  each  lung,  and  two  had  healed  tubercular  nodules.  Death  was  caused 
in  four  cases  by  broncho-pneumonia  alone;  in  one  case  by  meningitis;  in  four  cases 
by  broncho-pneumonia  and  pleurisy  with  effusion;  in  one  case  by  empyema,  which 
died  in  spite  of  rib  resection  and  thorough  drainage;  two  cases  with  broncho-pneu- 
monia and  multiple  abscesses  in  the  lungs;  one  case  with  broncho-pneumonia  and 
tubercular  abscesses;  and  two  cases  with  broncho-pneumonia,  pleurisy  with  effusion, 
pericarditis  with  effusion,  and  one  case  with  miliary  tuberculosis. 

Otitis  media  was  a  complication  in  7.1  per  cent  of  the  cases.  Mastoid  disease  was  a 
complication  in  three  cases. 

DIPHTHERIA. 

A  rather  extensive  epidemic  of  diphtheria  occurred  at  Madison 
Barracks,  N.  Y.,  among  the  officers  and  their  famihes  during  the 
early  part  of  the  present  year.  There  were  16  cases,  with  no  deaths. 
This  epidemic  was  carefully  investigated  by  Capt.  Frank  W.  Weed, 
Medical  Corps,  assisted  by  Lieut.  E.  C.  Hill,  Medical  Corps.     It  was 
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their  opinion  that  the  first  case  that  occurred  in  the  post  durinp;  this 
epidemic,  a  child  of  one  of  the  officers,  contracted  the  infection  from 
a  man  workin":  in  a  butcher  shop  in  the  neighboring  town  of  Sacketts 
Harbor.  Tlic  other  cases  were  beheved  to  be  secondary  to  this  one. 
Maj.  Greenleaf,  the  surgeon,  who  was  temporarily  away,  later  inves- 
tigated this  epidemic  and  was  of  the  opinion  that  the  primary  case 
was  that  of  a  child  of  an  officer  who  returned  to  the  post  from  Phila- 
delphia several  montlis  before  and  later  developed  an  attack  of 
diphtheria.  Between  that  case  and  the  epidemic  referred  to  above 
there  were  several  sporadic  cases  occurring  at  intervals  and  bridging 
over  the  time  between.  All  the  cases  were  given  antitoxin.  Strict 
quarantine  was  maintained  and  all  contacts  given  prophylactic 
doses  of  antitoxin. 

Thirteen  cases  of  diphtheria  occurred  at  Fort  Slocum,  N.  Y.,  during 
the  latter  part  of  August  and  September,  1910.  A  carrier  was  dis- 
covered whom  it  was  believed  was  responsible  for  this  outbreak. 

There  were  12  cases  at  the  Presidio  of  San  Francisco,  Cal.  Five  of 
these  were  infected  by  a  carrier. 

INFLUENCE    OF    STATION. 

The  post  having  the  highest  admission  rate  this  year  w^asFort 
Mott,  N.  J.,  which  post  also  had  this  unenviable  record  for  1908  and 
1909.  Jackson  Barracks,  La.,  has  the  highest  noneffective  rate  and 
the  second  highest  admission  rate.  Fort  Worden,  Wash.,  had  the 
lowest  admission  rate  from  all  causes  for  the  year,  while  Fort  Rose- 
crans  was  next  to  the  lowest.  Fort  Niagara  had  the  lowest  non- 
effective rate  from  all  causes  for  the  year,  and  Fort  Warren,  Mass., 
was  next  to  the  lowest.  Of  the  recruiting  depots,  Columbus  Barracks 
had  the  highest  admission  rate  from  all  causes  and  the  highest  death 
rate.  Fort  Slocum  had  the  highest  total  noneffective  rate,  the  high- 
est average  number  of  days  lost  in  hospital,  and  the  liighest  rate  for 
total  losses. 

The  Department  of  the  Lakes  had  the  highest  admission  rate,  and 
the  Department  of  Texas  the  lowest.  The  highest  death  rate  was  in 
the  Department  of  Texas  and  the  lowest  in  the  Department  of  the 
Columbia.  The  Department  of  Texas  had  the  highest  number  of 
days  lost  for  each  admission  and  the  Department  of  California  the 
lowest.  The  Department  of  Dakota  had  the  liighest  number  of  days 
for  each  soldier  and  the  Department  of  California  the  lowest. 

The  tables  following,  Nos.  30  and  31,  show  the  posts  having  the 
highest  and  lowest  ratios  for  admission  and  noneffectiveness  in  the 
United  States  as  a  whole. 


74 


REPOET   OF   THE   SURGEON   GENERAL   OF    THE   ARMY. 


Chart  O. — Showing  the  total  admission  rate  for  disease,  by  years,  since  1888  for  the 

United  States  proper. 
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REPORT   OF   THE   SURQEON   GENERAL   OF   THE   ARMY. 


INFLUENCE    OF  AGE    AND  LENGTH    OF   SERVICE. 

As  usual,  the  admission  and  discharge  and  noneffective  rates  were 
highest  for  the  youngest  soldiers  and  those  serving  their  first  enUst- 
ment,  and  the  death  rate  was  highest  among  those  45  years  of  age 
or  over  having  10  years  or  more  service.  The  lowest  admission  rate 
occurred  in  soldiers  between  45  and  50  years  of  age,  and  the  lowest 
constantly  noneffective  rate  in  those  between  35  and  40. 

The  following  table  exhibits  the  effects  of  age  and  length  of  service 
upon  rates  for  disease: 

Table  No.  32. — Influence  of  disease  on  troops  serving  in' the  United  States,  continental 
{excluding  Alaska),  by  age  and  length  of  service,  year  1910. 


Length  of  service. 


Dis- 
charged 
Mean         Ad-      on  cer- 
strength. ,  mitted.  tificate 
ofdis-  : 
ability. 


Ratios  per  1 ,000  of  mean  strength . 


Died. 


Con- 
stantly 
nonef- 
fective. 


Ad- 
mitted. 


Dis- 
charged 
on  cer- 
tificate 
of  dis- 
ability. 


Died. 


Con- 
stantly 
nonef- 
fective. 


Under  1  year 

1  to  2  years 

2  to  3  years 

3  to  4  years 

4  to  5  years 

6  to  lO"  years 

10  years  and  over 

Total 


7,116  I    9,506 
12,<       ' 
12,  i 

3, 

3, 


7, 


446 
578 
882 
648 
623 
387 


8,538 
9.099 
2' 290 
1,722 
5,187 
3,499 


55,680  39,841 


228 
188 
98 
33 
40 
104 
72 


128 


317.64 
375. 92 
352. 51 
96.24 
73. 08 
216. 75 
151.40 


1,335. 

086. 
723. 
589. 
472. 
GOl. 
473. 


1,583.55  1  715.54 


32.04 
15.11 
7.79 
8.50 
10.96 
12.06 
9.75 


1.97 


44.64 
30.20 
28.03 
24.79 
20.03 
25.14 
20.50 


13.70 


2.30 


28.44 


Age. 


19  years  and  under 

20  to  24  years 

25  to  29  years 

30  to  34  years 

35  to  39  years 

40  to  44  years 

45  to  49  years 

50  years  and  over.. 

Total 


Mean 
strength. 


Ad- 
mitted. 


1,774 

22,633 

15, 796 

8,218 

3,851 

2,027 

971 

410 


1,977 

20,068 

10, 195 

4,152 

1,804 

963 

451 

231 


55,680  ;  39,841 


Dis- 
charged 
on  cer- 
tificate 
of  dis- 
ability. 


34 
320 
223 
104 
49 
18 


Died. 


Con- 
stantly 
nonef- 
fective. 


128 


60.87 

757. 71 

432. 96 

178. 32 

78.82 

41.83 

20.88 

12.17 


Ratios  per.l,OCO  of  mean  strength. 


Ad- 
mitted. 


,114.43 

880. 67 
645. 42 
505. 23 
408. 46 
475.09 
464.47 
563. 41 


715. 54 


Dis- 
charged 
on  cer- 
tificate 
of  dis- 
ability. 


Died. 


19.17  ! 
14.14  I 
14.12 
12.66 
12.72 
8.88 
8.24 
17.07 


13.70 


2.30 


Con- 
stantly 
nonef- 
fective. 


34.31 
33.48 
27.41 
21.70 
20.47 
20.64 
21.51 
29.68 


28.44 


INFLUENCE    OF   SEASON. 

Excluding  venereal  diseases,  alcoholism,  and  injuries,  the  highest 
admission  was  in  March,  the  highest  noneffective  and  death  rate  in 
February.  The  lowest  admission  and  noneffective  rates  occurred  in 
June  and  the  lowest  death  rate  in  October.  The  following  table 
(No.  33)  shows  the  movement  of  sick  by  months.  A  study  of  these 
data  for  previous  years  shows  a  wide  variation  in  the  months  showing 
the  several  highest  and  lowest  rates.  It  can  be  stated,  however,  in 
general  terms  that  all  rates  are  highest  in  the  first  half  of  the  year  and 
lowest  in  the  second  half.  February  and  March  give  the  highest 
constantly  noneffective  rates  and  June-July  the  lowest. 
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Table  No.  ZZ .—Influence  of  season,    United  States,  continental  {excluding  Alaska), 

year  1910. 


Ratio  per  1,000  of  mean  strength. 

Exclusive  of  vene- 

All  causes.                            {.^^,1  diseases,  alco- 
holism vaccmia, 

'      and  mjuries. 

Prevailing  diseases  (ex- 

Month. 

clusive  of  venereal  dis- 
eases, etc.). 

5 

Admissions. 

Noneflective. 

w 

■i 

"a 

3 
ft 

CO 

1 

.a 

S 

o 

o 

O               o 

.  O 

-o 

o 

o 

S 

H 

K 

Q         H 

te 

< 

fi 

iz; 

January 

58,107 

80.59 

64.04 

0.29  1  38.28 

34.81 

48.62  j  0.21 

20.11 

Tonsillitis,  602;  acute 
bronchitis,  217;  muscu- 
lar rheumatism,  119. 

February-. . 

58,282 

80.96 

65.02 

.29     37.92 

34.37 

.■51.82       .24 

1 

20.76 

Tonsillitis,  .578;  acute 
bronchitis,  246. 

March 

57,790 

93.63 

72.62 

.35     37.14 

33.42 

01.83       .21 

20.57 

Tonsillitis,  552;  acute 
bronchitis,  261;  consti- 
pation, 113. 

Tonsillitis,     359:     acute 

April 

56,801 

77.50 

60.42 

.33  1  34.46 

30.87 

46.51       .18 

18.37 

bronchitis,  130. 

May 

57,796 

as.  66 

54.59 

.  40     32. 40 

29.49 

37.62  1    .17 

10.47 

Tonsillitis.  233;  acute 
bronchitis,  103. 

June 

56,414 

63.  S3 

49.95 

.46     30.89 

28.01 

33.43       .18 

14.99 

Tonsillitis,  145;  diarrhea 
and  enteritis,  134. 

July 

63,400 

72.57 

49.74 

.77     31.65 

28.06 

40.24  j     .19 

16.04 

Diarrhea  and  enteritis, 
315;  dyspepsia,  KiO;  fu- 
runcle.s,  127. 

AufTUSt 

61,200 

73.50 

46.66 

.41     31.80 

27.81 

42.77       .12 

16.91 

Diarrhea    and    enteritis. 

i 

1 

273;  tonsUlitis,  135;  fu- 

; 

runcles,  125. 

September. 

53,874 

70.59     54.33 

.28  :  32.42 

29.33 

39.09  '    .19 

17.07 

Diarrhea  and  enteritis, 
163;  tonsiUilis,  149;  ma- 

- 

laria,  124. 

October 

54,640 

71.56 

56.81 

.26     33.16 

30.08 

38.38 

.11 

17.12 

1 

Tonsillitis  160;  diarrhea 
and  enteritis,  139;  acute 

1 

bronchitis,  110. 

November . 

54,969 

69.  76     50. 10 

.27     33.93 

30.78 

37.00 

.20 

17.35  , 

Tonsillitis,  234;  acute 
bronchitis,  148. 

December.. 

54,880 

74.73     62.41 

.33     33.00 

30.48 

43.17 

.18 

17.64 

Tonsillitis,     381;     acute 

bronchitis,  184. 

Total.. 

56,680 

899.25  695.40 

4.42 

33.96 

30.66 

521.98 

2.17 

17.80 

Tonsillitis,   3,639;   acute 

I 

bronchitis,  1,686;  diar- 

rhea and  enteritis,l,679. 

INFLUENCE    OF  RACE. 

For  1910  the  rates  for  noneffective,  admission,  and  discharges  were 
higher  for  the  white  troops  and  the  death  rate  higher  for  the  colored 
troops  in  the  United  States  (continental).  This  is  the  same  as  last 
year,  except  that  then  the  colored  troops  had  the  higher  rate  for 
discharge. 

The  relative  prevalence  of  the  several  diseases  in  the  two  races  are 
shown  in  Tables  Nos.  61  and  62  at  the  end  of  the  report. 

SANITATION 

A  review  of  the  monthly  sanitary  reports  for  the  year  shows  sur- 
prisingly few  sanitary  defects,  and  when  the  attention  of  high  authori- 
ties is  called  to  them  by  these  reports,  they  are  usually  corrected  with 
promptness,  except  in  cases  where  large  appropriations  of  money  arr 
required 
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The  number  of  cases  of  overcrowding  re])orted  is  noticeably  less 
than  in  1909  or  previous  years  Overcrowding  and  defective  venti-  ; 
lation  is  reported  with  regard  to  the  old  barracks  at  Fort  Robinson,  i 
Nebr.,  at  Fort  Dade,  Fla.,  and  at  Fort  Mason,  Cal.,  but  at  the  latter  i 
post,  where  the  barracks  are  very  old,  the  principal  difhculty  is  in  the  ! 
ventilation,  to  which  overcrowdmg  was  added  in  the  case  of  the  guard-  \ 
house.  The  surgeon  and  the  post  commander  agree  that  it  will  be  ' 
impossible  to  supply  satisfactory  ventilation  to  these  buildings  with-  ; 
out  the  use  of  electric  lights  in  place  of  petroleum.  As  electricity  is  I 
brought  onto  the  reservation  it  would  seem  that  this  reasonable  ■ 
recommendation  should  be  carried  out.  The  same  difficulty  has  been  | 
reported  from  Fort  Porter,  N.  Y.,  where  the  barracks  are  too  small  ' 
and  the  inadequate  supply  of  fresh  air  is  dra^^^l  u])on  and  vitiated  by  ' 
gaslights.  This  office  has  recommended  that  electricity,  which  is  ; 
available,  should  be  introduced  mto  these  barracks,  but  as  3^et  no  j 
favorable  action  has  been  taken  in  the  matter.  \ 

Maj.  Dutcher,  surgeon,  Plattsburg  Barracks,  speaking  of  "infiu-  I 
enza"  at  that  post,  expresses  his  belief  that  almost  all  such  are  ; 
influenza  nostras  and  not  vera.  They  are  contagious  "bad  colds,"  ] 
in  which  the  infectious  material  is  disseminated  by  coughing,  spitting, 
sneezing,  etc.  He  states  that  he  is  making  an  effort  to  reduce  the  j 
number  of  such  cases  this  wdnter  by  recommending  that  thorough  i 
ventilation  be  insisted  upon  in  the  various  buildings  used  and  occu-- 
pied  by  troops,  and  that  the  dust  of  the  floors,  instead  of  being  swept,  j 
be  taken  up  mth  damp  sawdust.  This  latter  procedure  is  bemg  , 
carried  out  in  the  gymnasium,  when  the  men  drill,  and  where  he  I 
believes  the  transmission  of  infection  principally  takes  place. 

ILL-FITTING   SHOES.  j 

Several  medical  officers  have  called  attention  to  the  fact  that  too  j 
little  attention  is  paid  to  the  issue  of  shoes  of  the  proper  sizes  to  sol- 
diers. The  medical  officer.  Fort  Banks,  Mass.,  at  the  semimonthly  j 
physical  inspection,  measured  the  feet  of  192  men,  and  found  that  96, 
or  50  per  cent  of  those  examined,  wore  shoes  which  were  too  short,  j 
The  medical  officer  at  Fort  Totten  found  that  of  595  men  whose  shoes  ' 
were  examined,  43  were  correct  in  all  respects.  In  the  rest  he  found  : 
the  defects  to  be:  Too  long,  33;  too  short,  451;  too  wide.  111;  too  ! 
narrow,  266. 

WATER   SUPPLY   AND   SEWAGE   DISPOSAL.  J 

The  questions  of  water  supply  and  sewage  disposal  at  Fort  Leaven- 
worth, Kans.,  and  Fort  Sheridan,  111.,  wliich  were  fully  discussed  in 
my  last  report,  are  now  in  process  of  being  solved  by  the  carrying  out 
of  the  recommendations  of  the  board  of  officers  organized  for  the 
consideration  of  these  questions,  composed  of  Lieut.  Col.  J.  R.  Kean, 
Medical  Corps;  Maj.  F.  F,  Russell,  Medical  Corps,  and  Capt.  (now 
Maj.)  Bertram  T,  Clayton,  Quartermaster's  Department.  This  board, 
having  made  a  study  of  the  present  status  of  ozone  purification  of 
water,  recommended  on  February  11,  1911,  the  installation  of  an 
electric  ozone  plant  at  Fort  Niagara  under  guarantee  as  to  the  satis- 
factory performance  of  its  work  for  a  period  of  one  year.  The  hypo- 
chlorite method  was  not  favorably  considered  at  this  post  because 
it  had  failed  to  give  satisfaction  in  practice  at  the  city  of  Niagara,  and 
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rapid  filtration  because  it  works  on  the  basis  of  percentage  removal 
of  bacteria,  and  is  so  not  reliable  for  such  heavily  polluted  water  as 
that  of  the  Niagara  River. 

The  board  was  also  directed  to  consider  a  method  of  sterilization  of 
water  by  the  use  of  pure  chlorine  gas,  which  had  been  devised  and 
brought  to  the  attention  of  the  War  Department  by  Maj.  Carl  R, 
Darnall,  Medical  Corps.  In  a  report  dated  June  1,  1911,  the  board 
stated : 

The  use  of  chlorine  gas  as  a  sterilizing  agent  is  not  new,  but  heretofore  it  has  been  used 
for  water  sterilization  in  a  watery  solution,  and  the  chlorine  was  the  agent  depended 
upon  to  produce  sterilization.  In  the  hypochlorite  of  lime  method  of  water  purifica- 
tion, which  has  in  the  last  few  years  come  greatly  into  vogue,  especially  for  the  water 
supplies  of  the  smaller  towns,  it  has  been  recognized  that  the  sterilizing  agent  was  not 
the  chlorine  but  the  nascent  oxygen  set  free  by  the  union  of  the  chlorine  of  the  hypo- 
chlorite with  the  hydrogen  of  the  water.  This  is  the  principle  utilized  in  the  Darnall 
apparatus,  but  the  chlorine  instead  of  being  obtained  from  a  combination  of  salt 
which  is  of  an  uncertain  strength  and  contains  impurities,  is  purchased  in  the  state 
of  a  purified  gas  under  high  pressure  in  steel  cylinders.  The  use  of  the  agent  in  this 
form  offers  very  great  advantages  in  the  way  of  convenience  and  certainty  of  opera- 
tion and  accuracy  of  dosage  which  are  not  obtainable  with  the  hypochlorite  apparatus. 

A  most  important  feature  of  the  apparatus  is  an  automatic  dosing  arrangement  which 
takes  the  place  of  the  dosing  tanks  of  the  hypochlorite  apparatus  and  does  away  with 
the  necessity  of  the  constant  personal  supervision  of  a  trained  attendant. 

It  is  the  conclusion  of  the  board  that  this  apparatus  offers  the  following  advantages 
over  other  methods  of  water  purification  now  in  use: 

1.  Efficiency  .—It  is  believed  that  the  apparatus  is  as  eflacient  as  purification  by 
ozone  or  by  hypochlorite,  and  is  more  reliable  in  operations  than  either. 

2.  Cost  oj  installation. — The  apparatus  is  exceedingly  simple  and  could  be  installed 
in  connection  with  any  water  supply  where  the  water  is  pumped  into  a  tank  or  storage 
reservoir  at  very  small  cost. 

3.  Cost  oj  operation. — The  cost  of  chlorine  in  steel  cylinders  is  from  12^  to  15  cents  a 
pound,  depending  upon  the  quantity  purchased.  As  the  amount  used  is  very  small, 
less  than  1  part  per  1,000,000,  the  cost  would  be  from  50  to  60  cents  per  1,000,000 
gallons  of  water  purified.  The  cost  of  attendance  would  be  very  slight,  as  the  apparatus 
IS  automatic,  and  only  requires  the  attachment  of  a  new  cylinder  at  infrequent  inter- 
vals when  the  supply  of  chlorine  becomes  exhausted.  Ad  electric  attachment  can 
give  notice  of  this  by  the  ringing  of  a  gong  or  it  can  easily  be  foreseen  by  periodical 
inspections  of  the  pressure  gauges. 

In  view  of  the  advantages  which  this  apparatus  is  believed  by  the  board  to  possess 
over  those  now  on  the  market,  it  is  recommended  that  such  an  apparatus  be  installed 
by  the  Quartermaster's  Department  at  some  post  where  the  water  is  polluted  and 
where  no  satisfactory  system  of  purification  has  been  installed. 

The  purity  of  the  water  supply  at  Fort  Crook  is  jeopardized  by 
habitations  and  privy  pits  along  the  edge  of  the  reservation,  and  the 
purchase  of  a  strip  of  land  will  be  necessary  to  remove  this  danger. 
Negotiations  with  the  o^\Tiers  have  been  entered  into,  but  no  pro- 
vision made  in  the  appropriations  for  this  important  purpose.  An 
abundant  water  supply  for  the  Presidio  of  San  Francisco  has  been 
developed  from  Lobos  Creek,  a  short  but  bold  stream  on  the  edge  of 
the  reservation.  A  recent  purchase  of  a  strip  of  land  on  its  south  bank 
has  made  it  reasonably  secure  from  contamination.  As  a  further 
security  the  water  is  subjected  to  rapid  filtration. 

The  water  supply  at  Fort  Porter,  N.  Y.,  Fort  Ontario,  N.  Y.,  Fort 
Omaha,  Nebr.,  and  Fort  Lincoln,  N.  Dak.,  is  dependent  upon  the 
municipal  systems  of  neighboring  cities  which  draw  their  supplies 
from  contaminated  sources.  In  these  cases  it  is  necessarj^  to  resort 
to  some  sj^stem  of  purification  until  the  urban  supply  is  improved. 
The  adoption  of  chemical  purification  by  the  use  o!  nascent  oxygen, 
either  by  the  hypochlorite  process  or  the  Darnall  chlorine  process, 
appears  to  be  well  suited  to  these  cases. 
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Deficiency  in  the  water  supply  at  Fort  Lawton,  Wash.,  has  been 
reported  during  the  past  summer  (1911)  owing  to  the  fact  that  it  is 
from  the  municipal  sj'stem  of  Seattle  and  has  been  depleted  by  per- 
sons who  have  tapped  the  post  supply  pipe  before  it  reaches  the 
reservation.  The  city  authorities  have  been  appealed  to  to  remedy 
these  conditions. 

Much  difficulty  has  been  found  at  this  post  in  disposing  of  the 
garbage  and  especially  of  the  manure  of  the  large  number  of  horses 
and  mules  collected  at  this  post  from  time  to  time  awaiting  shipment 
to  the  Philippines.  The  surgeon  called  attention  to  the  swarms  of 
flies  bred  by  this  manure  and  recommended  the  construction  of  a 
crematory,  but  this  has  been  opposed  by  the  post  commander  for  the 
reason  that  crematories  were,  m  his  opinion,  expensive  to  build  and 
to  maintain,  and  their  successful  operation  required  very  careful 
attention  and  slcilled  labor,  which  is  not  always  possible  to  secure 
without  hiring  civilian  operators.  He  recommended  using  the  manure 
as  a  top  dressing  for  the  grounds  and  in  the  post  garden. 

At  Schofield  Barracks,  where  the  troops  are  still  in  cantonments, 
the  surgeon  reports  the  disposition  of  waste  waters  by  means  of  cess- 
pools as  unsatisfactory  and  unsanitar}'.  He  recommended  the  con- 
struction of  the  biological  system  of  sewage  disposal.  This  was,  how- 
ever, disapproved  by  the  post  commander  because  the  cost  would  be 
excessive  for  temporary  use  and  the  location  of  the  permanent  post 
is  at  present  undetermined. 

The  surgeon  at  Fort  De  Russy  has  called  attention  to  the  abundance 
of  mosquitoes  at  that  post,  and  to  the  fact  that  the  stegomyia 
calopus,  the  mosquito  responsible  for  the  transmission  of  yellow 
fever,  abounds  there.  As  direct  communication  by  steamer  is  fre- 
quent between  the  Hawaiian  Islands  and  the  west  coast  of  Mexico, 
he  believes  there  is  serious  danger  of  the  introduction  of  yellow 
fever,  and  points  out  that  on  November  4,  1910,  a  case  of 
yellow  fever  was  discovered  on  the  Japanese  liner  Hongkong  Maru, 
proceeding  from  Manzanillo,  Mexico. 

Water  supply,  garrisoned  posts,  United  States. 


Post. 


Source. 


Purification. 


Quality. 


Adams,  R.  I l  Newport  city  supply  sur- 

;      face;  impounded. 

Alcatraz  Island,  Cal Steamer  from  San  Francisco 

I      (Lobus  Creek). 

Andrews,  Mass Metropolitan     waterworks, 

Boston  surface;  im- 
I      pounded. 

Apache,  Ariz East  Fork,  White  River 


Mechanical  filtration . 


Mechanical    filtration    and 
hypochlorite  treatment. 


Army  and  Navy  General 
Hospital,  Hot  Springs, 
Ark. 

Assinniboine,  Mont 

Baker,  Cal 


Banks,  Mass .. . 
Barrancas,  Fla. 


Hot  Springs. 


Filters  through  coarse  gravel 
and  porous  limestone  into 
large  well  about  300  yards 
from  river. 

Cooled  in  reservoirs 


Driven  wells . 
Lobos  Creek. 


Winthrop      City      system 

(Nashua  River). 
2  drilled  wells 


None 

Mechanical    filtration    and 
hypochlorite  treatment. 


Bayard,  N.  Max 

Benj.  Harrison,  Ind. 
Bliss,  Tex 


Boise  Barracks,  Idaho 


Springs 

5  artesian  wells 

"Mesa  water;"   2  artesian 

wells. 
Springs  impounded 


None. 


.do. 
.do. 
.do. 

.do. 


Excellent. 
Good. 
Do. 

Excellent. 
Good. 


Do. 
Do. 

Do. 

Some    chlorine; 

good. 
Good. 
Excellent. 
Do. 

Good. 


UNITED   STATES WATER    SUPPLY. 

Water  supply,  garrisoned  posts,  United  States — Continued. 


85 


Post. 


Source. 


Purification. 


Quality. 


Brady,  Mich. 


Carroll,  Md... 
Casey,  Wash.. 
Caswell,  N.  C. 


Chickamauga  Park,  Ga... 


Clark,  Tex 

Columbia,  Wash 

Columbus  Barracks,  Ohio, 


Constitution,  N.  H. 
Crook,  Nebr 


Dade,  Fla 

DeSoto,  Fla 

D.  A.  Russell,  Wyo. 
Davis,  Alaska 


Des  Moines,  Iowa. 


Douglas,  Utah.. 
Duchesne,  Utah . 


Du  Pont,  Del... 

Ethan  Allen,  Vt. 
Flagler,  Wash... 


Fremont,  S.  C. 


Gibbon,  Alaska 

Governors  Island,  N.  Y. . 

Greble,  R.  I 

Hamilton,  N.  Y 

Hancock,  N.  J 

Howard ,  Md 

Huachuca,  Ariz 

Hunt,  Va 

Jackson  Barracks,  La 

Jefferson  Barracks,  Mo.. 

Key  West  Barracks,  Fla. 


Lawton,  Wash. 


Leavenworth,  Kans. 


Lincoln,  N.  Dak. 


Liscum,  Alaska 

Logan,  Colo 

Logan  H.  Roots,  Ark. 


Madison  Barracks,  N.  Y. 


Mansfield,  R.  I. 
Mason,  Cal 


St.  Marys  River  (city  of 
Sault  Ste.  Marie  system). 

Artesian  well 

Wells 

Drinking  water;  cisterns; 
other  use  (surface  wells). 

Drilled  wells 


None. 


.do. 
.do. 
.do. 


Hsrpochlorite  treatment. 


Springs 

do 

Springs  (city  of  Columbus 
supply). 

City  of  Portsmouth,  N.  H., 

supply. 
8  wells 


None 

do 

Filtered  and  treated  by  com- 
pany (underground  filter- 
ing galleries). 


Rain  water  for  drinking  and 

cooking;   6  shallow  wells 

for  other  purposes. 
Rain  water  for  drinking  and 

cooking;      artesian     well 

other  purposes. 
Crow  Creek  (Cheyenne  water 

svstem);  perpetual  rights 

Septemljer,  1910. 
Nome  River 


None;  Aug.  15,  1910,  recom- 
mend Government  pur- 
chase adjacent  land  — 
avoid  contamination). 

None 


.do. 


Raccoon  River;  city  of  Des 
Moines  supplv. 

Red  Butte  Cree'k 

Uintah  River 


Percolation  through  sand 
and  gravel. 

None  in  winter;  in  summer 
distilled  by  means  M.  J. 
Da\idson  evaporating  and 
condensing  plant. 


Settling  tank. 
None 


Artesian  well . 


6  artesian  wells 

Olympic    Mountains    (Port 

Townsend  Water  Co.). 
Artesian  well  for  drinking; 

cisterns  for  other  uses. 
Well— .50  feet  from  Yukon 

River. 

From  Brooklyn,  N.  Y 

Saunderstown  Springs 

Brooklyn,  N.  Y.,  supply 

2  artesian  wells 

Artesian  well 

Springs 

Artesian  well 

New  Orleans  water  system. . 
Mississippi  and  Missouri  Riv- 
ers (St.  Louis     'ater  Co.). 

Drinking  water  from  24  cis- 
terns and  from  a  distilling 
apparatus:  water  for  dis- 
tilling obtained  from  sev- 
eral shallow  and  1  deep 
well,  mixed  in  the  same 
tank. 

Seattle  city  supply  (inade- 
quate): report  of  chemical 
analysis  of  water  from 
springs  on  reservation, 
"potable." 

Missouri  River  (Leaven- 
worth Water  Co.);  paid 
for  according  to  purity. 

Missouri  River  (Bismarck 
Water  Supply  Co.). 

Small  mountain  streams 

3  artesian  wells 

Deep  wells  in  the  city  of  Ar- 

genta. 
Henderson  Bay,  Lake  On- 
tario. 
From  town  of  Westerly,  R.I, 
Lobos  Creek ■.... 


Occasionally    distilled    for 

drinking. 
None 


.do. 


Sedimentation 

None 

Sedimentation 

Sedimentation  and  filtration 

Filtered 

None 


Treated  with  coagulants  of 
sulphate  of  lime. 


McDowell,  Cal. 


Springs. 


Boiled. 


None.. 

do. 

do. 


Without  filtration. 


Mechanical    filtration    and 
hypochlorite  treatment. 


Excellent. 

Iron  high;  good. 
Good. 
Do. 

Subject   to   con- 
tamination. 
Excellent. 

Do. 
Good. 


Excellent. 

Subject  to   con 
lamination. 


Good. 
Do. 
Do. 
Do. 

Do. 

Do. 
Subject   to   con- 
tamination. 
Good. 

Do. 
Excellent. 

Do. 

Good. 

Excellent. 
Good. 
Excellent. 
Good. 

Do. 
Very  good. 
Good. 
Excellent. 

Do. 

Good. 


Excellent. 


Good. 


Subject   to   con- 
tamination. 
Good. 
Excellent. 
Good. 

Do. 

Excellent. 
Good. 

Do. 
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Post. 


Depot  recruits  and  cas- 
uals, Angel  Island,  Cal. 
McHenry,  Md 


Mcintosh,  Tex. 


Mackenzie,  Wyo 

McKlnley,  Me... 

McPherson,  Ga. . 
McRee,  Fla 

Meade,  S.  Dak... 

Michie,  N.  Y.... 

Miley,  Cal , 

Missoula,  Mont., 


Monroe,  Va. 


Morgan,  Ala. 


Mott,  N.  J 

Moultrie,  S.  C . 


Myer,  Va 

Niagara,  N.  Y 

Oglethorpe  (new  post),Ga. 
Ontario,  N.  Y 


Pickens,  Fla 

■  Plattsburg  Barracks,  N.  Y, 


Porter,  N.  Y 

Preble,  Me 

Presidio  of  Monterey,  Cal 


Presidio  of  San  Francisco, 

Cal. 
Reno,  Okla 


Revere,  Mass.. 
Riley,  Kans.. . 
Ringgold,  Te.x. 


Robinson,  Nebr. 


Rock  Island  Arsenal,  111 . 


Rodman,  Mass 

Roserrans,  Cal 

Sam  Ilouston,  Tex. 


Source. 


Lobos  Creek . 


Purification. 


Baltimore  city  waterworks. . 

'\\'el\  for  household  use;  Kio 
Grande  River  for  other  use 
(during  dry  season  well 
supply  diminishes  one- 
half). 

Mountain  stream  (Big  Horn 
Mountains). 

Artesian  wells  (limited);  3 
new  wells  being  sunk. 

(')  wells 

Drinking  water  from  Fort 
Barrancas  (2  drilled  wells). 

Deadmans  Creek  (basin, 
capaf-ity  25,000,000  gallons, 
soon  to  be  begun). 

Dependent  upon  rainfall  and 
boat  from  New  London, 
Conn. 

Spring  Vallev  Water  Co 

Bitter  Root  River  (Nov.  17, 
1910,  new  system  being 
installed,  taking  water 
three-fourths  mile  above 
sewer  outlet;  old  system 
75  yards  above). 

Newport  News  Light  &  Wa- 
ter Co.  (sea  water  for 
flushing,  etc). 

Rainwater  for  drinking; 
other  purposes,  well. 

Artesian  wells 

Cisterns,  drinking  water; 
artesian  water  containing 
many  salts,  other  pur- 
poses. 

Potomac  River 

Niagara  River 

Deep  wells 

Oswego  River,  Oswego  Wa- 
terworks Co.  (installing 
new  plant  to  draw  from 
Lake  Ontario). 

Wells 

Foothills  of  Adirondack 
Mountains. 

Niagara  River,  Buffalo  city 
waterworks. 

Sebago  Lake  (Portland  city 
supply). 

Carmel  River  (Monterey  wa- 
terworks). 

Lobos  Creek 


Mechanical  filtration  and 
hypochlorite  treatment. 

Filtration  at  reservoirs;  boil- 
ing at  post. 


Filtered. 


6  wells  (drinking  water  from 
Caddo  Springs  on  the 
Cheyenne  and  Arapaho 
Indian  Reservations). 

Hingham  Water  Co.,  Mass... 

Swells 

Rio  Grande  River  (con- 
densed water  for  drinking). 

Springs  (supply  to  be  in- 
creased). 

Mississippi  River  and  arte- 
sian well. 

New  Bedford  city  system . . . 

City  of  San  Diego  supply 

Artesian  wells 


Schuyler,  N.  Y. 

Screven,  Ga 

Sheridan,  111.... 


SUl,  Okla 

Slocum,  N.  Y. 


New  York  City  waterworks. 

3  artesian  wells 

Lake  Michigan 


Smallwood,  Md. 
Snelling,  Minn.. 


4  wells  and  Ambrosia  Springs 
Springs  and  streams;  New 
Rochelle  Water  Co. 

Well 

Artesian  well 


Filtered 

Distilled  for  drinking. 

Boiled 

....do 


Mechanical   sand    filtration 
at  post. 


Mechanical    filtration    and 
hypochlorite  treatment. 


Filtered  by  company . 


Boiled  when  necessary. 


Quality. 


Good. 

Do. 

Strongly  alkaline 
(good);  hard. 


Excellent. 

Much  iron;  good. 

Excellent. 
Good. 

Excellent. 
Good. 


Excellent. 
Good. 


Do. 


Do. 


Excellent. 
Good. 


Very  good. 
Contamiuated. 
Good. 
Do. 


Fair. 
Good. 

Bad. 

Excellent. 

Good. 

Do. 

Good;  hard. 


Good. 

Do. 
Muddy;  good. 

Excellent. 

Good. 

Excellent. 
Good. 

Good,  but  highly 
impregn  a  ted 
with  lime. 

Good. 

Excellent. 

Subject  to  con- 
tamination. 

Good. 
Do. 

Do. 
Do. 
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Post. 


Stevens,  Oreg 

St.  Philip.  Fla 

St.  Michael,  Alaska 

Strong,  Mass 

Sumter,  S.  C 

Terry,  N.  Y 

Thomas,  Ky 

Totten,  N.  Y 

Trumbull.  Conn 

Vancouver  Barracks 

Wash. 
Wadsworth,  N.  Y 

Walla  Walla,  Wash 

Ward,  Wash 

Warren,  Mass 

Washakie,  Wyo 

Washington      Barracks 

D.  C. 
Watervliet  Arsenal 

Wayne,  Mich 

West  Point,  N.  Y , 

WetherUl,  R.I 

Whipple  Barracks,  Ariz. 
Wm.  n.  Seward,  Alaska 

Williams,  Me 

Wingate,  N.  M , 

Wood.N.  Y , 

Worden,  Wash 

Wright,  H.  G..  N.  Y 

Wright,  Wash , 

Yellowstone,  Wash 


Source. 


Springs 

Rainwater  for  drinking;  Mis- 
sissippi water  for  other 
purposes. 

From  fresh-water  ponds  in 
the  tuudra. 


Boston  water  supply . 

Rainwater 

6  driven  wells 

Ohio  River 


Flushing  Waterworks  Co.. 
New  London  Waterworks. 
Swells 


Crystal  Water  Co.  and  5 
wells  on  post. 

City  of  Walla  Walla  (inde- 
pendent supplv  recom- 
mended July  3,  i910). 

Springs 

Boston  supply 

South  Fork  of  Little  Wind 
River. 

Potomac  River 


Hudson  River;  new  well. 


Detroit  River  at  outlet  from 
Lake  St.  Clair. 

Round  Pond 

Jamestown  Light  &  Water 
Co. 

Springs  at  Del  Rio 

From  mountain  stream  3 
miles  from  post  across 
Chilcat  River. 

City  of  Portland  water- 
works; Sebago  Lake. 

Bear  Spring 

Jersey  City  waterworks 


Purification. 


Boiled  as  a  precaution. 


Boiled. 


Sand  filtration. 


Filtered. 


Wells  (Spring  Valley  Water 
Co.  of  Port  Townsend, 
Wash.). 

Fishers  Island  Water  Co. 
(Oct.  25,  1910,  recom- 
mended that  wells  be  sunk 
in  northeast  corner  of  pa- 
radp  ground). 

From  city  of  Spokane,  Wash. 

Glen  Creek,  a  tributary  of 
Gardiner  River. 


Treated  with  chloride  of  lime 
by  company. 


Quality. 


Subject   to   con- 
tamination. 

Good;  s  u  s  p  i 
cious. 

Good;    consider- 
able vegetable 
matter. 
Excellent. 
Good. 

Do. 
Subject   to  con- 
tamination. 
Good. 
Do. 
Do. 

Do. 

Do. 


Do. 
Excellent. 
Good. 

Excellent. 

Subject   to   con- 
tamination. 
Fair. 

Good. 
Do. 

Do. 
Excellent. 


Do, 


Do. 
Do. 


Good. 


Good;    i  n  a  d  e  ■ 
quate. 


Do. 
In    fall   taste   is 
bad  from  algse; 
otherwise  good. 


MANEUVER   CAMPS,  1910. 

During  the  summer  of  1910  camps  for  the  instruction  of  the  Regu- 
lar and  Militia  troops  were  established  at  the  following  places:  Pine 
Camp,  N.  Y.;  Fort  Benjamin  Harrison,  Ind.;  Fort  Riley,  Kans.; 
American  Lake,  Wash.;  Gettysburg,  Pa.;  Chickamauga  Park,  Ga.; 
Leon  Springs,  Tex. ;  Atascadero,  Cal. ;  Camp  Bruce  E.  McCoy,  Sparta, 
Wis. ;  and  Camp  Otis,  Wyo.  The  following  were  the  chief  surgeons  of 
these  camps,  in  the  order  named:  Col.  John  Van  R.  Hoff,  Col.  L.  Mer- 
vin  Maus,  Lieut.  Col.  William  Stephenson,  Col.  Rudolph  G.  Ebert, 
Lieut.  Col.  Frank  R.  Keefer,  Col.  Blair  D.  Taylor,  Lieut.  Col.  Allen  M. 
Smith,  Lieut.  Col.  Henry  S.  T.  Harris,  Lieut.  Col.  Wm.  B.  Banister, 
and  Col.  Aaron  A.  Appel.  The  health  of  the  commands  of  these  camps 
was  remarkably  good. 
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Field  Service  Regulations,  paragraph  292,  subhead  4,  states: 

It  is  the  duty  of  commanders  to  remedy  i^anitary  defects  reported  to  them  by  sani- 
tary inspectors.  To  facilitate  the  attainment  of  proper  results  in  sanitary  emergency, 
a  sanitary  inspector  may  be  authorized  by  the  commander  of  the  unit  to  which  he  is 
assigned  to  direct,  in  the  name  of  the  latter,  and  within  such  limitation  as  the  com- 
mander may  prescribe,  the  prompt  abolition  of  conditions  prejudicial  to  the  health 
of  troops. 

In  several  of  the  camps  the  authority  mentioned  above  was  dele- 
gated to  the  chief  surgeon  and  his  assistants  to  a  certain  extent,  but 
more  completely  so  at  Pine  Camp  than  elsewhere.  The  following  is 
a  quotation  from  General  Order  No.  3,  Pine  Camp: 

The  chief  surgeon  will  super\'ise  the  hygiene  of  the  entire  camp.  Under  his  direc- 
tion daily  sanitary  inspections  are  made;  if  faults  are  found  the  attention  of  regimental 
commanders  will  be  called  to  them,  and  the  necessary  steps  will  be  taken  by  the  latter 
for  their  correction.  Any  failure  to  remedy  insanitary  conditions  will  be  reported  to 
the  commanding  general. 

It  is  worthy  of  note  that  this  camp  had  the  lowest  sick  report  of 
any  during  the  summer,  and  no  doubt  the  chief  surgeon  is  correct  in 
his  statement  that  the  health  record  of  this  camp  was  the  best  on 
record  in  this  country. 

The  folloA\dng  shows  the  ratios  for  admission  per  1 ,000  per  year  for 
the  Regular  troops  at  the  various  camps :  Chickamauga  Park,  1 ,245.00 ; 
Gettysburg,  Pa.,  902.91;  Atascadero,  846.99;  Camp  Bruce  E.  McCoy, 
794. 95;. Camp  Otis,  Wyo.,  706.74;  American  Lake,  705.15;  Leon 
Springs,  Tex.,  612.07;  Fort  Benjamin  Harrison,  Ind.,  602.68;  Fort 
Riley,  Kans.,  597.68;  and  Pine  Camp,  N.  Y.,  525.28. 

The  admission  rate  for  the  militia  troops  was  correspondingly  low. 
The  following  is  from  the  report  of  Col.  John  Van  R.  HofF: 

A  study  of  the  statistics  of  the  regular  units  simply  confirms  the  well-known  fact  that 
among  troops  in  campaign  there  is  a  slowly  increasing  nonefficiency  from  sickness  until 
the  physically  unfit  are  eliminated,  even  though  the  local  sanitary  conditions  are  per- 
fect. A  body  of  men  can  safely  remain  in  almost  any  kind  of  a  camp  for  a  week  or 
10  days,  but  thereafter  the  danger  from  insanitary  conditions  increases  in  geometrical 
proportion.  I  mention  this  axiom  in  castrametation,  as  medical  officers  of  State 
troops,  ignorant  of  it,  are  being  misled  by  rhe  good  records  of  their  short  camps,  which 
records  could  not  be  maintained,  under  the  conditions,  for  any  length  of  time. 

The  unprecedented  health  result  at  Pine  Camp  in  1910,  "unprecedented,"  for,  so 
far  as  I  know,  no  camp  of  instruction  in  the  United  States  has  ever  before  reported 
every  case  excused  on  account  of  sickness  (whether  treated  in  hospital  or  quarters) 
and  shown  such  small  constant  nonefficiency,  is  due  to  several  causes.  First,  an  ideal 
camp  ground;  second,  good  water;  third,  "delightful  weather;  fourth,  good  sanitary 
conditions,  administered  by  experts,  loyally  assisted  by  the  Quartermaster's  Depart- 
ment and  firmly  upheld  by  the  camp  commander. 

Twelve  cases  of  typhoid  fever  occurred  among  the  Regular  troops. 
Of  this  number,  seven  occurred  at  Camp  Chickamauga,  Ga.  The 
chief  surgeon  stated  that  in  five  of  these  the  infection  was  probably- 
contracted  elsewhere  before  the  arrival  in  camp.  The  water  in  this 
camp,  wliile  sufficient  in  quantity,  contained  numerous  colon  bacilli 
and  had  to  be  boiled.  The  wells  in  the  park  were  all  marked  "Not 
fit  to  drink,"  except  one  wliich  was  pure.  In  two  cases  among  the 
militia  the  infection  was  contracted  prior  to  leaving  their  homes. 
Three  cases  occurred  in  one  Signal  Corps  company  at  Fort  Benjamin 
Harrison.  As  tliis  company  had  been  at  Pine  Camp  before  gomg  to 
Fort  Benjamin  Harrison,  and  as  there  was  no  other  case  in  either  camp, 
the  infection  was  most  probably  either  contracted  elsewhere  or  there 
was  perhaps  a  local  infection  in  the  company.  A  careful  search  was 
later  made  in  this  company  for  a  carrier,  but  none  was  found.     One 
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case  occurred  at  American  Lake  and  one  at  Camp  Otis.  In  both  of 
these  cases  the  infection  was  probably  contracted  elsewhere.  At 
American  Lake  two  cases  occurred  among  the  militia.  The  infection 
in  each  instance  was  contracted  before  the}'  left  home. 

Troop  A  of  the  Maryland  National  Guard  was  present  at  the  Gettys- 
burg Camp  from  July  1  to  July  9.  After  the  return  of  this  organiza- 
tion eleven  cases  of  typhoid  fever  occurred.  The  follo\\'ing  shows 
the  dates  of  occurrence  of  the  cases:  July  11,  1;  Julv  19,  2;  July  20, 
1 :  July  24,  3;  July  29,  1 ;  August  8,  1;  August  25,  1  f  September  9, 1. 

This  epidemic  was  carefully  investigated  by  Maj .  Alexius  McGlan- 
non,  Maryland  National  Guard,  chief  surgeon,  who  reached  the  fol- 
lowing conclusions: 

I.  The  first  case  was  a  carrier  ^^-ith  possibly  the  fourth  case  as  a 
second  carrier. 

II.  The  milk  supply  was  infected. 

Mention  of  the  epidemic  wliich  occurred  in  Company  A,  First  Bat- 
talion Engineers,  Washington  Barracks,  after  leaving  Gettysburg, 
\\-ill  be  found  on  page  46. 

Paragraph  292,  Field  Service  Regulations,  1910,  cUrects  that  before 
troops  are  sent  to  camps  of  mobihzation  they  should  be  carefully  exam- 
ined to  detect  the  presence  of  contagious  diseases,  especially  typhoid 
fever.  This  examination  was  made  by  the  majority  of  the  States 
before  the  militia  organizations  departed  for  their  respective  camps. 
In  several  instances  incipient  cases  of  tuberculosis  and  suspected 
typhoid  fever  were  detected  and  were  ordered  to  remain  at  their  homes. 
In  some  States  the  authorities,  however,  neglected  to  order  tliis  exam- 
ination. It  is  believed  that  this  order  should  be  rigidly  observed, 
for  in  tliis  way  undoubtedly  many  incipient  cases  of  contagious 
diseases  ma}^  be  detected  and^  left  at  home.  These,  if  allowed  to  ac- 
company their  comrades  to  the  camp,  as  they  no  doubt  would  do  if 
allowed  to  follow  their  own  inclination,  might  infect  others,  and  would 
either  have  to  be  treated  in  the  camp  or  returned  to  their  homes. 

Several  of  the  camps  had  a  piped  water  supply.  Some  difficulty 
was  experienced  in  properh'  disposing  of  the  bath  water  in  the  camps 
having  a  piped  supply.  Maj .  Frederick  P.  Reynolds,  Medical  Corps, 
sanitary  inspector.  Pine  Camp,  says: 

The  problem  wliich  was  less  satisfactorily  solved  than  any  other  was  the  disposal  of 
bath  water.  This  accumulated  in  great  quantities  despite  the  verj'  favorable  soil 
conditions.  A  pelUcle  soon  formed  on  the  surfaces  of  drains  and  pits  and  rendered 
them  impermeable.  The  best  results  were  obtained  in  conducting  the  water  as  far  as 
it  would  flow  in  narrow  and  deep  ditches,  and  scraping  and  raking  the  sides  of  the 
ditches  frequently.  \Miere  ditches  could  not  be  used  pits  were  dug.  These  were 
used  alternately,  the  sides  and  bottoms  being  removed  daily. 

These  accumulations  of  bath  water,  while  undesirable,  were  inoffensive,  did  not 
attract  flies,  and  being  protected  from  traffic,  constituted  no  meance  to  health.  The 
care  of  bath  houses  was  more  often  overlooked  than  any  other  matter  of  sanitary  police. 

None  of  the  camps  had  a  sewage  S3'stem.  The  methods  of  dispos- 
ing of  the  human  excreta  were  as  follows : 

1.  Incinerators:  (a)  McCall,  (b)  Harris,  (c)  Conley,  (d)  United 
States. 

2.  Reed  trough  and  excavator  wagon. 

3.  Latrines  ^\4th  Havard  box,  burned  out  -^-ith  crude  oil. 

The  incinerators  have  not  been  found  to  be  entirely  satisfactory. 
In  practically  all  of  them  there  are  mechanical  imperfections.  After 
the  first  or  second  year  they  begin  to  disintegrate,  and  many  parts 
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have  to  be  replaced.  In  addition,  skilled  labor  is  required  to  install 
and  fire  them  properly. 

The  excavator  wagon  for  the  Reed  trough  system  is  very  heavy, 
and  it  is  difficult  to  get  around  with  it  on  the  ordinary  camp  site. 
The  valves  also  frequently  break  down  at  the  most  inopportune  time. 

The  use  of  the  latrine  with  the  Havard  box,  burned  out  wdth  crude 
oil,  is  rapidly  becoming  more  popular.     Lieut.  Col.  Keefer  says: 

Extensive  observation  of  incineration  of  excreta,  when  considered  together  with 
questions  of  cost,  bad  service,  and  risks  of  fly  transmission  of  disease,  confirm  the 
opinion,  expressed  in  my  report  as  chief  surgeon  of  the  camp  of  instruction  at  Atasca- 
dero,  Cal.,  in  1908,  as  follows:  I  am  "greatly  pleased  with  the  use  of  crude  oil  in  latrine 
troughs,  and  believe  that  no  better  system,  all  things  considered,  has  yet  been  devised 
for  the  pm^ose." 

Col.  Ebert  says: 

The  principles  involved  in  the  latrine  box  are  such  that  they  can  be  constructed  by 
any  company  mechanic  from  material  almost  universally  obtainable — a  few  boards, 
nails,  and,  if  need  be,  leather  hinges  for  the  lids.  No  company  commander  would 
attempt  to  construct  a  McCall  or  Conley  incinerator  for  a  temporary  camp  out  of  such 
material  as  he  could  pick  up,  and  should  he  do  so  he  lays  himself  liable  to  prosecution 
under  the  patent  laws  of  the  United  States.  A  Reed  trough,  or  substitute  therefor, 
is  easily  enough  made  if  material  is  at  hand,  but  odorless  excavators  are  in  a  different 
category,  and  even  when  had  the  problem  of  safe  final  disposal  of  excreta  etill  must  be 
solved. 

Without  entering  into  the  length  of  time  it  takes  to  install  the  various  patented 
apparatus,  or  the  weight  required  to  be  transported,  or  the  far  greater  cost,  the  fact  still 
remains  that  the  latrine  box  and  pit  is  something  that  can  at  any  time  be  made 
by  even  unskilled  labor  and,  therefore,  should  be  demonstrated  to  all  in  a  camp  of 
instruction. 

In  several  of  the  camps  kitchen  crematories  were  used.  Some 
camps  used  them  to  dispose  of  all  the  kitchen  waste,  both  liquid  and 
sohd,  and  others  for  only  the  solid.  Some  built  one  for  each  com- 
pany, and  others  one  for  each  regiment.  The  following  is  a  descrip- 
tion of  the  one  used  at  Pine  Camp : 

Kitchen  crematories. — These  consisted  of  a  pit  5  feet  long,  2^  feet  wide,  and  4  feet 
deep,  filled  with  rocks.  The  rocks  were  heaped  in  the  center  so  that  the  pile  was  6 
inches  higher  than  the  surrounding  ground.  Instructions  directed  that  before  use 
a  good  fire  be  made  on  the  rocks,  then  garbage,  including  tins,  was  to  be  thrown  on  at 
one  end  and  the  unburned  residue  removed  at  the  other.  When  the  rocks  had  become 
thoroughly  heated  liquid  garbage  was  to  be  poured  on  gradually  xintil  all  had  been 
consumed. 

These  crematories  were  completely  successful,  disposing  of  all  kitchen  wastes,  both 
solid  and  liquid.  No  garbage  wagon  or  other  means  of  disposal  were  pro"\aded. 
Although  the  crematories  were  new  and  untried  by  nearly  all  who  used  them,  their 
management  was  soon  learned.  No  other  feature  of  camp  sanitation  gave  so  much 
satisfaction. 

It  is  believed  that  this  is  the  most  satisfactory  system  for  the  dis- 
posal of  kitchen  waste  yet  devised. 

When  the  company  incinerators  were  not  used,  the  solid  garbage 
and  the  manure  as  well,  were  satisfactorily  disposed  of  in  several 
camps  in  the  regimental  incinerators.  The  following  is  a  description 
by  Maj .  Percy  M,  Ashburn  of  the  one  used  at  the  camp  at  Atascadero : 

Solid  garbage  was  disposed  of  by  incineration,  though  in  a  few  companies  it  was 
given  to  farmers  who  hauled  it  away  for  pigs.  The  incineration  was  partly  in  kitchen 
fires,  especially  in  the  Artillery,  and  partly  in  regimental  incinerators.  Of  these  latter, 
three  types  were  used,  of  which  only  one  was  a  pronounced  success.  That  was  so  much 
of  a  success,  however,  as  to  merit  much  wider  use  is  garrisons  as  well  as  in  camp.  It 
consisted  essentially  of  a  cylinder  or  chimney  built  above  ground  and  ha\'ing  air  inlets 
at  the  bottom.  Increased  height  and  increased  height  of  inlets  resulted  in  increased 
draft  and  consuming  power.    Grate  bars  also  promoted  both.    The  cylinders  were 
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made  of  corrugated  iron  (small  ones  4  by  2^  feet  in  diameter),  of  mud,  and  of  rocks  and 
mud.  One  6  feet  high,  4  feet  in  inside  diameter,  and  having  four  bottom  inlets  each 
14  inches  square,  with  grate  bars  just  above  them,  will  care  for  the  solid  garbage  and 
manure  of  a  regiment  of  Infantry  without  the  use  of  an  appreciable  amount  of  fuel 
other  than  the  manure,  straw,  grass,  and  paper  wastes  of  the  camp.  In  one  such  incin- 
erator (Second  California)  a  cow  and  a  horse  were  incinerated  on  different  days  in 
addition  to  the  camp  garbage.  Extra  fuel  was,  of  course,  used  on  those  days.  One 
such  will  probably  incinerate  the  manure  of  from  100  to  150  horses,  depending  upon 
the  amount  of  straw  and  the  amount  of  earth  mixed  with  the  manure  and  the  care 
given  the  incinerator. 

Courses  of  instruction  were  given  to  the  medical  officers  and  corps 
men  of  the  regular  establishment,  and  the  militia  at  the  various 
camps.  There  was  no  uniform  course  outlined,  but  this  was  in  each 
case  outlined  by  the  cliief  surgeon  of  the  camp.  The  following 
remarks  of  Maj.  Percy  M.  Ashburn  are  considered  worthy  of  note: 

I  do  think  that  maneuver  camps  are  of  great  benefit  to  men  of  the  Hospital  Corps, 
as  they  learn  the  ways  of  camp  life,  the  practice  of  camp  sanitation,  the  improvisation 
of  means  for  accomplishing  a  vast  number  of  things,  the  best  ways  of  caring  for  them- 
selves, and  a  thousand  small  things  that  distinguish  the  veteran  from  the  novice  in 
camp.  It  is  probable  that  the  more  camps  they  attend  the  better  soldiers  and  the 
more  valuable  Hospital  Corps  men  they  will  become.  It  is  also  probable  that  work 
arising  in  the  solution  of  medical  and  sanitary  problems  developing  from  and  after 
maneuver  problems  solved  by  the  line  would  be  profitable,  but  my  personal  opinion, 
in  which  I  may  be  alone,  is  that  more  benefit  would  be  derived  from  such  a  use  of  the 
Medical  Department  on  maneuvers  as  is  outlined  below: 

First.  Take  officers  and  men  to  maneuver  camps  to  learn  the  ways  of  camp  life. 

Second.  Let  the  men  there  be  occupied  mainly  in  sanitary  work,  caring  for  the  sick, 
instructions  and  drills  in  camp,  etc.,  or  even  practice  marches. 

Third.  If  medical  units  (fi.eld  hospitals  and  ambulance  companies)  are  sent  out  to 
participate  in  maneuvers,  let  it  be  in  a  medical  problem  taken  up  at  the  proper  time 
and  at  proper  places  and  distances,  not  during  the  earliest  stages  of  a  battle  and  within 
short  rifle  range  of  the  enemy. 

Fourth.  Have  them  inspected  and  criticized  or  commended.  Do  not  let  them  think 
that  they  are  of  so  little  importance  as  to  be  forgotten. 

Fifth.  Have  medical  officers  assigned  as  chief  surgeons,  commanders  of  field  hospitals, 
ambulance  companies,  etc.,  for  maneuvers,  let  them  go  out  as  part  of  the  staff,  learn 
the  condition  that  arises  dming  or  after  the  development  of  the  battle  and  later  submit 
written  solutions  of  their  respective  parts  of  the  sanitary  or  medical  problem  that  has 
resulted. 

Let  them  later  even  take  out  the  units,  if  it  is  desired,  and  establish  and  use  them  in 
a  proper  way,  at  proper  times,  and  in  proper  places,  but  not  in  improper  and  mislead- 
ing times,  ways,  or  places. 

Sixth.  Make  more  use  of  tactical  rides  and  less  of  gunshot  wounds  of  the  femur 
dressed  by  the  application  of  a  first-aid  packet  to  the  outside  of  the  trouser  leg. 

It  is  very  important  that  the  medical  officers  of  the  regular  estab- 
hshment  and  of  the  militia  should  be  given  thorough  instruction  in 
map  problems  and  maneuvers  at  these  camps  as  well  as  in  sanitary 
measures.     Col.  Maus  says : 

From  recent  observations  I  am  of  the  opinion  that  too  little  attention  has  been  paid 
in  camps  of  instruction  to  the  employment  of  the  Medical  Department  in  case  of 
mimic  battles,  engagements,  and  field  maneuver  in  general.  With  the  exception  of 
occasions  the  medical  officers,  ambulances,  and  bearers  were  not  called  out  dming  the 
various  problems  at  our  recent  maneuver  at  Fort  Benjamin  Harrison,  in  which  engage- 
ments quite  frequently  occiurred.  The  importance  of  the  establishment  of  fii'st-aid 
base,  field  and  first-aid  or  dressing  stations  during  engagements  is  too  well  known  to 
evoke  discussion,  and  yet  rarely  were  any  of  the  medical  officers  assembled  at  Fort 
Benjamin  Harrison  required  to  participate  in  these  important  maneuvers.  While  the 
duties  of  the  medical  officers  performed  were  very  important  there,  such  as  care  of 
regimental  sick,  camp  sanitation,  and  field  hospital  work,  the  principal  object  of  their 
visit  was  entirely  defeated.  Especially  was  this  the  case  with  the  National  Guard 
medical  officers,  who  felt  that  they  had  learned  nothing  practically  of  duties  connected 
with  troops  diu"ing  an  engagement.  This  was  the  case  also  with  officers  of  the  regular 
corps,  who  were  rarely  called  away  from  the  camp  grounds,  not  even  during  the 
bivouac  one  night,  in  which  the  entire  command  participated. 
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COAST   DEFENSE    EXERCISES. 

The  joint  Army  and  militia  coast  defense  exercises  were  conducted 
in  the  vicinity  of  several  Coast  Artillery  Corps  posts  during  the 
summer. 

These  camps  were  of  moderate  size  and  their  general  sanitary 
arrangements  did  not  differ  materially  from  the  maneuver  camps. 
The  foUomng  remarks  of  Capt.  E.  W.  ^Miller,  Medical  Corps,  surgeon 
at  the  camp  at  Fort  Williams,  Me.,  are  of  special  interest. 

I  would  lay  especial  stress  on  the  care  of  the  field  mess  furniture,  imperfect  cleansing 
of  which  is  so  common  and  so  difficult  to  regulate  because  of  their  constant  use,  multi- 
plicity of  caretakers,  and  the  variety  of  storing  places  between  times — on  the  bunks, 
tmder  the  bunks,  in  the  haversacks,  hanging  to  tent  poles,  etc. — each  and  every  man 
having  a  hand  in  this  work  three  times  per  day.  A  practice  which  some  of  the  com- 
panies readily  took  up  and  which  proved  most  satisfactory  was  that  of  having  the 
noncommissioned  officer  in  charge  of  quarters  have  supervision  of  kitchen  and  sur- 
roundings, by  taking  his  meals  early,  remaining  on  watch  in  mess  tent  during  meal 
times,  to  limit  as  much  as  possible  the  throwing  or  spilling  of  foodstuffs  on  tables  or 
pround,  then  taking  his  place  at  the  hot-water  cans  and  requiring  every  man  to  submit 
for  inspection,  after  washing,  his  entire  mess  outfit.  He  should  also  inspect  and  be 
responsible  for  thorough  scrubbing  of  mess  and  kitchen  tables  and  policing  of  mess 
floors  after  each  meal. 

In  many  cases  nothing  but  verj'-  small  cans  were  provided  for  washing  mess  outfits 
of  the  men,  and  these  proved  inadequate.  Large  boilers  should  be  provided,  at  least 
two  to  each  company,  one  to  contain  hot  water  strongly  soaped  and  the  other  clean  hot 
water  for  thorough  rinsing  of  the  outfits.  They  should  be  located  near  the  garbage  cans 
and  be  heated  over  a  separate  fire  and  not  the  kitchen  range.  A  fire  pit  can  readily  be 
constructed  for  this  purpose  and  the  boilers  allowed  to  remain  over  them  with  a  slow 
fire  during  use,  thus  preventing  the  contents  from  becoming  too  cool  to  cut  the  grease 
on  utensils  and  furthering  cleanliness  by  incinerating  scraps  and  crumbs  from  mess 
kits  and  splashings  during  washing,  all  of  which  would  otherwise  litter  the  surrounding 
ground.  A  tent  fly  over  this  fire  pit  and  garbage  stand  would  preclude  the  rains  dis- 
couraging their  proper  use. 

MANEUVER    CAMPS    ON    THE    MEXICAN    FRONTIER,   1911. 

Early  lq  March,  1911,  orders  were  issued  to  mobilize  a  di\'ision  of 
troops  near  San  Antonio,  Tex.,  a  separate  brigade  at  Galveston,  and 
one  near  San  Diego,  Cal. 

Col.  Henry  P.  Birmingham,  chief  surgeon,  Maneuver  Division, 
San  Antonio,  Tex.,  reports  as  follows: 

The  troops  comprising  this  division  began  to  amve  at  this  camp  early  in  March,  the 
first  regiment  reaching  here  on  March  10.  It  might  be  well  to  say  at  this  time  that 
while  en  route  here  an  outline  of  the  sanitan.^  orders  intended  for  the  camp  was  drawn 
up  by  Maj.  Straub,  the  sanitary  inspector,  and  myself.  The  sanitary  plan  of  this 
camp  as  it  developed  was  carried  out  under  three  general  heads  or  divisions,  namely: 
(Ij  Disposal  of  excreta;  (2)  disposal  of  wastes,  liquid,  and  solid;  (3)  disposal  of  maniu"e 
and  picket  line  refuse,  and  the  same  agent,  fire,  was  used  in  disposing  of  them  all. 
The  matter  of  personal  hygiene,  aside  from  a  general  supervision,  was  left  largely  to  the 
company  commander,  where  it  properly  belongs.  The  disposal  of  excreta  in  camps 
in  recent  years,  more  especially  since  the  Spanish  War,  has  passed  through  three 
stages,  the  latrine  pit,  the  Reed  trough  with  excavator  attachment,  and  the  so-called 
incinerator.  The  old  latrine  pit,  where  the  contents  were  not  treated  in  any  wav, 
except  perhaps  by  the  desultory  application  of  a  little  earth  or  lime,  has  been  justly 
condemned  and  cast  aside.  The  Reed  trough,  with  its  leaky  excavator,  long  haul, 
attendant  stream  or  soil  pollution,  and  enforced  abandonment  of  it  in  freezing  weather, 
has  failed  to  properly  meet  the  requirements,  and  the  incinerator,  aside  from  the  matter 
of  expense  and  annoyance  from  the  disagreeable  odor  so  often  complained  of,  is  on- 
account  of  its  weight  and  the  delay  attending  its  installation,  impossible  as  a  part  of  a 
moving  command  either  actual  or  prospective. 

The  question  of  excreta  disposal  was  met  at  this  camp  by  using  the  narrow  latrine 
pit,  18  to  24  inches  in  width,  covered  by  a  tightly  fitting  light-proof  box  with  urinal 
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attachment,  the  contents  of  which  were  sterilized  daily  by  fire.  I  use  the  word 
"sterihzed"  adviaedly,  for  these  latrines,  some  of  them  after  three  months'  constant 
use,  were  as  free  from  putrefactive  odor  as  the  day  they  were  put  in  operation,  proving 
thereby  that  sterilization  must  have  been  complete.  There  is  nothing  new  in  this 
method,  for  it  has  been  used  before.  The  only  change  made  here  was  the  restricted 
width  of  the  pit  in  order  to  get  the  full  effect  of  the  fire,  and  the  use,  perhaps,  of  addi- 
tional crude  oil  in  the  firing.  A  gallon  with  a  layer  of  hay  or  straw  was  the  minimum 
quantity  of  oil  used,  which  amount  was  increased  proportionately  in  wet  weather. 
It  has  been  found  that  by  the  use  of  additional  oil  that  hay  or  straw  can  be  dispensed 
with,  thereby  increasing  the  time  that  the  pit  may  be  used.  The  box  seat  is  removed 
during  the  burning  of  the  pit,  and  while  this  is  m  process  the  interior  of  the  seat  is 
given  a  thorough  coating  -with  a  freshly  prepared  mixture  of  quicklime. 

(Besides  the  greater  simplicity,  mobility,  and  quickness  of  installa- 
tion of  the  sink  box  as  compared  with  incmerators,  the  Quarter- 
master's Department  estimated  that  the  cost  of  the  smk-box  system 
was  $900  a  month  for  the  whole  camp,  whereas  incinerators  of  an 
improved  type  would  cost  for  material  and  labor  S30,000  a  month.) 

The  camp  wastes,  both  liquid  and  solid,  were  disposed  of  in  what  has  come  to  be 
knoAvn  as  the  kitchen  cremator^-,  which,  as  used  in  this  camp,  consists  essentially  of 
a  shallow  pit  a  foot  deep,  4i  feet  long,  and  2^  feet  wide,  with  surrounding  walls  of 
clay  or  rock  a  foot  high,  and  floored  with  a  layer  of  cobblestone  or  broken  rock  a  foot 
deep.  This  simple  contrivance,  when  well  made,  effectually  disposes  of  all  the 
liquid  and  solid  wastes  of  the  camp  except  the  bath  and  wash  water. 

As  is  well  kno^vn,  horse  manure  is  a  favorite  breeding  place  for  flies,  and  its  proper 
disposal  therefore  becomes  a  matter  of  very  considerable  sanitary  importance.  Upon 
the  establishment  of  the  camp,  a  manure  dump  was  selected  about  a  mile  from  the 
confines  of  the  camp  and  a  special  sanitary  squad,  consisting  of  one  private.  Hospital 
Corps,  and  four  ci\-ilians,  attended  to  the  burning  of  the  manure  and  picket-line 
refuse.  A  mounted  detachment  from  the  provost  guard,  under  a  noncommissioned 
officer,  super\-ised  the  unloading  and  saw  that  it  was  dumped  where  it  could  be  prop- 
erly handled.  This  arrangement  was  satisfactory  and  no  complaints  were  made  con- 
cerning it. 

As  it  is  well  known  that  flies  breed  not  only  in  manure  but  in  soil  soaked  with  excreta 
or  other  organic  matter,  it  was  thought  at  an  early  period  that  destruction  of  the  ova 
and  larvae  of  the  fly  on  the  picket  line  could  be  brought  about  by  thoroughly  burning 
it  over,  using  part  of  the  dr>-  refuse  and  manure  freely  sprinkled  with  crude  petroleum. 
This  was  tried  experimentally  at  first,  and  pro\'lng  practical  and  effective  an  order 
was  issued  from  di\'ision  headquarters  that  all  picket  lines  in  camp  should  be  so 
treated  once  a  week,  10  gallons  of  oil  being  used  at  a  burning. 

From  what  has  preceded  it  may  be  seen  that  the  three  great  centers  in  camp  which 
afford  breeding  places  for  flies,  ^•iz,  the  latrine,  the  picket  line,  and  the  garbage 
wastes,  have  been  eliminated  as  such.  It  is  therefore  not  surprising  that  there  should 
be  comparatively  few  flies  found  and  that  instead  of  increasing  as  the  season  advances 
they  are  rapidly  diminishing,  a  fact  attested  by  all  now  here. 

Paragraph  7  of  the  sanitary  orders  authorized  the  formation  of  sanitary  squads  com- 
posed of  medical  officers,  noncommissioned  officers  and  privates  of  the  Hospital 
Corps,  and  ci\dlian  employees.  It  was  the  intention  to  organize  regimental  sanitary 
squads,  but  until  late  in  the  encampment  the  regimental  detachment  was  reduced  to 
three  or  four  men,  owing  to  lack  of  sufficient  number  of  sanitary  soldiers,  and  no  steps 
were  taken  in  this  direction. 

The  general  sanitary  squad  organized  in  the  maneuver  division  consisted  of  a  medical 
oflBcer,  the  sanitary  police  officer,  2  noncommissioned  ofiicers  and  5  privates  of  the 
Hospital  Corps,  and  from  4  to  10  ci^•ilian  laborers.  Two  4-mule  teams  with  two 
drivers  were  assigned  to  this  squad.  One  noncommissioned  officer,  one  private,  and 
the  ci\dlian  employees  managed  the  manure  and  can  dump  and  attended  to  the 
drains  and  the  oiling.  During  the  earlier  weeks  of  the  encampment  the  squad  occa- 
sionally operated  an  odorless  excavation  to  empty  latrine  pits  that  had  become  flooded 
for  lack  of  proper  ditching. 

During  the  first  week  of  the  encampment  this  squad  also  delivered  Lime  and  oil  to 
all  incoming  organizations  so  that  there  would  be  no  delay  in  safeguarding  the  latrines. 
One  noncommissioned  officer  and  four  privates  of  the  Hospital  Corps  were  specially 
instructed  in  the  construction  and  operation  of  the  kitchen  incinerator.  As  soon  as 
they  became  proficient  they  were  sent  to  various  organizations  in  camp  to  give 
demonstration  to  enlisted  men  of  companies  that  were  directly  concerned  in  the 
operation  of  incinerators  and  much  good  was  accomplished  thereby. 
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The  duties  of  the  sanitary  squad  should  be  specifically  and  formally  made  a  part  of 
the  field  training  of  all  sanitary  soldiers.     With  the  assistance  of  men  well  trained  in 

Buch  duties  a  practical  plan  of  camp  sanitation  could  be  put  into  operation  much  \ 

more  effectively,  especially  where  new  troops  are  concerned,  and  dangerous  delays  J 

avoided.  j 

The  water  supply  of  this  camp  was  received  from  Fort  Sam  Houston,  the  water  j 

being  piped  throughout  the  camp.  j 

The  health  of  the  troops  of  this  division  has  been  uniformly  good  from  the  inception  | 

of  the  camp  in  March  last  to  the  present  time.     The  noneffective  rate  per  thousand  j 

from  all  causes,  by  months,  has  been  as  follows:  March,  13.7;  April,  19.8;  May,  23.4;  j 

and  June,  24.2.     The  highest  noneffective  rate  has  been  that  from  venereal  diseases,  ^ 

4.1  per  thousand,  and  next  in  order  that  from  measles  and  mumps,  3.1  per  thousand.  I 

The  measles  and  mumps,  almost  ^vithout  exception,  developed  in  newly  arrived  ; 

recruits,  only  a  few  cases  appearing  among  the  other  troops.     As  a  precautionary  ] 

measure  all  recruits  were  segregated,  at  first  in  camp  and  afterwards  in  vacant  bar-  ; 

racks  in  the  post,  for  a  period  of  two  weeks.     During  this  time  they  were  given  the  j 

typhoid  prophylactic,  and  if  at  the  end  of  this  period  no  disease  developed  they  I 

were  sent  to  their  organizations.  ' 

The  immense  advance  in  camp  sanitation,  and  particularly  the  ■ 

value  of  the  typhoid  prophylaxis  can  be  estimated  by  comparing  the  ; 

typhoid  incidence  of  this  camp  with  that  of  the  Second  Division,  ; 

Seventh  Army  Corps,  which  was  organized  at  Jacksonville,  Fla.,  about  \ 

June  1,  1898,  and  remained  there  in  camp  until  October,  some  of  the  i 

regiments  leaving  in  September.     This  division  was  not  conspicuously  I 

unfortunate  in  its  typhoid  record  for  that  time  and  is  selected  because  * 

of  the  close  similarit}^  of  its  conditions  of  service  to  those  of  the  ' 
Maneuver  Division.     The  two  divisions  were  encamped  in  nearly  the 

same  latitude  and  for  about  the  same  length  of  time,  and  each  had  a  i 

good  camp  site  and  an  artesian  water  supply  of  unimpeachable  purity.  ■ 

While  the  period  in  camp  of  the  Second  Division,  Seventh  Army  i 
Corps,  was  later  in  the  year,  the  number  of  men  involved  is  larger  for 

the  Maneuver  Division.     The  following  table  referring  to  the  former  •' 

is  taken  from  the  celebrated  Report  on  Typhoid  Fever  in  United  \  I 

States  Mihtary  Camps  in  the  Spanish  War,  by  Reed,  Vaughan,  and  1! 

Shakespeare,  volume  1,  page  609:  fj 


Table  showing,  for  the  regiments  of  the  Second  Division  of  the  Seventh  Army  Corps 
assembled  at  Jacksonville,  Fla.,  the  mortality  and  morbidity  from  typhoid  fever,  1898. 


Mean 
strength. 

Cases  of  typhoid 
fever. 

Deaths 
from 

typhoid 
fever. 

Deaths 

Regiments. 

Certain. 

Certain 

and 
probable. 

from  all 
diseases. 

Second  Illinois 

1,095 
1,164 
1,153 
1,232 
1,097 
1.288 
1,220 
1,274 
1,236 

253 
147 
185 
209 
164 
153 
105 
135 
378 

341 
227 
318 
311 
253 
248 
152 
231 
612 

18 
16 
29 
46 
33 
18 
17 
21 
50 

22 

First  N  orth  Carolina 

20 

Second  New  Jersey 

32 

First  Wisconsin 

48 

Fiftieth  Iowa 

33 

Ninth  Illinois 

28 

Second  Virginia 

20 

Fourth  Virginia 

28 

Forty-ninth  Iowa 

50 

Total 

10,759 

1,729 

2,693 

248 

281 
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Table  showing  for  the  organizations  composing  the  Maneuver  Division  at  SanAntonio, 
Tex.,  the  morbidity  and  mortality  from  tyj^hoid  fever,  Mar.  10  to  July  10,  Ibll. 


Organizations. 


Mean 
strength, 
June,  1911. 


Eleventh  Infantry 

Fifteenth  Infantry 

Kighteenth  Infantry 

Thirteenth  Infantry 

Twenty-second  Infantry. 

Tenth  "infantry 

Seventeenth  liifantry 

Twenty-eighth  Infantry.. 

Third  Field  Artillery 

Fourth  Field  ArtilleVy. .. 

Engineer  Battalion , 

Signal  Corps 

Ninth  Cavalry 

Eleventh  Cavalry 

Sanitary  troops 


924 
969 

1,022 
929 

1,033 

1,016 
954 
951 
847 
741 
536 
197 
744 

1,143 
795 


Total. 


12,801 


Cases  of 
typhoid 

fever,  cer- 
tain and 

probable. 


Deaths 
from 

typhoid 
fever. 


Deaths 
from  all 
diseases. 


•     I  2 

-■ I 

■■■ I 

:::{::::::::::::j i 

— 1 

!!l!!!!!!!!!!!! 2 

:;:;!:;;;;;:;;;;;! i 

1 ' ,  11 


1  This  case,  a  private  of  the  Hospital  Corps,  had  not  completed  his  immunization,  having  taken  only 
two  doses.  The  case  was  very  mild  and  would  perhaps  have  been  overlooked  but  for  the  rule  that  blood 
cultures  were  made  in  all  cases  of  fever  of  over  48  hours'  duration.  The  Widal  reaction  has  no  diagnostic 
value  in  immunized  persons,  as  all  respond  to  it.  Forty-nine  cases  of  typhoid  fever  with  19  deaths  were 
reported  as  occurring  in  the  city  of  San  Antonio  during  this  period. 

Note. — In  addition  to  the  above  a  civilian  teamster  not  immimized  was  admitted  for  typhoid  fever 
in  April. 

The  question  of  typhoid  prophylaxis  and  the  occurrence  of  this 
disease  in  the  Maneuver  Di\'ision  as  well  as  in  the  brigade  camps  is 
discussed  under  the  head  of  typhoid  fever,  United  States,  pa^e  44. 

During  the  months  of  April,  May,  and  June  73  militia  medical  offi- 
cers visited  the  division,  each  remaining  14  days.  So  far  as  practi- 
cable the  assignments  of  these  officers  were  so  arranged  as  to  give 
each  one  week  with  the  regiments,  where  the  details  of  the  camp  sani- 
tation and  the  conduct  of  the  regimental  infirmary  could  be  observed, 
and  one  week  with  the  field  hospitals  and  ambulance  companies,  where 
their  organization  and  administration  could  be  noted. 

SEPARATE    BRIGADE    CAMPS. 


The  sanitary  conditions  were  excellent  at  the  brigade  camp.  The 
admission  and  noneffective  rates  were  very  low.  No  case  of  typhoid 
fever  occurred  at  the  Galveston  camp  in  spite  of  the  prevalence  in  the 
city,  and  only  one  case  occurred  at  the  brigade  camp  at  San  Diego, 
Cal.  It  was  found  necessary  at  these  camps  to  vary  the  sanitary 
arrangement  somewhat  owing  to  the  character  of  the  soil  and  other 
meteorological  conditions.  Maj.  Jos.  Ford,  sanitary  inspector  at 
Galveston,  says: 

The  only  latrines  at  fii-st  available  in  the  camp  were  pits.  Because  of  the  sandy- 
soil  the  walls  of  these  pits  were  shored  up  with  lumber,  and  for  that  reason  they  could 
not  be  burned  out.  Lime  was  used  as  required  and  covered  seats  were  provided, 
but  the  latrines  proved  unsatisfactory.  The  ground  water  under  the  Second  Regi- 
ment and  the  corral  was  so  high  that  pits  could  only  be  dug  about  18  inches  deep. 
Hea\'y  storms  inundated  all  latrine  pits  and  there  was  grave  danger  le.st  the  entire 
camp  become  infected.  The  situation  was  aggravated  by  the  fact  that  the  camp 
sites  of  the  First  and  Third  Regiments  were  so  contracted  that  space  for  new  pits 
was  not  availal)le.  As  soon  as  possible  these  two  regiments  were  provided  with  a 
water-carriage  system. 
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There  was  built  for  each  battalion  one  zinc-lined  trough  42  feet  long,  22  inches  i 
wide  at  the  top,  18  inches  wide  at  the  bottom,  and  18  inches  deep.  The  zinc  lining 
was  made  of  48-iuch  sheets  soldered  together  and  nailed  to  supports  so  shaped  that 
they  gave  a  parabolic  outline  on  cross  section  of  the  trough.  Tms  trough  sloped  down 
from  each  end,  so  that  it  was  6  inches  lower  at  the  middle  than  at  the  ends.  From 
this  middle  point  there  projected  a  zinc-lined  chute  4  inches  in  diameter  and  3  feet 
long.     This  was  ordinarily  closed  by  a  plunger  which  was  padlocked  to  a  stout  cross- 

{)iece.  Each  trough  was  provided  with  18  seats  and  with  2  apertures  each  30  inches 
ong  to  be  used  as  urinals.  These  seats  and  apertures  were  closed  by  hinged  covers 
which  fell  automatically. 

The  seats  were  of  the  type  ordinarily  found  in  closets;  the  urinals  were  places  so  cut 
in  the  top  of  the  trough  that  they  came  to  its  front  edge.  The  cover  of  the  trough  in 
which  the  seats  and  urinal  apertures  were  cut  was  divided  into  hinged  sections  so  that 
it  could  be  raised  and  the  trough  exposed  through  its  entire  length.  These  troughs 
were  placed  in  the  rear  of  the  battalions  over  manholes  with  their  chutes  projecting 
downward  through  the  manholes  into  the  post  sewer.  The  manholes,  except  where  the 
chutes  entered,  were  closed  by  a  wooden  cover.  Water  was  piped  to  each  trough,  and 
let  in  through  a  faucet  which  could  be  operated  only  by  a  wrench.  Twice  daily  the 
plunger  was  raised,  the  trough  emptied  and  refilled.  Each  trough  cost  $20.  All 
kibor  incident  to  theii"  construction  and  installation,  except  the  plumbing,  was  per- 
formed by  enlisted  men.  The  troughs  were  built  and  installed  in  three  days.  The 
system  proved  entirely  satisfactory.  It  was  inexpensive,  adequate,  easily  operated, 
odorless,  and  fly  proof. 

Fly  traps  were  in  general  use  throughout  the  camp,  being  placed  near  latrines,  cre- 
matories, and  in  the  kitchens.  These  traps  wei'e  made  of  wire  mosquito  netting,  laths, 
and  barrel  hoops  or  other  light  material.  They  cost  about  40  cents  each  and  were  paid 
for  from  the  company  funds.  The  bait  was  a  solution  of  sugar  and  vinegar,  placed  in  a 
saucer  under  the  central  cone.  Each  trap  caught  about  100  flies  a  minute  and  collect- 
ively they  soon  rid  the  camp  of  these  pests. 

The  camps  of  the  brigade  near  San  Diego,  Cal.,  used  deep  pit  la- 
trines covered  ^vith  the  Havard  sink  box.  The  latter  was  treated 
daily  with  crude  oil,  but  was  burned  out  only  once  a  week.  The 
urinals  were  made  of  funnels  of  tarred  paper  stuck  into  a  hole  in  the 
sink  box.  Garbage  was  destroyed  in  improvised  incinerators  in  the 
same  way  as  at  the  camp  at  San  Antonio. 

ALASKA. 

The  mean  strength  of  the  troops  ser\dng  in  Alaska  was  about  the 
same  as  last  year,  consisting  of  Infantry,  Signal  Corps,  and  Hospital 
Corps,  in  all  1,081  men,  all  white. 

The  noneffective,  admission,  and  death  rate,  and  average  number 
of  days  lost  were  greater  than  for  the  preceding  year.  There  were 
three  deaths.  Nine  men  were  invalided  home,  and  were  discharged 
for  disability,  four  on  account  of  tuberculosis,  two  for  venereal  dis- 
ease, and  one  each  for  gunshot  wound,  frost  bite,  and  disease  of  the 
organs  of  locomotion. 

The  principal  causes  of  admission  for  disease  were  venereal  dis- 
eases, alcoholism,  tonsillitis,  and  bronchitis.  The  infectious  fevers 
were  noticeably  absent,  no  case  being  reported  of  typhoid  fever,  small- 
pox, measles,  scarlet  fever,  or  diphtheria. 

Alaska  still  maintains  its  position  as  by  far  the  healthiest  region 
where  the  Army  is  stationed. 

PORTO  RICO. 

There  are  in  Porto  Rico  two  military  posts,  San  Juan  at  the  capital, 
and  Henry  Barracks  in  the  interior,  both  garrisoned  by  the  rorto 
Rican  Regiment.  The  mean  enlisted  strength  for  1910  was  591. 
The  enlisted  strength  of  this  regiment  is  recruited  from  native  Porto 
Ricans,  the  officers  being  in  part  Americans  and  in  part  Porto  Ricans. 
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Table  No.  34. — Movement  of  sick  in  Porto  Rico,  year  1910. 


Years. 

From  all  causes. 

Excluding  injuries, 
venereal  diseases 
vaccinia,  and  al-<- 
coholism. 

Total. 

In  hospital. 

Total        Inhos- 
^°^^^-        pital. 

Ratio  per  1,000  of  mean  strength: 

Admissions  to  sick  report 

1910 
1909 
1910 
1909 
1910 
1909 
1910 
1909 
1910 
1909 

1910 
1909 
1910 
1909 

952. 62 

1.188.71 

15.23 

10.58 

895.09 
1,135.80 

656.51 

832.  45 

5.08 

5.29 

Discharges  on  certificate  of  disability 

Deaths.. 

12.35 
15.23 
22.93 
31.98 
43.03 

11.43 
15.71 
12.20 
13.21 

7.05 
5.08 
12.34 
17.66 
23.80 

6.36 
8.69 
9.81 
10.43 

Total  losses 

29.' 88' 

41.55 

10.72 
15.17 
12.16 
13.35 

ifi  ig 

Average  number  days  lost: 

For  each  soldier 

23.00 
5  82 

For  each  case 

8.39 

The  admission,  noneffective,  death,  and  total  loss  rates  were  all 
smaller  than  for  last  year.     The  discharge  rate  was,  however,  higher. 

The  admission  and  discharge  rates  were  higher  than  those  for  the 
American  troops,  but  the  death  and  noneffective  rates  were  both  lower. 

Table  No.  35  gives  the  rates  for  the  prevailing  diseases,  from  which 
it  will  be  seen  that  there  is  a  marked  decrease  in  the  rates  for  venereal 
diseases  and  malarial  fevers.  There  is  also  a  slight  decrease  in  the 
rate  for  ankylostomiasis,  and  a  slight  increase  in  the  rate  for  filariasis. 
Both  of  these  diseases  are  very  prevalent  in  Porto  Rico.  The  sur- 
geon, San  Juan,  reports  that  a  considerable  number  of  infections  by 
the  former  were  incurred  by  the  men  wading  through  soft  mud  in  a 
practice  march,  by  which  means  the  larvae  of  the  parasite  gained  ad- 
mission to  the  skin  of  the  feet. 


Table  No. 


35. — Diseases  of  Porto  Rican  troops — Admission  rates  per  1,000  of  mean 
strength. 


Venereal  diseases 

Gonorrhea  and  results 

Chancroid  and  results 

Syphilis  and  results 

Ankylostomiasis 

Malaria 

Furuncle 

Filariasis 

Influenza 

Dysentery 

Bronchitis,  acute  and  chronic. 

Dyspepsia. 

Typhoid  fever 

Insanity 

Measles 

Rlieumatism,  acute,  articular. 

Smallpox 

Tuberculosis 


1910 

1909 

162.44 

250.44 

74.45 

126.98 

55.84 

89.95 

32.15 

33.51 

76.14 

8.82 

74.45 

179.89 

57.53 

109.35 

28.76 

22.93 

23.69 

82.89 

22.00 

14.11 

20.30 

29.98 

16.92 

49.38 

5.08 

5.29 

3.38 

3.53 

1.69 

17.64 

1.69 

8.82 

1.69 

3.53 

1.69 

3.53 

1908 


242.91 

143.62 

60.28 

39.01 

14.18 

219.86 

78.01 

3.55 

83.33 

15.96 

19.50 

62.06 

5.32 

1.77 

19.50 

5.32 

7.09 

1.77 


The  highest  admission  rate  was  in  January  and  the  lowest  in  Sep- 
tember, the  highest  noneffective  rate  being  m  March  and  the  lowest 
in  May.     There  were  no  deaths. 
8772—11 7 
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RECRUITING. 

FortY-niiie  and  six-tenths  per  cent  of  the  recruits  examined  by 
medical  officers  were  accepted,  as  compared  with  70  per  cent  for  1909; 
71.2  per  cent  of  the  accepted  candidates  were  between  the  ages  of 
21  and  25,  inclusive,  and  only  5  candidates  were  under  21;  75.8  per 
cent  were  66  inches  or  under  in  height,  and  onl}^  three  reached  the 
height  of  5  feet  9  inches  or  over;  84.8  per  cent  of  recruits  were  under 
the  average  height  of  the  American  recruits,  viz,  67.56  inches;  62.1 
per  cent  weighed  less  than  130  pounds,  and  only  3  weighed  150 
pounds  or  over;  63.6  per  cent  had  a  chest  measurement  of  33  inches 
or  under,  and  16.6  per  cent  had  chest  measurements  of  35  inches  or 
over,  as  compared  with  14  per  cent  for  last  year. 

REJECTIONS. 

Table  No.  36. — Causes  of  rejections  of  applicants  for  enlistment,  Porto  Rican  Regiment, 

year  1910. 


Total. 


Under  weight 

Venereal  diseases 

Flat  feet 

Defects  of  vision 

Diseases  of  the  eenito-urinary  system  (nonvenereal) 

Chest  development  insulBcient 

Defects  of  development 

Heart  disease 

Defective  teeth 

Curvature  of  the  spine 

Diseases  of  the  organs  of  locomotion 

Varicose  veins 

Varicocele 

Diseases  of  the  circulatory  system 

Diseases  of  the  skin 

Under  height 

Causes  not  physical 

Total 


Ratio  per 

Number. 

1,000  re- 
jected for 

all  causes. 

15 

238.10 

6 

95.24 

6 

95.24 

5 

79.37 

5 

79.37 

5 

79.37 

5 

79.37 

4 

63.49 

2 

31.75 

2 

31.75 

2 

31.75 

15.87 

15.87 

15.87 

15.87 

15.87 

15.87 

63 


1,000.00 


Twenty- two  and  seven-tenths  per  cent  of  the  rejections  were 
caused  by  a  deficiency  in  weight,  9.09  per  cent  each  by  venereal  dis- 
ease and  flat  feet,  and  7.5  per  cent  by  each  of  the  following:  Defect 
of  vision,  diseases  of  the  genito-urinary  system  (nonvenereal),  insuf- 
ficient chest  development,  and  defects  of  development. 


HAWAn. 

Only  one  island  of  the  Hawaiian  group  is  garrisoned,  namely, 
Oahu,  on  which  is  situated  the  city  of  Honolulu.  The  mean  strength 
of  the  garrison  during  the  year  was  1,220,  as  compared  with  1,014  for 
1909.  In  spite  of  its  salubrious  and  temperate  climate  and  the 
absence  of  the  more  serious  epidemic  diseases,  the  noneffective  admis- 
sion and  discharge  rates  were  higher  than  for  the  United  States. 
This  was  owing  to  the  high  rate  for  venereal  diseases,  the  intestinal 
diseases,  and  injuries.     The  death  rate  was  lower,  there  being  only 
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three  deaths.  The  admission  and  noneffective  rates  were  1,009.84 
and  49.88,  as  compared  with  1,180.47  and  52.56  for  1909.  The  dis- 
charge and  death  rates  were  17.14  and  2.45,  as  compared  with  13.80 
and  1.84  for  1909.  In  1909  there  were  10  cases  of  typhoid  fever. 
Last  year  not  a  single  case  was  reported  and  only  two  cases  of  unde- 
termined fever.  Twenty-one  men  were  discharged  on  certificate  of 
disability. 

There  are  at  present  four  posts  garrisoned.  At  Schofield  Barracks 
the  definite  location  of  the  post  has  not  been  selected.  Considerable 
difficulty  has  been  experienced  in  disposing  of  the  sewage  in  the  tem- 
porary post.  Cesspools  have  been  used  but  proved  very  unsatisfac- 
tory. The  present  plan  is  to  use  the  dry-earth  system  for  disposal  of 
the  human  excreta  and  to  drain  the  other  sewage  after  passing  it 
through  the  cesspool  into  a  neighboring  gulch. 

Forty-two  men  were  invalided  home.  Eleven  of  tliese  were  for 
venereal  diseases,  5  for  tuberculosis,  and  2  each  for  lymphadinitis 
(nonvenereal)  and  incised  wounds.  Each  of  the  other  22  were  for 
separate  diseases.  Twenty  were  returned  to  duty;  9  were  discharged 
on  certificate  of  disability;  1  died;  4  were  otherwise  disposed  of;  and 
8  remained  under  treatment  at  the  end  of  the  year. 

Several  cases  of  cholera  occurred  among  the  civilian  population  of 
Honolulu  during  the  early  part  of  the  present  year.  The  proper  pre- 
cautionary measures  were  instituted  at  the  posts,  and  no  case  occurred 
at  any  of  them. 

PHILIPPINE  ISLANDS. 

AMERICAN  TROOPS. 

The  health  of  the  American  troops  in  the  Philippines  continues  to 
improve  year  by  year.  As  shown  in  Table  No.  63  the  admission  rate 
for  disease  and  the  constantly  noneffective  rate  were  better  for  1910 
than  for  1909,  which  was  in  turn  better  than  for  any  preceding  year. 
The  death  rate  was,  both  for  disease  and  external  cause,  lower  than 
in  1909.  Among  the  deaths  from  external  causes  there  were  10 
deaths  from  wounds;  3  for  fractiu-es,  exclusive  of  gunshot,  and  6  for 
drowning.  Of  the  deaths  from  wounds  there  were  two  killed  in 
action. 

The  mean  strength  of  the  American  troops  was  12,277,  not  includ- 
ing a  force  of  native  troops,  the  Filipino  Scouts,  with  a  mean  strength 
of  5,093,  for  whom  medical  statistics  will  be  given  separately  on 
page  116. 

During  the  year  there  were  15,256  admissions,  with  a  mean  strength 
of  12,277,  making  an  admission  rate  of  1,242.65,  which  was  lower 
than  the  rate  for  1909,  which  was  1,348.02.  Of  the  command  there 
was  an  average  constantly  noneffective  of  558.04,  making  a  non- 
effective rate  of  45.45,  which  was  lower  than  the  rate  of  52.57  for 
1909.  Both  the  admission  and  constantly  noneffective  rates  for  the 
American  troops  continue  to  be  much  higher  than  that  for  the  Filipino 
troops,  which  is  discussed  on  page  125.  A  total  for  all  troops,  Amer- 
ican and  Filipino,  of  259,122  days,  were  lost  in  quarters  and  hospital. 
Of  this  number  164,359  were  from  causes  incurred  in  line  of  duty 
and  94,763  not  in  line  of  duty. 

The  most  important  diseases  showing  a  reduction  are  typhoid  fever, 
undetermined  fever,  malarial  fevers,  dysenteries,  venereal  diseases, 
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alcoholism,  and  dengue.  There  was  an  increase  for  diarrhea  and 
enteritis,  and  a  slight  increase  for  insanity,  there  being  23  cases  in 
1910  and  20  in  1909.  There  were  three  cases  of  cholera  for  American 
troops  as  compared  with  none  for  1909.  Two  cases  of  smallpox 
occurred  during  the  j-ear.     There  were  none  in  1909. 

The  diseases  causmg  the  highest  noneffective  rates  were  venereal 
diseases,  17.72;  malarial  fevers,  2.32;  dengue,  1.53;  diarrhea  and 
enteritis,  1.38;  and  dysenteries,  1.26.  The  principal  causes  of  death 
were  (absolute  numbers),  gunshot  wounds,  9;  drowning,  6;  tubercu- 
losis, 5;  dysenteries,  4;  fractures,  exclusive  of  gunshot  wounds,  3; 
and  rheumatism,  articular,  3.  It  should  be  noted  that  deaths  occur- 
ring in  the  United  States,  from  diseases  contracted  in  the  Philippines 
are  credited  in  this  report  to  the  stations  of  the  regiment  or  organ- 
ization to  which  the  soldier  belonged.  Thus  of  the  live  deaths  from 
tuberculosis  credited  to  the  Philippines,  none  of  them  occurred  there, 
but  all  occurred  among  men  invalided  home  for  that  disease. 

PREVALENCE  OF  SPECIAL  DISEASES,  AMERICAN  TROOPS. 

TYPHOID  FEVER. 

The  admission  rate  was  2.53  per  thousand  as  compared  with  6.15 
for  1909,  and  2.76  for  1908.  This  rate  was  higher  than  that  for  the 
Army  as  a  whole,  which  was  2.35.  In  absolute  numbers,  31  cases 
occurred.  Of  this  number  18  were  at  Ludlow  Barracks,  Parang, 
P.  I.  The  epidemic  which  occurred  there  began  in  October,  1909,  and 
continued  until  March,  1910.  Mention  is  made  of  this  epidemic  in 
the  last  report.  There  were  two  deaths.  No  other  epidemics  of 
this  disease  occurred  among  the  American  troops.  Such  other  cases 
as  occurred  were  sporadic.  Table  No.  37,  typhoid  fever,  Philippine 
Islands,  follows: 

Table  Xo.  37. — Typhoid  fever,  Philippine  Islands,  year  1910. 


Posts. 


Mean 
strength. 


Ludlow  Barracks,  Mindanao 

Camp  Gregg,  Luzon 

Fort  Mills,  Luzon 

Cuartcl  de  Espana.  Manila 

Camp  Jossinan,  Guimaras 

Warwick  Barracks,  Cebu 

Camp  Wilholm,  Luzon 

Fort  William  McKinley,  Luzon 

Fort  Santiago,  Manila 

Division  Hospital,  Manila 

Camp  Downes,  Leyte 

Interisland  transports 

Total 


529 
351 

1,420 
532 
862 
417 
354 

2,788 
200 
104 
295 
108 


18,360 


Admissions. 


Officers. 


Enlisted 
men. 


18 


Philippine 
Scouts. 


Total. 


48 
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Chart  P. — Showing  the  relative  admission,  death,  and  noneffective  ratios  per  thousand  of 
mean  strength  for  certain  special  diseases  in  the  Philippine  Islands  {American  troops). 
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MALARIAL    FEVER. 

The  admission  rate  for  all  fevers  of  this  class  was  86.34  as  compared 
with  112.35  for  1909,  123.97  for  1908,  167.79  for  1907,  304.20  for 
1906,  and  261.55  for  1905.  Malarial  fevers  stand  second  among 
causes  of  admission  for  American  troops. 

The  problem  of  screening  resolves  itself  into  a  question  of  funds. 
Neither  the  Quartermaster's  Department  nor  the  Medical  Depart- 
ment has  so  far  had  sufficient  funds  to  screen  hospitals  and  barracks. 
Attempts  have  been  made  to  screen  mess  halls  and  kitchens  against 
flies  principally.  The  authorities  still  rely  on  the  mosquito  bars  to 
protect  tlie  men  against  the  mosquitoes.     The  chief  surgeon,  Philip- 

Sines  Division,  states  that  he  knows  of  but  one  screened  house  in 
[anila  outside  of  the  military  plaza. 
It  is  the  opinion  of  this  office  that  this  important  sanitary  measure 
should  receive  more  attention  than  at  present  in  the  planning  and 
construction  of  barracks,  quarters,  and  hospitals  in  the  Philippines. 

UNDETERMINED    FEVERS 

The  admission  rate  for  these  fevers  was  10.75  as  compared  with 
25.46  for  last  year.  The  various  diagnoses  under  this  head  are  as 
follows : 

Febricula 66 

Fever,  simple,  continued 14 

Fever,  type  undetermined 46 

Ephemeral  fever 4 

Thermic  fever 2 

Total 132 

The  rate  for  this  class  of  fevers  in  the  United  States  was  2.42. 

SMALLPOX. 

Two  cases  of  smallpox  occurred  among  the  American  troops. 
There  was  no  death  from  variola,  nor  has  there  been  a  death  from  this 
cause  since  1906.  Both  cases  occurred  at  Warwick  Barracks,  Cebu, 
P.  I.,  and  both  men  confessed  to  the  surgeon,  Lieut.  Col.  Woodruff, 
that  though  they  had  been  vaccinated  many  times,  they  had  always 
scraped  off  the  wound  as  soon  as  dismissed  from  observation,  and  the 
last,  a  severe  case,  had  actually  sucked  the  place  to  be  sure  the 
vaccination  would  not  be  successful.  It  seems  probable  that  the 
occurrence  of  smallpox  in  the  Army  is  to  a  considerable  extent  due 
to  intentional  avoidance  of  vaccination  as  a  result  of  acceptance  of 
the  reckless  misstatements  of  antivaccination  propagandists. 

VENEREAL  DISEASES. 

Venereal  diseases  stiU  hold  first  place.  Over  90  per  cent  of  the 
admissions  for  this  cause  were  for  the  American  troops.  They  con- 
stitute more  than  one-fifth  of  the  total  number  of  admissions  for 
disease.  There  were  2,088  admissions  for  gonorrhea  and  sequelae, 
747  for  venereal  ulcer,  and  549  for  syphilis  and  sequelae.  Over  one- 
third  of  the  total  number  of  days  lost  were  for  diseases  incurred  not 
in  the  line  of  duty  and  were  due  very  largely  to  venereal  diseases. 
The  admission  rate  for  American  troops  was  275.64  as  compared  with 
301.85  for  1909  and  289.62  for  1908. 
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Chart  Q. — Shovnng  the  relative  admission  and  death  rates  per  thousand  of  mean  strength 
for  malarial  diseases  in  the  Philippine  Islands  {American  troops),  years  1898-1910. 
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MEASURES   INSTITUTED  TO   DIMINISH  THE   FREQUENCY  OF  VENEREAL  INFECTIONS  AND 

RESULTS. 

The  measures  instituted  in  the  division  are  as  f oHows : 

1.  Examination  of  the  commands  for  evidences  of  venereal  diseases. 
This  examination  is  made  at  the  majority  of  the  posts  every  two 
weeks,  but  at  a  few  of  them  only  once  a  month. 

2.  Treatment  of  all  cases  of  venereal  diseases  in  hospital  until  they 
are  no  longer  infectious.  At  such  posts  of  this  class  as  are  so  inti- 
mately connected  with  the  town  that  the  two  can  not  be  separated 
geographically,  this  measure  is  considered  advisable  in  order  to 
prevent  the  infection  of  the  prostitutes  and  the  further  spread  of  the 
disease.  But  as  a  general  rule  the  measures  adopted  at  War\vick 
Barracks,  Cebu,  and  several  other  posts,  of  restricting  all  men  suffer- 
ing with  gonorrhea  to  the  limits  of  the  post  until  cured,  after  they  are 
returned  to  duty  from  the  hospital,  is  believed  to  be  very  much  more 
satisfactory. 

3.  At  most  of  the  posts  lectures  have  been  given  to  the  men  by  a 
medical  officer  showing  in  detail  the  evil  effects  of  venereal  disease 
and  encouraging  chastity  as  the  best  safeguard.  For  those  who  were 
morally  weak  and  unable  to  resist  temptation,  methods  of  prophy- 
laxis and  of  avoiding  as  far  as  possible  the  contraction  of  these  dis- 
eases have  been  described. 

4.  All  of  the  post  surgeons  at  the  posts  garrisoned  by  American 
troops  with  the  exception  of  three  report  tliat  some  system  of 
prophylaxis  has  been  instituted.  In  a  special  room  in  the  hospital 
or  the  barracks,  which  is  always  open,  calomel  ointment,  argyrol 
solution  or  potassium  permanganate,  and  syringes  are  always  avail- 
able for  use.  When  these  antiseptics  are  kept  in  the  hospital  an 
attendant  is  constantly  present  to  give  instructions  and  assist.  It  is, 
however,  the  opinion  of  some  that  better  results  are  accomplished  by 
placing  the  remedies  in  the  barracks  where  the  men  have  readier 
access  to  them.  K  packets  are  issued  at  the  hospital  when  called  for 
at  a  good  many  of  the  posts.  The  surgeon  at  Warwick  Barracks 
states  that  the  usual  disinfectants  were  first  kept  at  the  hospital  and 
later  at  the  company  quarters.  Since  May,  1910,  prophylactic  pack- 
ages have  been  issued  to  the  command.  He  reports  that  the  results 
after  issuing  K  packets  were  at  first  encouraging,  but  later,  as  shown 
by  the  venereal  report,  the  instructions  were  not  complied  with. 
The  issue  of  K  packets  was  recommended  by  the  surgeon  at  Camp 
Downes,  but  his  recommendation  was  disapproved  by  the  post 
commander. 

The  post  surgeons  at  10  of  the  posts  garrisoned  b}'^  the  native  troops 
report  that  no  system  of  prophylaxis  has  been  instituted.  The  chief 
reason  assigned  by  them  is  that  nearly  all  of  the  men  were  married 
and  also  that  venereal  diseases  are  ver}^  rare  among  them. 

5.  Post  orders  making  it  an  offense  punishable  by  courts-martial  to 
contract  venereal  disease  when  the  prophylactic  treatment  has  not 
been  used  have  been  issued  at  several  of  the  posts. 

In  the  Department  of  Mindanao  one  of  the  medical  officers  of  the 
post,  usually  the  surgeon,  is  the  health  officer  of  the  neighboring 
municipality.  The  sanitary  control  of  the  to^^'n  is  thus  frequently  in 
the  hands  of  the  post  medical  authorities.  Among  the  sanitary 
measures  instituted  by  these  medical  officers  acting  as  health  oJB&cers 
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is  a  regular  weekly  examination  of  all  the  recognized  segregated 
prostitutes.  However,  in  addition  to  these  recognized  prostitutes 
there  are  always  a  certain  number  of  native  Moro  and  Fili])ino  ])ros- 
titutes.  It  is  to  a  great  extent  impossible  to  control  these,  and  the 
continued  prevalence  of  venereal  disease  in  this  department  is  believed 
to  be  largely  due  to  them.  They  are  arrested  when  detected  and 
either  deported  as  vagrants  or  examined  and  if  found  infected  con- 
fined and  treated.  The  admission  rate  in  the  Department  of  Min- 
danao was  189.82,  as  compared  with  291.07  for  the  Department  of 
Luzon  and  368.91  for  the  Visa3^as. 

At  Batangas,  near  Gamp  McGrath,  the  prostitutes  are  examined 
twice  a  month.  The  surgeon  at  Camp  John  Hay,  near  Baguio,  states 
that  the  examination  is  made  there  by  a  representative  of  the  bureau 
of  health. 

However,  in  spite  of  the  above-described  well-conducted  system  of 
education  and  prophylaxis,  the  rate  for  venereal  diseases  in  the 
Philippines  for  the  calendar  vear  of  1910  was  275.64,  as  compared 
with  301.85  for  1909  and  289^62  for  1908.  The  rates  for  the  United 
States  was  155.51  for  1910  and  177.46  for  1909.  Probably  the  higher 
rate  in  the  Philippines  is  due  to  (1)  the  abundance  of  native  prosti- 
tutes ("There  aint  no  ten  commandments"  in  the  Philippines,  as  well 
as  in  the  other  countries  ''east  of  the  Suez");  (2)  the  small  price  for 
which  the  prostitutes  offer  themselves  (in  some  cases  25  cents) ;  (3) 
their  lack  of  knowledge  of  all  sanitary  and  hygienic  measures  for  their 
owTi  protection  and  that  of  others,  and  (4)  the  great  prevalence  of 
venereal  diseases  among  them. 

In  addition  to  the  above  it  must  be  realized  that  the  American 
soldier  in  the  Philippine  Islands  is  in  very  great  need  cf  wholesome 
amusements  and  associations.  Owing  to  the  scarcity  of  these,  the 
men  in  seeking  amusement  drift  into  the  neighbormg  barrios  where 
they  find  the  ever-present  American  saloon,  the  native  intoxicating 
drinks,  the  houses  of  prostitution,  and  the  native  clandestine  prosti- 
tutes.    One  of  the  chaplains  says: 

The  demoralizing  influence  of  the  barrios  is,  as  at  other  posts  in  the  islands,  playing 
havoc  with  morals  and  physical  condition  of  the  men.  This  can  only  be  offset,  even 
to  a  degree,  by  giving  them  a  large,  well-lighted,  attractive  room  for  a  loafing  place, 
with  all  kinds  of  amusements.  If  a  good  magic  lantern  could  be  passed  around  among 
the  chaplains  with  a  large  number  of  sets  of  slides  for  lectures,  it  would  help. 

Posts  in  the  Philippines  having  a  mean  strength  of  more  than  300  men  {American  troops 

only),  year  1910. 


Posts. 


Admissions. 

Mean 

strength. 
Total.      Ratio. 


Camp  Stotsenburg 465 

Camp  Jossman :  357 

Warwick  Barracks 169 

Camp  Gregg 124 

Fort  William  McKinley !  799 

Augur  Barracks ." 254 

Cuartel  de  Espana 124 

Camp  Keithley 155 

Camp  McGrath 92 

Ludlow  Barracks 75 

Torrev  Barracks 45 

Fort  Mills 184 

Pettit  Barracks '  50 

Camp  Overton 57 


498.39 

933 

414. 15 

862 

405.28 

417 

353.28 

351 

286. 59 

2,788 

274.  59 

925 

233.08 

532 

163.33 

949 

143. 53 

641 

141.78 

529 

133.93 

336 

129.58 

1,420 

121.65 

411 

117.04 

487 
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CHOLERA.  ' 

Cholera  continues  to  prevail  throughout  the  archipelago.     Accord-  1 
ing  to  the  reports  received  by  the  bureau  of  health  for  1910,  8,972  i 
cases  occurred  in  the  Provinces,  with  6,570  deaths.     This  was  an  : 
increase  over  the  year  of  1909,  when  there  were  8,055  in  the  Provinces  i 
with  5,524  deaths.     In  the  city  of  Manila  there  were  310  confirmed  I 
cases,  with  224  deaths.    In  1909  there  were  263,  with  211  deaths.    Two  \ 
cases  occurred  among  the  American  soldiers  at  Fort  William  KcKin-   ■ 
ley,  both  of  whom  recovered.     One  case  which  occurred  in  an  Amer-  j 
ican  at  Camp  Gregg  resulted  fatally.     It  was  impossible  in  any  of 
these  cases  to  trace  the  source  of  infection.     Cholera  was  epidemic  in  \ 
Batangas  near  Camp  McGrath  and  the  other  neighboring  towns  from  j 
August  17,  1910,  until  November  1,  1910.     There  were  1,427  cases,  j 
with  922  deaths.     There  was  no  case  in  the  post  at  any  time,     When  1 
it  is  remembered  that  cholera  occurs  in  epidemic  form  in  so  many 
native  towns  adjacent  to  our  military  posts,  it  must  be  recognized 
that  the  almost  entire  immimity  of  the  troops  is  due  to  the  excellent 
sanitary  measures  adopted  for  its  prevention,  and  that  cases  do  not 
occur  frequently  is  due  to  the  thoroughness  Avith  which  these  meas- 
ures are  carried  out  both  by  the  officers  and  enlisted  men. 

I 

TUBERCULOSIS.  1 

There  were  67  cases  of  tuberculosis  among  the  American  troops,  a  i 
ratio  of  5.46  per  1,000.     All  of  these  cases  were  promptly  transferred   i 
to  the  United  States  and  there  was  no  death  from  this  disease  among 
the  American  troops  in  the  Philippine  Islands. 

BERIBERI. 

No  case  of  this  disease  occurred  among^the  American  troops.  \ 

ptomaineJpoisoning. 

Two  outbreaks  of  ptomaine  poisoning  occurred  at  Fort  William  1 

McKinley,  Rizal,  P.  I.,  during  June,  1910.     One  of  these  outbreaks  j 

occurred  in  an  organization  where  a  meat-potato  hash  had  been  i 

served,  and  this  was  beUeved  to  have  been  the  cause.     The  other  one  \ 

was  thought  to  have  been  due  to  ice  cream  made  from  canned  milk  ! 

into  which  it  was  behoved  air  had  gained  entrance  through  a  rust  ] 

hole  or  other  leak.     Seventj-two  cases  in  all  occurred,  with  no  death,  i 

At  this  same  post  in  July,  fOlO,  39  cases  occurred  in  Troops  A  and  F,  J 

Twelfth  Cavalry,  United  States  Army.     These  two  troops  messed  \ 

together,  and  an  investigation  which  was  made  strongly  pointed  to  ^ 

meat-potato-onion  fritters  as  the  cause.     A  decided  effort  was  at  j 

once  made  by  the  surgeon,  Maj.  W.   E.  Purviance,   to  prevent  a  I 

recurrence    of    ptomaine    poison.     A    special    communication    was  1 

addressed  to  the  adjutant  general  of  the  post  inviting  attention  to  j 

the  then  recent  outbreaks  and  outlining  measures  to  be  taken  to  ; 

prevent  a  recurrence.     In  addition  a  medical  officer  was  detailed  to  | 

deliver  a  lecture  to  the  cooks  of  all  the  organizations  of  the  post  on  ■ 

methods  of  preparation  and  care  of  foods,  with  special  reference  to  ! 

the  prevention  of  ptomaine  poisoning.     A  severe  outbreak  of  pto-  i 
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maine  poisoning  occurred  at  Camp  Keithley,  Mindanao,  P.  I.,  May  7 
to  11,  1911.  There  were  in  all  01  cases,  with  no  deaths.  The  follow- 
ing is  from  the  re])ort  of  the  sui-geon,  Maj.  Shockloy: 

Symptoms. — Marked  phyBical  and  mental  depression.  Erythema  from  dilated 
capillaries,  face  and  chest.  General  emesis  and  diarrhea,  fecal  and  later  serous. 
Some  cases  showed  considerable  temperature  and  depression  vnih  few  gastrointestinal 
symptoms. 

Course  and  character  of  cases. — Cases  admitted  on  first  and  second  days  proved  most 
severe,  all  symptoms  persisting  for  48  hours  and  then  gradually  declining.  Ov^  case 
showed  persistent  hiccough  for  48  hours;  another  persistent  vomiting  for  3  days.  Sup- 
pression of  urine  in  three  severe  cases,  with  one  mild  acute  nephritis. 

It  is  the  opinion  of  Maj.  Shockley  that  this  outbreak  was  due  to 
decomposition  changes  in  beef  due  to  errors  in  transportation  and 
refrigeration.  The  beef  was  used  on  the  evening  of  May  6  and 
morning  of  May  7.  The  beef  used  at  Camp  Keithley  is  transported 
in  wagon  from  Camp  Overton,  and  is  several  hours  in  transit.  The 
surgeon  recommended  that  the  following  measures  be  taken  tempo- 
rarily to  prevent  decomposition  changes  in  beef  furnished. 

1.  Careful  selection  of  frozen  carcasses  at  Camp  Overton  for  transportation  to  Camp 
Keithley. 

2.  Abundant  icing  of  wagons  transporting  carcasses  or  quarters. 

3.  Transportation  of  meat  from  Overton  at  night  only,  without  stop  and  in  the  least 
possible  time. 

4.  The  storage  of  not  more  than  three  days'  supply  in  Keithley  refrigerator. 

5.  Abundant  icing  of  Keithley  refrigerator. 

6.  Construction  of  vestibule  to  Keithley  refrigerator. 

The  surgeon  at  Fort  Wint,  Grande  Island,  P.  I.,  reported  that  an 
epidemic  of  acute  catarrhal  interoileocolitis,  due  to  the  use  of  musty 
flour,  occurred  at  that  post  October  29  to  November  2,  1910.  There 
W'ere  14  cases  treated  in  hospital,  4  in  quarters,  and  many  more  cases 
who  suffered  from  a  mild  form  of  this  trouble  were  prescribed  for 
but  remained  on  full  duty.  In  some  of  the  cases  the  vomiting  and 
purging  was  quite  severe,  so  much  so  as  to  resemble  Asiatic  cholera. 

DYSENTERY.    . 

The  occurrence  of  this  disease  shows  a  marked  decrease,  being 
19.39  as  compared  with  43.06  for  1909  and  26.23  for  1908.  The  pro- 
portion of  amoebic  to  bacillary  infection  was  3.29  to  1,  as  compared 
with  1.58  to  1  for  1909,  3.31  to  1  for  1908,  and  17  to  1  for  1907.  The 
actual  number  of  amoebic  was  164,  as  compared  with  238  for  1909, 
and  149  for  1908,  w^hile  for  the  bacillar}-  type  there  were  46  cases,  as 
compared  with  150  for  1909  and  45  for  1908. 

DENGUE. 

There  were  1,017  admissions,  as  compared  with  1,672  for  1909  and 
1,162  for  1908.  There  were  no  deaths  or  discharges  due  to  this 
disease.  The  constant  noneffective  rate  was  1.53.  This  disease 
constitutes  rather  an  inconvenience  than  a  sanitary  danger. 

ALCOHOLISM    AND    ITS    RESULTS. 

The  admission  rate,  28.26,  was  somewhat  higher  than  the  rate  for 
1909,  22.19,  and  25.31  for  1908.  This  rate  was  for  white  troops,  as 
there  were  no  colored  troops  in  the  islands. 
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INSANITY. 

The  admission  rate  for  insanity  was  1.87,  as  compared  'wdth  1.56 
for  1909  and  1.09  for  1908.  The  rate  for  the  United  States  was  1.58, 
as  compared  with  1.63  for  1909.  For  white  troops  in  the  United 
States  it  was  1.54  (1.62  for  1909),  and  for  colored  2.34  (2.04  for  1909). 

DIARRHEA    AND    ENTERITIS. 

The  admission  rate  for  these  diseases  was  74.86,  as  compared  with 
59.79  for  1909,  85.21  for  1908,  74.43  for  1907,  and  130.69  for  1906. 

TOTAL    RATE    FOR    DISEASES    AND    EXTERNAL   CAUSES. 

The  total  rate  for  admission  for  all  diseases  was  1,048.22,  which 
was  lower  than  that  for  1909,  which  was  1,156.49.  The  rate  for 
external  causes  was  a  little  higher,  being  194.43,  as  compared  with 
191.53  for  1909.  The  total  rate  for  aU  diseases  and  external  causes 
for  1910  was  1,242.65  and  for  1909  it  was  1,348.02.  In  the  United 
States  the  rate  for  diseases  was  715.54;  for  external  causes,  183.71; 
and  total  for  aU  causes,  899.25. 

INFLUENCE    OF    STATION. 

The  Department  of  Visayas  had  the  highest  admission  rate  and 
the  Department  of  Mindanao  the  lowest.  For  deaths  the  Depart- 
ment of  Mindanao  had  the  highest  rate  and  Visayas  the  lowest. 
For  total  noneffective  rate  from  sickness  Visayas  had  the  highest, 
Luzon  the  lowest.  Visayas  also  had  the  highest  average  for  the 
number  of  days  lost  and  Luzon  the  lowest. 
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INFLUENCE    OF   SEASON. 

Exclusive  of  injuries,  venereal  diseases,  alcoholism,  and  vaccinia, 
which  are  not  influenced  by  season,  the  liighcst  admission  rate 
occurred  in  July  and  the  second  highest  in  June.  The  liighest  non- 
effective rate  was  in  March  and  the  second  highest  in  June.  The 
highest  rate  for  malarial  fevers  was  in  March,  for  dengue  in  Novem- 
ber, and  for  diarrhea  and  enteritis  in  June.  The  lowest  admission 
rate  was  in  Apjil.  The  lowest  noneft'ective  rate  was  in  December. 
The  liighest  death  rate  occurred  in  August  and  the  lowest  in  May  and 
Deceniber.  As  the  influence  of  season  varies  so  widely  for  the  differ- 
ent islands,  it  is  hardly  possible  to  obtain  any  accurate  information 
by  comparing  the  division  as  a  whole. 

Table  No.  ZQ.— Influence  of  season  on  American  troops  in  the  Philippines. 


Ratio  per  1,000  of  mean  strength. 

All  causes 

Exclusive  of  vene- 

real diseases,  al- 
coholism,    vac- 

Months. 

Admissions. 

Noneffective. 

cinia,  and  inju- 
ries. 

Prevailing  diseases  'e.x- 
clusive     of     venereal 

diseases,  etc.). 

0 

^ 

£ 

a 

1 
85 

^ 

52 

1 

1 

to 
to  > 

a 

o 

o 

<u 

o 

o 

TS 

O 

o 

a 

ir^ 

w 

Q 

^ 

m 

< 

« 

% 

January — 

12, 263 

110.17 

94.92 

0.37 

47.10 

43.55 

00.02 

0.37 

21.03 

Malarial,  124;  deugue, 
102;  diarrhea,  .59;  con- 
stipation, 35. 

February . . 

12, 410 

95.25 

59.79 

.40 

47. 61 

4.3.32 

52.21 

.16 

21.24 

Malarial,  107;  diarrhea, 
53;  dengue,  51. 

March 

12,338 

108.  61 

86.89 

.31 

50.51 

45.80 

65.57 

.31 

26.90 

Malarial,  201;  diarrhea, 
48;  dengue,  43;  acute 
bronchitis,  24. 

AprU 

12,078 

88.42 

74.10 

.32 

46.82 

42.95 

47.28 

.16 

20.92 

Malarial,  85;  diarrhea, 
37;  constipation  2t;: 
tonsillitis,  22. 

May 

12, 319 

112. 59 

97. 66 

.49 

46.47 

42.17 

61.21 

.08 

20.41 

Diiirrhea,  115;  malaria!, 

87;  dyspepsia,  29. 

Jvme 

12,496 

116.36 

101.31 

.50 

48.76 

44.40 

72.18 

.25 

23.82 

Diarrhea,  189;  malarial, 
81;  dengue,  45;  dys- 
pepsia, 42. 

.Tuly 

12,375 

114. 18 

101.58 

.42 

44.91 

41.38 

72.97 

.25 

23.57 

Diarrhea,  170;  dengue, 
86;  dyspepsia,  SO;  ma- 
larial, (2. 

August 

12,122 

106. 42 

96.94 

.85 

43.43 

39.73 

67.07 

.59 

22.45 

Malarial,  73;  dengue,  60; 
diarrhea,  66;  dyspep- 

sia, 60. 

September. 

11, 754 

105.07 

88.14 

.26 

46.54 

42.48 

64.32 

22. 63 

Dengiic,  95;  diarrhea,  47; 
dyspepsia,  35;  mala- 
rial, 32. 

October 

12,140 

104. 12 

88.80 

.42 

44.27 

40.68 

66.64 

.34 

22.50 

Dengue,   109;   diarrhea. 

50;  malarial,  49. 

November . 

12.623 

91.34 

83.41 

.49 

40.87 

38.05 

59.81 

.25 

21.44 

Dengue,  192;  malarial, 
.59;  diarrhea,  56. 

December. . 

12,400 

90.24 

79.03 

.40 

38.58 

35.06 

54.76 

.08 

19.29 

Dengue,  137;  malarial, 
90;  diarrhea,  29;  dys- 
entery, 26. 

Total. 

12,277 

1,242.65 

1,052.46 

5.19 

45.45 

41.  CO 

744.07 

2.84 

22.19 

Malarial,  1,060;  dengvie, 
1,017;  furunculosis, 
480;  acute  abscess, 
277;  constipation,  2.M): 
muscularrheumatism . 
243;    dyspepsia,    240; 

dysentery,  238. 
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INFLUENCE    OF    AGE    (DISEASE    ONLY). 

Excluding  injuries,  the  highest  admission  and  noneffective  rates 
were  noted  for  soldiers  between  20  and  24  years  of  age.  The  highest 
death  rate  was  for  those  over  45  and  the  lowest  for  those  between  40 
and  44.  The  highest  discharge  rate  was  for  those  between  25  and  29 
and  the  lowest  for  those  between  45  and  49. 

LENGTH    OF    SERVICE    (DISEASE    ONLY). 

Excluding  injuries,  the  highest  admission  and  noneffective  rates 
occurred  in  the  second  year  of  service;  the  second  highest  admission 
and  noneft'ective  rates  in  the  third  year;  the  lowest  admission  in  the 
fourth  year:  and  the  lowest  noneffective  in  those  having  ten  years  or 
more  service.  The  highest  discharge  rate  occurred  in  the  first  year 
and  the  lowest  in  those  having  over  ten  years'  service.  The  highest 
death  rate  occurred  among  those  having  more  than  ten  years'  service 
and  the  lowest  in  the  fourth  year  of  service. 

Table  No.  40. — Influence  of  disease  by  age  and  length  of  service  on  American  troops  in 

the  Philippines. 


Length  of  service. 


Mean 
strength. 


Under  1  year 1  530 

1  to  2  vears 1, 585 

2to3Vears , 3,863 

3  to  4  years 684 

4  to  5  years 891 

5  to  lO'  years 2, 495 

10  years  and  over 2, 229 

Total 12,277 


Ad- 
mi  tr 
ted. 


621 
2,200 
4,632 
495 
824 
1,458 
1,639 


Dis- 
charged 
on  cer- 
tificate 
of  dis- 
ability. 


Con- 
Died,  s^i'j" 


Ratios  per  1,000  of  mean  strength. 


non-     ^      Ad- 
eflective.i  mitted. 


13  I 


19.86 
%.00 
189.10 
20.82 
34.25 
77.87 
57.29 


12,869 
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38  i     495.22 


Dis- 
charged 
on  cer- 
tificate 
of  dis- 
ability. 


1. 171. 70 
1^388.01 
1.199.07 
723. 68 
924.81 
985.17 
735. 31 


24.39 

15.08 
7.99 
7.28 

12.29 
5.59 
4.91 


Con- 
Died.'  ^^t'y 


non- 
effective. 


1.86 
1.26 
2.83 


3.35 
3.19 
5.81 


1,048.22 


8.  84  I  3. 08 


Age. 


19  years  and  under. 

20  to  24  vears 

25  to  29  years 

30  to  34  years 

35  to  39  years 

40  to  44  years 

45  to  49  years 

50  vears  and  over . . . 


Ratios  per  1,000  of  mean  strength. 


Mean 
strength. 


Ad- 
mit- 
ted. 


Dis- 
charged 
on  cer- 
tificate 
of  dis- 
ability. 


193 

4.300 

3',  593 

2.083 

1,098 

631 

282 

97 


180 

5.802 

3,745 

1,690 

817 

390 

187 

58 


Total 12,277    12.869 


Died 


I     Con- 
'  stantly 

non- 
■effective. 


Ad- 
mitted. 


6.85 

233.23 

138.15 

60.39 

31.42 

14.45 

8.20 

2.53 


932.64 
1,349.30 
1.042.30 
811.33 
744.08 
618. 07 
603.12 
597.94 


38  i     495.22     1.048.22 


Dis- 
charged 
on  cer- 
tificate 
of  dis- 
ability. 


5. 15 

8.79 
10.81 
7.ro 
9.07 
6.31 
3.53 


Died 


Con- 
stantly 

non- 
effective. 


.5.15 
1.62 
3.32 
2.87 
.5.44 
1.58 
10.  to 
20.62 


8.84     3.08 


40.34 
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Chart  R. — Shoimng  by  ages  the  relative  noneffective  and  death  ratios  per  thousand  of 
mean  strength  for  disease  in  the  Philippine  Islands  (American  troops)  for  five  years 
from  1906. 
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Table  No.  41. — Discharges  for  disability,  American  troops  in  the  Philippine  Islnnds, 


Num- 
ber dis- 
charged. 

Percent- 
age of 
dis- 
charges 
for  dis- 
ease. 

Discharged  for  disability. 

Causes  of  discharge. 

In 
line 

of 
duty. 

Not  in  line  of 
duty. 

Discharged 
for  disa- 
bility 
before  as- 
signment. 

Con- 
tracted 
before 
enlist- 
ment. 

Con- 
tracted 

after 
enlist- 
ment. 

In 
line 

of 
duty. 

Not 

in 
line 

of 
duty. 

G  eueral  diseases 

69 

56 

8 

2 

6 
2 
1 
1 
1 

18 
9 
3 
2 
2 
1 
1 
9 
7 
1 
1 
7 

5 

1 
1 

3 
2 
1 

63.30 

51.38 

7.34 

1.83 

5.50 

1.83 

.92 

.92 

.92 

16.51 

8.26 

2.75 

1.83 

1.83 

.92 

.92 

8.26 

6.42 

.92 

.92 

6.42 

4.59 
.92 
.92 

2.75 
1.83 
.92 

60 
56 

1 
1           9 

Tuberculosis  (of  the  lungs,  55;  other  organs,  1) . 

Venereal  diseases 

^ 

Syphilis  (secondary,  1;  tertiary,  1) 

Gonorrhea  and  results  (gonorrheal  rheumatism, 

3;  chronic  gonorrhea,  2;  panophthalmitis,  1). 

Chronic  amebic  dysentery 

6 

2 

1 
1 

Malarial  cachexia 

Chronic  articular  rheumatism 

Chronic  alcoholism 

1 

Diseases  of  the  nervous  system 

12 
6 
1 
2 
1 
1 
1 
9 
7 
1 
1 
7 

5 
1 
1 

""2 

1 

6 
3 
2 

Insanity 

Epilepsy 

Diseases  of  the  spinal  cord 

Hysteria 

1 

Locomotor  ataxia 

Neurasthenia 

Diseases  of  the  circulatory  system 

.   .   .   . 

Organic  disease  of  the  heart 

Chronic  phlebitis 

Cardiac  irritabihty 

Diseases  of  the  organs  of  special  sense 

Diseases  of  the  middle  and  internal  ear  (otitis 
media) 

Deafness 

Chronic  trachoma  both  ej^es 

Congenital  malformations  and  arrested  develop- 
ment   

3 

Diseases  of  the  organs  of  locomotion  (flat  feet) 

Total 

109 

100.00 

91 

9 

' 

EXTERNAL  CAUSES. 

Gunshot  wounds 

5 
4 
4 

1 
1 

1 

3L25 

25.00 

25.00 

6.25 

6.25 

6.25 

5 
4 
4 

Fractures 

Punctured  wounds 

Incised  wounds 

1 
1 

Lacerated  wounds 

Old  subluxation 

1 

Total 

16 

100.00 

13 

1 

2 

Total  for  diseases 

109 
16 

87.20 
12.80 

91 
13 

9 
1 

9 
2 

Total  for  external  causes 

G  rand  total 

125 

100.00 

104 

10 

11 
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T.vBLK  No.  42. — Enlisted  men  invalided  home  from  the  Philippine  Islands. 


Causes. 

Num- 
ber of 
cases. 

Per- 
cent- 
age of 
total 
cases. 

Duty. 

Dis- 
charged 

on 
certifi- 
cate of 

dis- 
ability. 

Died. 

Other- 
wise 
dis- 
posed 
of. 

Remain- 
ing at 
end  of 
year. 

Tuberculosis 

64 
21 
15 
15 
U 
10 
8 
7 
7 
7 
6 
6 
6 
4 
4 
3 
3 
3 

I 

2 
2 
2 
2 
2 
2 

2 
2 
2 
2 

25.81 

8.47 

6.05 

6.05 

4.44 

4.03 

3.23 

2.82 

2.82 

2.82 

2.42 

2.42 

2.42 

1.61 

1.61 

1.21 

1.21 

1.21 

1.21 

1.21 

.81 

.81 

.81 

.81 

.81 

.81 

.81 
.81 
.81 
.81 
.40 
.40 
.40. 
.40 
.40 
.40 
.40 
.40 
.40 
.40 
.40 
.40 
.40 
.40 
.40 
.40 
.40 
.40 
.40 
.40 
.40 
.40 

s" 

11 
2 
3 

7 
5 

\ 

i' 

3 

4 
1 
1 
1 
2 
2 

V -j- 
i' 

2 
1 

1 

30 

1 

1 
3 
2 

1 

32 

Venereal  diseases 

5  ,       1 

2  1 

4    

4 

Dysentery 

Insanity 

s 

Diseases  of  the  middle  and  internal  ear 

5 

3 

Neiuasthenia 

3 

Asthma 

2 

1 

Typhoid  fever 

1 
1 
3 
5 

Enteritis : 

4 

Secondary  results  of  injury 

4 

Organic  diseases  of  the  heart 

Chronic  bronchitis 

1 

2 

Sprue 

1 
2 

1 

Other  diseases  of  the  nervous  system 

1 

Chronic  nephritis 

1 

2 

Malarial  cachexia 

1 

1 

1 

Chronic  articular  rheumatism 

Anemia 

1 

Cirrhosis  of  the  Uver ; 

2" :::::: 

1 

Punctured  wounds 

3 

1 
1 
2 

1 

Other  diseases  of  the  spinal  cord 

1 

Functional  diseases  of  the  heart 

Gastritis 

1 

Other  diseases  of  the  joints  except  tuberculosis 
and  rheumatism 

1 
2 

Congenital  malformations 

Other  fractures,  exclusive  of  gunshot 



2 

2 

Aestivo-autumnal  fever 

1 

1 

i 

Epilepsy 

1 

Neuralgia 

1 





1 

i 

Diseases  of  the  t3rmpanum 

1 

Other  diseases  of  the  arteries 

Phlebitis 

1 

1 

Chronic  nasal  catarrh 

1 
1 
1 

1 

i 

Hepatic  abscess  ..      .                   .  .          

1 

Acne  indurata 



1 

i 
1 

i" 

Other  diseases  of  the  organs  of  locomotion 

1 

Sprain 

1 
1 

248 

100.00 

73 

81           3 

14 

77 

1 

29.43 

32.66  1  1.21 

5.65 

31.05 

1 
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Table  No.  43. — Causes  of  death,  American  troops,  Philippine  Islands. 


clauses  of  death. 


Number 
of  deaths. 


Ratios  per  1,000  of— 


Mean 
strength. 


Tuberculosis  (of  the  lungs,  3;  other  organs,  2) 

Dysentary  (amebic,  2;  baeillary ,  2) 

Cerebral  meningitis 

Abscess  of  the  liver 

Typhoid  fever 

Malarial  fever  (estivo-autumnal) 

Acute  alcoholism 

Gastric  ulcer 

Appendicitis .' 

Endocarditis  (acute,  1;  chronic,  1) 

Cholera 

Septicemia 

Rabies 

Diabetes  mellitus 

Deliriiun  tremens 

Apoplexy 

Brain  abscess,  following  otitis  media 

Pneumonia 

Pancreatitis  hemorrhagic 

Chronic  nephritis 

Unknown  (absent  from  post) 

Total 

EXTERNAL  CAUSES. 

Gunshot  wounds  (suicides,  3;  homicides,  2;  killed  in  action,  2;  acciden- 
tal, 2) 

Drowning  (all  accidental) 

Fractures  (of  skull,  2;  of  spine,  1— all  accidental) 

Crushing  (in  railroad  wreck,  1;  by  falling  earth,  1;  by  overturning  of  gun 
carriage  at  drill,  1) 

Penetrating  wound  of  abdomen  by  shaft  of  vehicle  (accidental) 

Scalds  received  in  railroad  accident 

Heat  exhaustion 

Ptomaine  poisoning 

By  hanging — suicide  while  insane 

Total 

Total  diseases 

Total  external  causes 

Grand  total 


38 


0.41 
.32 
24 
24 
16 
16 
16 
16 
16 
16 
08 
08 


08 


3.08 


0.73 
.49 
.24 

.24 


.08 
.08 
.08 


2.11 


3.08 
2.11 


PHILIPPINE  SCOUTS. 

The  following  table  shows  the  amount  of  sick  for  the  year: 
Table  No.  44. — Movement  of  sick,  Philippine  Scouts,  year  1910. 


From  all  causes. 

Excluding  injuries, 
venereal  diseases, 
vaccinia,and  alco- 
holism. 

Total. 

In 

hospital. 

Total. 

In 
hospital. 

Ratio  per  1,000  of  mean  strength: 

Admissions  to  sick  report 

876. 10 

6.79 

4.34 

11.13 

26.01 

9.49 
10.83 

772. 04 

684.27 
6.04 
3.58 
9.62 
18.73 

6.84 
9.99 

Discharges  on  certificate  of  disability 

Deaths 

Total  losses 

Noneflective 

24.19 

8.83 
11.43 

17.56 

Average  number  of  days  lost: 

For  each  soldier 

C.41 

For  each  case 

PHIIJPPINE   SCOUTS. 


117 


The  most  conspicuous  feature  of  the  nosological  history  of  the  Philip- 
pine Scouts  for  the  year  1910  is  the  eradication  of  beriberi  from  among 
them,  a  disease  which  the  preceding  year  caused  41  per  cent  of  the 
total  loss.  This  is  fully  described  under  special  diseases  and  is  well 
illustrated  by  charts. 

The  admission  rate  is  less  than  for  the  preceding  year,  being  876.10 
as  compared  with  937.98.  The  total  loss  is  also  lower,  being  11.13  as 
compared  with  21.84  for  1909.  The  noneffective  rate  is  lower  than 
for  last  year,  being  26.01  as  compared  with  35.11.  In  the  total  losses, 
the  death  rate  was  lower,  being  4.34  as  compared  with  7.40,  and  the 
discharge  rate  was  also  lower,  being  6.79  as  compared  \nth  14.44. 
The  admission  rate  for  malarial  fever  is  243.47  as  compared  with 
203.95;  dysentery,  10.01  as  compared  wdth  9.50;  venereal  diseases, 
62.05  as  compared  with  48.61 ;  diarrhea  and  enteritis,  29.84  as  com- 
pared with  38.74;  beriberi,  11  as  compared  with  103.93;  Asiatic 
cholera,  0.20  as  compared  with  1.68;  and  tuberculosis  (all),  3.34  as 
compared  with  5.96.  The  rate  of  deaths  from  disease  was  much 
lower,  being  3.58  as  compared  with  6.14,  and  the  rate  for  external 
causes  was  also  lower,  being  0.75  as  compared  wdth  1.26.  Four 
scouts  were  wounded  in  action. 

Table  Xo.  45. — Causes  of  death  among  Philippine  Scouts,  year  1910. 


Causes  of  death. 


Number 
of 

deaths. 


Ratio  per  1,000  of— 


Mean 
strength. 


Total 
deaths. 


DISEASES. 

Tuberculosis  (of  the  lungs,  4;  other  organs,  1) . . 
Malarial  fever  (tertian,  2;  estivo  autumnal,  1) . . 

Beriberi 

Untnown 

Typhoid  fever 

Mastoiditis  and  purulent  meningitis 

Pulmonary  hemorrhage 

Pneumonia 

Hepatic  abscess ' 

Appendicitis 

Chronic  nephritis 

Total 

EXTEBNAL  CAUSES. 

Incised  wound  (homicidal) 

Punctured  wound  (homicidal) 

Rupture  of  spleen  (accidental:  fall  from  wagon). 
Sunstroke 

Total 

Total  diseases 

Total  external  causes 

Grand  total 


23 


0.94 
.57 
.38 
.38 
.19 
.19 
.19 
.19 
.19 
.19 
.19 


4.34 


263.16 
157.89 
105.26 
105. 26 
52.63 
52.63 
52.63 
52.63 
52.63 
52.63 
52.63 


19 

3.58 

1 
1  1 

1 
1 

1 

1 

.19 
.19 
.19 
.19 

250.00 
250.00 
250.00 
250.00 

4  ' 

.75 

19  1 

4  I 

3.58 
.75 

826.09 
173.91 

The  principal  differences  from  the  preceding  year  was  5  deaths 
from  tuberculosis  as  compared  with  none  for  1909;  3  deaths  from 
malarial  fevers  as  compared  with  none;  2  deaths  for  beriberi  as  com- 
pared with  12,  and  no  deaths  from  asiatic  cholera  as  compared  with  7. 
There  were  4  deaths  from  external  causes  as  compared  with  7  for 
last  vear. 
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DISCHARGES    FOR   DISABILITY. 

The  next  table  shows  all  discharges  for  disability. 
Table  No.  46. — Causes  of  discharge  for  disability,  Philippine  Scouts,  year  1910. 


Number 

dis- 
charged. 

Percent- 
age 
of  dis- 
charges 

for 
disease. 

In  line 
of  duty. 

Not  in  line  of  duty. 

Causes  of  discharge. 

Con- 
tracted 
before 
enUst- 
ment. 

Con- 
tracted 

after 
enlist- 
ment. 

DISEASES. 

Tuberculosis  (of  the  lungs,  14;  of  other  organs,  1) 

15 
4 
2 

46.87 
12.50 
6.25 
3.12 
3.12 
3.12 
3.12 
3.12 
3.12 
3.12 
3.12 
3.12 
3.12 
3.12 

15 
4 
2 

1 
1 
1 
1 
1 

Chronic  nephritis 

Beriberi 

Mental  aberration  following  typhoid  fever 

Insanity 

Epilepsy 

Chronic  neuritis 

Chronic  trachoma 

Retino  choroidal  atrophy,  bilateral 

1 

Organic  heart  disease 

1 

1 
1 

1 

1 

Aneurism 

Chronic  bronchitis 

Gangrene  following  phlegmon 

Chronic  S3Tiovitis..        ..                           ... 

Total 

32 

31 

1 

EXTERNAL  CAUSES. 

Fractures  (accidental) ' 

2 

1 
1 

50.00 
25.00 
25.00 

2 

1 

(riinshnt  wound  (rpnpivpd  in  action).    , 

Results  of  old  gunshot  wound 

1 

Total 

4 

3 

1 

32 

4 

88.89 
11. 11 

31 
3 

1 
1 

Total  external  causes 

Grand  total 

36 

34 

2 

The  most  notable  differences  in  this  table  from  the  preceding  year  ^ 

are  two  discharges  for  beriberi  as  compared  with  33  for  1909;  15  for  j 

tuberculosis  as  compared  with  28;  and  4  chronic  nephritis  as  com-  ' 

pared  with  1.  ' 


PfllLIPPINE   SCOUTS. 
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INFLUENCE    OF    SEASON. 

The  following  table  shows  the  influence  of  season: 

Table  No.  47. — Influence  of  season  on  Philippine  Scouts,  year  1910. 


Ratio  per 

1,000  0 

mean 

strength. 

Exclusive  of 

venereal  diseases, 

• 

All 

causes. 

alcoholism, 

vac- 

cinia,  and 

external  causes. 

Months. 

Prevailing  diseases  (exclusive  of 

venereal  diseases,  etc.). 

d 

Admissions. 

Noneffec- 
tive. 

-& 

d 

i 

a 

i    ■§ 

"3 

"3 

^ 

t 

m 

^ 

, 

■4^ 

m 

rj 

w 

'oi 
o 

"3, 
o 

1 

o 

■ft 

s 

1 

1 

\  a 

H 

W 

O 

e 

w 

<! 

ft 

iz; 

• 

January 5, 003 

91.35 

81.75 

.18 

36.66 

33.53 

72.56 

.18 

28.47 

Malarial  ,118;  acute  bronchitis,  32; 
beriberi,  23;  dengue,  22. 

February ..  5, 198 

67.72 

50.02 

.18 

33.11 

29.65 

49.64 

.18 

25.14 

Malarial,  86;  acute  bronchitis,  24; 
constipation,  19. 

March 5, 152 

85.79 

74.72 

.18 

35.06 

32.92 

66.96 

.18 

25.77 

Malarial,  145;  constipation,  24; 
acute  bronchitis,  13. 

AprU 5,437 

70.44 

62.90 

.73 

27.92 

25.99 

55.73 

.73 

22.08 

Malarial,  94;  constipation,  28; 
diarrhea,  19;  abscesses,  17. 

May 5,194 

61.61 

57.66 

.18 

24.51 

23.22 

45.63 

16.74 

Malarial,    57;    constipation,    25; 

diarrhea,  23;  acute  bronchitis, 

21. 
Malarial,    99;    constipation;    25; 

June 5,217 

66.70 

61.72 

.37 

23.93 

22.73 

54.44 

.37 

16.39 

i 

diarrhea,  18;  acute  bronchitis, 
16. 
Malarial,    118;   constipation,   17; 

July 0,175 

73.82 

69.76 

.19 

23.50 

22.66 

54.30 

.19 

15.13 

diarrhea,  17. 

August 5,065 

74.43 

65.94 

.19 

22.68 

21.40 

58.24 

.19 

15.72 

Malarial,  99;  constipation,  27; 
dyspepsia,  14. 

September.  5,019 

60.97 

54.99 

.39 

19.56 

18.57 

48.22 

.20 

13.44 

Malarial,  75;  constipation,  29. 

October....  4,985 

1 

75.82 

67.40 

.61 

21.79 

20.31 

60.18 

.40 

15.08 

Malarial,  114;  constipation,  20; 
den^e,  14. 

November .  4, 954 

67.42 

55.61 

.20 

22.13 

20.34 

55.91 

.20 

16.06 

Malarial,  105;  dengue,  27;  con- 
stipation, 23. 

December. .  4, 719 

81.16 

70.56 

.98 

20.89 

18.48 

63.67 

.78 

14.57 

Malarial,    130;   constipation,   30; 

acute  bronchitis,  16. 

Total. 

5,093 

876. 10 

772.04 

4.34 

26.01 

24.19 

684.27 

3.68 

18.73 

Malarial,  1,240;  constipation,  286; 
acute  bronchitis,  173;  diarrhea 
152;   abscesses,  123:   furuncles 

112. 

Excluding  injuries,  venereal  diseases,  alcoholism,  and  vaccinia, 
over  which  causes  of  admission  the  seasons  have  little  or  no  influence, 
the  highest  admission  rate  is  in  January  and  the  lowest  in  May;  the 
highest  constant  noneffective  rate  in  January  and  the  lowest  in 
September.  The  highest  rate  for  malarial  fevers  was  in  March;  for 
American  troops  it  was  also  in  March. 

RECRUITING. 

The  following  is  from  General  Order  No.  1,  Headquarters  Philip- 
pines Division,  Manila,  P.  I.,  January  1,  1910: 

The  physical  examination  of  recruits  for  the  Philippine  Scouts  will  be  conducted 
in  accordance  with  the  authorized  manual  for  the  examination  of  recruits,  except  as 
hereinafter  specified.  It  will  include  examination  for  filarial  disease,  and  any 
applicant  afflicted  therewith  will  be  rejected. 

No  recruit  for  the  scouts  will  be  accepted  for  enlistment  who  is  under  59  inches 
in  height,  or  100  pounds  in  weight. 
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The  following  table  will  be  used  in  determining  the  minimum  allowable  weight 
and  chest  measurements  relative  to  height: 


Table  of  physical  proportions  for  height,  weight,  and  chest  measurements. 


Height. 

Weight. 

Chest 
measure- 
ment (at 
expiration). 

Feet. 

Inches. 

5 

5}S 

59 
(iO 
fil 
fi2 
63 
64 
65 
66 
67 
68 
69 
70 

Pounds. 
100 
101 
102 
103 
105 
107 
110 
113 
118 
124 
127 
130 

Inches. 
28i 
28-3 
29 
291 
29.i 
29J 
30 
30i 
30* 
30| 
31 
31} 

Chest  measurement  at  expiration  should  be  taken  under  conditions  of  normal 
respiratory  effort.  Chest  mobility  and  measurement  at  inspiration  will  be  taken, 
but  will  not  be  used  as  data  for  rejection  of  a  candidate  for  enlistment,  unless  they 
are  such  as  to  indicate  abnormality  or  pathological  conditions. 

^In  the  case  of  an  especially  desirable  applicant  who  is  active,  has  firm  muscles,  and 
is  evidently  vigorous  and  healthy,  who  varies  from  the  established  standard,  special 
authority  for  the  enlistment  may  be  requested  from  these  headquarters. 

The  results  of  the  examinations  of  applicants  for  enlistment  in 
the  Philippine  wScoiits  are  ^iven  in  the  following  table  and  are  of 
interest  as  showing  the  anthropometrical  characteristics  of  the 
Filipino  races.  The  proportion  of  recruits  accepted  to  those  exam- 
ined was  higher  in  1910  than  in  1909,  being  97.6  per  cent  as  com- 
pared with  88. 5.  The  total  number  examined  in  1910  was  1,962  as 
compared  with  767  for  1909. 

Table  No.  48. — Examination  of  Filipino  applicants  for  enlistment,  year  1910. 


Examuied  by  medical  officers . . . 
Accepted  by  medical  officers 

By  first  enUstment 

Other  enlistments 

Rejected  by  medical  officers. 
Beclined 


Ratio 
per  1,000 
exam- 
ined. 


Table  No.  49. — Filipino  recruits  {accepted). 


18  years  and  under 

19  years 

20  years 

21  years 

22  years 

23  years 

24  years 

25  years 

26  years 

27  years 

28  years 

29  years 

30  years 


Number. 

Ratio. 

24 

12.53 

19 

9.92 

21 

10.96 

315 

164. 41 

158 

82.46 

89 

46.45 

191 

99.69 

126 

65.76 

95 

49.58    1 

189 

98.64 

149 

77.78 

132 

68.89 

132 

68.89 

31  years 

32  years 

33  years 

34  years 

35  years 

36  years 

37  years 

38  years 

39  years 

40  years  and  over 

Total 


Number. 


1,916 


Ratio. 


38.62 
23.49 
16.70 
17.22 
10.96 
7.31 
9.39 
5.22 
5.22 
9.92 


1,000.00 


PHILIPPINE   SCOUTS 
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Forty-nine  and  two-tenths  per  cent  were  25  years  of  a(i;c  or  under. 

Table  No.  50  shows  the  lieight  of  recruits  and  the  rehition  of  hei;;ht 

to  a<i'e. 

Table  No.  50. — Filipino  recruits — relation  of  height  to  age. 


ABSOLUTE  NUMBER. 


■* 

Age. 

Heights. 

18 

years 

and 

under. 

19 
years. 

20 
years. 

21 
years. 

22 
years. 

23 
years. 

24 
years. 

25 
years. 

26 
years 
"and 
over. 

Total. 

2 

3 

22 

34 

31 

39 

32 

18 

5 

1 

4 

1 

2 

10 

17 

22 

26 

16 

14 

11 

4 

2 

1 

7 

32 

95 

131 

199 

170 

145 

102 

52 

19 

15 

3 

3 

10 

5  feet 

3 

1 

1 
3 
3 
3 
3 
3 
3 

1 
2 
1 
5 

i 

2 
3 

18 

26 

63 

68 

68 

39 

21 

4 

5 

1 

2 

6 

10 

34 

20 

38 

26 

13 

6 

2 

3 

3 

10 

14 

18 

12 

12 

9 

8 

1 

1 

1 

69 

179 

297 

5  feet  3  inches 

5  feet  4  inches 

5  feet  5  inches 

5  feet  6  inches '. 

4 
8 
5 
3 

370 
369 
280 
185 
89 

32 

26 



7 

5  feet  11  inches  and 
over 

! 

3 

Total 

24 

19 

21 

315 

158 

89 

191 

126 

973 

1,916 

PROPORTIONAL  NUMBERS. 


j 

10.47 

15.71 

115. 18 

178.01 

162. 30 

204. 20 

167. 54 

94. 24 

26.18 

5.24 

20.94 

7.94 

15.87 

79.37 

134. 92 

174.  60 

206. 35 

120.98 

111.11 

87.30 

31.75 

15.87 

7.94 

7.19 

32.89 

97.64 

134.  64 

204. 52 

174.  72 

149.02 

104. 83 

53.44 

19.53 

15.42 

3.08 

3.08 

5.22 

5  feet 

125.00 
41.67 

52.63  1     47.62 
157.89  !    95.24 
157.  89       47.  62 

57.15 

82.54 

200.00 

215.  87 

215.  87 

123.  81 

66.67 

12.70 

15.87 

3.17 

6.35 

37.97 

63.29 

215. 19 

126. 58 

240.  51 

164.  56 

82.28 

37.97 

12.00 

18.99 

33.71 

112.  30 

157. 30 

202.25 

134.  S3 

134.  83 

101. 12 

89.89 

11.24 

11. 24 

11. 24 

36. 02 

93.42 

1.55. 01 

0  feet  3  inches 

5  feet  4  inches 

5  feet  5  inches 

5  feet  6  inches 

166.67 
333.  33 
208. 33 
125.00 

157. 89 
157. 89 
157.  89 
157.  89 

238. 09 

238. 09 

95.24 

95.24 

142.86 

193.11 
192. 50 
146.14 
96.56 
46.45 

16.70 

13.57 

3.65 

5  feet  11  inches  and 
over 

1.57 

Total 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

Forty-eight  and  three-tenths  per  cent  of  all  recruits  were  5  feet 
3  inches  or  less,  which  is  below  the  minimum  standard  for  American 
soldiere. 

Table  No.  51  exhibits  the  weight  of  Fdipino  recruits  and  the  rela- 
tion of  weight  to  age. 
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Table  No.  51. — Filipino  recruits — relation  of  weight  to  age. 

ABSOLUTE  NUMBERS. 


Age. 

Weights. 

18 

years 

and 

under. 

19 
'  years. 

20 
years. 

21 
years. 

22 
years. 

23 
years. 

• 

24 

years. 

25 
years. 

26 
years 
and 
over. 

Total. 

99  pounds  and  under. 

1 
28 
58 
77 
53 
49 
19 
16 
8 
4 
2 

9' 

22 
33 
33 
22 
15 
9 
11 
1 
2 

1 
6 
12 
15 
18 
13 
9 
8 
3 
4 

2 
8 
19 
29 
30 
33 
40 
19 
10 

i" 

1 

9 

17 

24 

19 

18 

19 

12 

4 

2 

1 

10 

59 

112 

164 

172 

144 

122 

80 

56 

20 

20 

7 

3 

4 

15    < 

100  to  104  pounds.... 
105  to  109  pounds. .. . 
110  to  114  pounds.... 

115  to  119  pounds 

120  to  124  poiuids. . . . 
125  to  129  pounds. . . . 
130  to  134  pounds. . . . 
135  to  139povinds 

5 
3 
5 
0 
3 
1 
1 

2 
4 
3 

7 
1 
2 

1 
1 
5 
G 
3 
1 
2 
2 

127 
248    1 
355 
344 
286    J 
228 
147 
94 

140  to  144  pounds : 

31 

145  to  149  pounds. ...  I 

26 

150  to  154  pounds i 

7 

155  to  1.59poun  Is....' 

3 

160  pounds  ani  over 

1 

5 



Total 

24 

19 

21 

315 

158 

89 

191 

126 

973 

1,916 

PB 

.OPORI 

riONAI 

.  NUM) 

BERS. 

99  poand.s  an  i  un  Jjr. 

100  to  104  pounds.... 
10.3  to  109  pounds.... 
110  to  114  pounds.... 

115  to  119  pounds 

120  to  124  pounds.... 
125  to  129  pounds...., 
130  to  134  pounds.... 
135  to  139  pounds 

'm.'ss'  'i65.'26" 
125. 00     210. 53 
208.  33     157. 89 
250.  00     368.  42 
125. 00       52.  63 
41.  67  ,  105. 26 
41.67  \ 

"47.' 62' 
47.62 
238.09 
285.  71 
142.86 
47.62 
95.24 
95.24 

3.17 
88.89 
184. 13 
244.44 
168.  25 
155.  56 
69.32 
50.79 
25.40 
12.70 
6.35 

"56."  96' 
139. 24 
208.85 
208.85 
139.24 
94.94 
56.96 
69.62 
6.33 
12.66 

11.24 
67.42 
134. 83 
168.54 
202.  25 
146.07 
101. 12 
89.89 
33.71 
44.94 

10.47 
41.88 
99.48 
151.  83 
157. 07 
172.  77 
209.  42 
99.48 
52.36 

""5.' 24' 

7.94 
71.43 
134. 92 
190.48 
150.79 
142.  86 
150.79 
95.24 
31.75 
15.87 
7.94 

10.28 

60.64 

115.11 

168.55 

176.  77 

148. 00 

125. 39 

82.22 

57.56 

20.55 

20.55 

7.19 

3.08 

4.11 

7.83 
66.28 
129.44 
185.  28 
179.  54 
149.  27 
119. 00 
76.72 
49.06 

140  to  144  pounds 

16.18 

145  to  149  pounds....! 

13.57 

150  to  154  pounds 

.   .   . 

3  65    ^ 

155  to  159  pounds : 

1.57 

160  pounds  and  over.: 



6.33 

2.61    - 



Total , 

1 

1,000.00  [l.OOO.OO 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00  1,000.00  |1,000.00 

1,000.00    1 

It  will  be  observed  that  the  weight  of  83.6  per  cent  of  all  recruits 
is  128  pounds  or  under,  the  minimum  standard  for  American  recruits. 

Table  No.  52  shows  the  chest  measurements  of  recruits  and  the 
relation  of  chest  measurement  to  age. 

Table  No.  52. — Filipino  recruits — relation  of  chest  measurement  to  age. 

ABSOLUTE    NUMBERS. 


Age. 

Chest  measurements. 

18 

years 

and 

under. 

19 
years. 

20 
years. 

21 
years. 

22 
years. 

23 
years. 

24 
years. 

25 
years. 

26 
years 
and 
over. 

Total. 

1 

26  inches  and  under. . 

1 

..     i 

27  inches 

1 
6 
27 
88 
87 
62 
27 
13 
3 
1 

1 

28  Inches 

1 

4' 

6 
7 

2 

1 

2 
12 
35 
41 
31 
21 
11 

5 

1 
5 
17 
25 
22 
14 
5 

4 
4 
29 
37 
62 
40 
11 
4 

1 

8 

21 

35 

22 

22 

8 

8 

1 

7 
44 
164 
241 
222 
165 
84 
32 
14 

22    i 
102    " 

29  inches 

2 
4 
5 
4 
2 
2 

30  inches 

12 
4 
4 
2 
2 

374 

31  inches 

481 

32  inches 

436 

33  inches 

293 

34  inches 

138 

35  inches 

53    ' 

36  inches  and  over. . . 

16 

1 

Total 

24 

19 

21 

315 

158 

89 

191 

126 

973 

1,916 

PHILIPPINE   SOOUT.S KECKUITING. 
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Table  No.  52. — Filipino  recruits — relation  of  chest  measurement  to  age — Continued. 

PROPORTIONAL  NUMBERS. 


Age. 

Chest  measurements. 

18 

years 

and 

under. 

19            20            21 
years,     years,     years. 

22 
years. 

23 
years. 

24      '      25 
years.  !  years. 

26 
years 
and 
over. 

Total. 

1  3.17 

0.52 

28  iac'hcs 

47.62       19.05 

12.06 

11.24 

20.94         7.94         7.19 
20.94       63.49       45.22 
151.  83     166. 67     168.  55 
193.  72     277. 78     247. 69 
324.  61     174.  60     228. 16 
209. 42     174. 60     169. 58 
57.59       63.49       86.33 
20.94       63.49  1    32.89 

11.48 

29  inches 

105.26  1 85.71 

210.53     190.48     279.37 
263. 16     285.  71     276. 19 
210.  53     333. 33     196. 83 

105.26    85.71 

105.26  1    95.24       41.27 
47.62  i      9.52 

75.95 

56.18 

.-j3.  24 

30  inches 

500.00 
166.67 
166.67 
83.33 
83.33 

221.  52     191. 01 
259. 49     280. 90 
196. 20     247. 19 
132.91     157.30 
69. 62       56. 18 
31.65    

195. 20 

31  inches 

251.04 

32  inches 

227.56 

33  inches 

152.92 

34  inches 

72.03 

35  inches  . 

27.66 

3.17 

7.94 

14.39 

8.35 

Total 

1,000.00 

1,000.00  1,000.00  1,000.00 

1,000.00  1,000.00 

1,000.00  ,1.000.00  il,000.00 

1.000.00 

The  minimum  standard  chest  measure  for  American  recruits  is  32 
inches  at  expiration.  Thirty-one  and  one-tenth  per  cent  of  all 
Filipino  recruits  have  a  chest  measurement  below  this  standard. 

Tlie  next  table,  No.  53,  gives  the  causes  for  rejection  among  the 
1,962  applicants  for  enlistment  examined  by  medical  officers  during 
the  year. 

Table  No.  53. — Causes  of  rejections  of  Filipino  applicants  for  enlistment,  year  1910. 


Total. 


Ratios  per 
1,000  re- 
jected for 
all  causes. 


Heart  disease 

Defects  of  vision 

Underweight 

Venereal  diseases 

General  diseases 

Diseases  of  the  respiratory  system 

Defects  of  development 

Diseases  of  the  eye,  excluding  defects  of  vision 

Diseases  of  the  ear 

Varicocele 

Tuberculosis 

Defective  teeth 

Hernia 

Diseases  of  the  skin 

Curvature  of  the  spine _. 

Diseases  of  the  organs  of  locomotion 

Results  of  injuries 

Causes  not  physical : 

Total 


200.00 
150.00 
125.00 
50.00 
50.00 
50.00 
50.00 
25.00 
25.00 
25.00 
25.00 
25.00 
25.00 
25.00 
25.00 
25.00 
25.00 
75.00 


1,000.00 


Six  were  rejected  for  defects  of  vision,  and  five  for  underweight. 
Only  two  were  rejected  for  venereal  diseases. 

SUEGICAL   OPERATIONS. 

One  hundred  and  fifty-two  operations  were  performed  upon  Filipino 
Scouts,  148  of  which  were  successful.  There  were  4  deaths,  1  each 
being  due  to  acute  suppurative  mastoiditis;  tuberculous  peritonitis; 
general  suppurative  peritonitis  following  rupture  of  appendix,  and 
malignant  edema.  The  anesthetic  used  was  chloroform  m  IS  cases; 
ether  in  37;  and  local  anesthetic  in  60.  Xo  anesthetic  was  required 
in  37  operations. 
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Table  No.  54. — Surgical  operations  performed  on  Filipino  troops,  1910. 


I):sca.se  or  injury. 


Result. 


Anesthetic. 


Transplantation 

Incision  and  drainage. 


Schwartz's  modified  cranectomy. 
Removal,  1;  removal,  partial,  1.. 


Appendectomy,  3;  incision  and 

drainage,  1. " 
Appendectomy  and  drainage 

Incision  and  drainage 

Removal  of  spleen 

Bassini's    operation,    1;   Fergu- 
son's modified  operation,  1. 

Incision  and  drainage 

Do 

Dilatation  and  cauterization 

Incision,  1;  excision,  clamp  and 

cautery,  2. 
Excision 

High  excision 

Jaboulay's  incision,  1;  tapping,  1. 

Multiple  incision  of  tunic 

Urethrotomy,  internal  and   ex- 
ternal. 
Circumcision 

Do 

Do 

Evulsion 

Incision  and  drainage 

Do 

Do 

Do 


Inci.sion  and  curetment.  8;  ex- 
cision of  gland,  7;  incision  and 
drainage,  2. 


Excision. 


Enlargement  of  wound  and 
drainage. 

Incision,  curetment,  and  wiring 
of  bones. 

Reduction  and  wiring  of  frag- 
ments. 

Osteotomy,  and  resection  of  bone 

Removal "  of  carious  bone  and 
curetment. 


Eye. 

Pterygium 

Chalazion 

Ear. 

Mastoiditi.s,  acute  suppura- 
tive. 

Nosr. 

Polypus 

A  bdomen. 
Appendicitis 

General  peritonitis  following 
rupture  of  appendix. 

Peritonitis,  tuberculous 

Wandering  spleen,  with  hy- 
datid  cvsts  right  iliac  re- 

Henua,  mgumal 

A  nus  and  rectum. 

Ischio-rectal  abscess 

Fistula  in  ano 

Fissure  of  anus 

Hemorrhoids 

Condyloma,  anal 

Genito-urinary. 

Varicocele 

Hydrocele 

Orchitis 

Organic  stricture  of  urethra. . 

Balano-posthitis 

Phimosis 

K  longated  prepuce 

Adhesions,  prepuce  and 
glands. 

Shin  and  cdlvlar  tmue. 

Carbuncle 

CelluUtis 

Malignant  edema 

Abscess 

Lymphatic  glands. 

Adenitis,  inguinal  venereal. . 

.\fuscles,  fcndonn,  fascix,  lig- 
aments, and  bursx. 

Bursitis 

Bonts. 

Fracture,  compound  com- 
minuted of  humenis. 

Fracture,  compound,  both 
bones,  leg  (old). 

Fracture  of  leg 

Old  fracture,  bone  not  stated. 
Necrosis  of  fibula 


3 

11     11 
1 
•3  I    3 


1 

1 

1 

1 

2 

2 

1 

1 

3 

3 

1 

1 

55 


1       1 

1  I    1 

1  i    1 


.1    1 
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Table  No.  54. — Surgical  operations  performed  on  Filipino  troops,  1910— Coniinnod. 


Operations. 


Excision  of  exostosis . 


Amputation . 


X 


Excision. 
Do... 
Do... 


Incision  and  drainage 

Suturing,  4;  ligation  of  severed 
vessels  and  drainage,  1. 

Incision  and  drainage 

Removal  of  foreign  body  and 
drainage. 


Total  cases. 


Disease  or  injury. 


Joints. 

Hallux  valgus 

A  mputalions. 

Crushed  fingers 

Dry  gangrene  index  finger. . 

Tumors. 

Cyst 

Fibroma 

Sebaceous  cyst 


Miscellaneous. 


Contused  wound  of  tibia. . 
Lacerated  wound 


Punctured  wound 

Perforating  wound  of  axilla. . 


'152 


Result. 


5    !(»  = 
3     CO 


.\nesthetic. 


60 


PREVALENCE    OF   DISEASES,    BY    RACES,    IN    THE    PHILIPPINES. 

In  making  this  comparison  it  is  to  be  borne  in  mind  that  the  native 
troops  were  serving  in  their  own  country  under  conditions  natural 
to  them,  but  inimical  to  our  troops,  and  that  American  soldiers 
excused  from  any  portion  of  their  military  duty,  no  matter  how 
trivial  the  cause,  were  placed  on  sick  report,  while  this  was  not  the 
case  mth  the  Filipino  Scouts. 

The  admissions  and  constant  noneffective  rates  were  much  lower 
for  the  Filipino  than  for  American  troops  serving  in  the  Philippines, 
the  admission  rate  for  American  troops  being  1,242.65  and  for  Filipino 
876.10.  The  death  and  discharge  rates  for  the  Filipino  troops  were 
also  lower  than  for  American,  the  death  rate  for  the  former  being 
4.34  and  for  the  latter  5.19,  while  the  discharge  rate  for  the  former 
was  6.79  and  for  the  latter  10.14. 
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Table  No.  55. — Important  diseases  by  races,  Philippine  Islands. 


Diseases. 


Venereal 

Dengue 

"Diarrhea  and  enteritis 

Furunculosis 

Dyspepsia 

Alcoholism 

Muscular  rheumatism  and  myalgia 

Dysentery 

Tonsillitis 

Hemorrhoids 

Articular  rheumatism,  acute  and  chronic. 

Appendicitis 

Tuberculosis 

Pneumonia 

Cholera 

Malaria 

Bronchitis,  acute  and  chronic 

Dhobie  itch 

Conjunctivitis 

Intestinal  parasites 

Beriberi 

Influenza 


.\d mission  rates. 


American 

troops, 
white,  only. 


275.64 

82.84 

74.86 

39,10 

30.63 

28.26 

19.79 

19.39 

17.84 

10.34 

8.15 

7.98 

5.46 

.73 

.24 

86.34 

21.59 

12.54 

4.97 

4.97 


1.22 


Filipino 
troops. 


62.05 
18.06 
29,84 
21.99, 
16.10 
.39 
14.33! 
10.01 
2.95 
.59 
4.12 
2.36 

"■^ 

.20 

243.47 
36.33 
22.38 
18.46 
18.06 
11.00 
2.95 


SPECIAL   DISEASES,    PHILIPPINE    SCOUTS. 


TYPHOID   FEVER. 


IVelve  cases  of  typhoid  fever  occurred  among  the  native  troops. 
Eleven  of  these  were  at  Camp  Gregg  and  1  at  Cotabato.  In  all  there 
were  15  cases  at  Camp  Gregg  during  the  year  of  1910  and  the  latter 
part  of  1909.  The  occurrence  was  as  follows:  November  26,  1909, 
private,  sanitary,  Philippine  Scouts;  December  5,  1909,  11th  Com- 
])any,  1  case;  December  29,  1909,  11th  Compan}',  1  case;  March 
3-8,^  1910,  11th  Company,  7  cases;  March  4,  1910,  8th  Company,  1 
case;  March  5,  1910,  Stli  Company,  1  case;  March  6,  1910,  10th 
Company,  1  case;  April  15,  1910,  7th  Company,  1  case. 

It  was  the  opinion  of  the  post  surgeon,  Lieut.  E.  F.  Huber,  that 
the  first  3  and  the  last  case  must  have  contracted  their  infection  from 
the  bath  water  or  in  the  pueblo.  He  states  that  the  scouts  spend 
most  of  their  time  with  the  natives  in  the  neighboring  town  and  where 
there  is  no  doubt  in  his  opinion  that  typhoid  is  almost  constantly 
present.  Several  cases  in  the  families  of  scouts  have  been  called  to 
his  attention.     He  says  : 

The  origin  of  the  other  10  cases  is  not  so  clear.  On  February  16,  1910,  the  battalion 
left  the  post  for  the  maneuver  camp  at  Diualupijan,  Bataan.  At  one  time,  about 
February  22,  1910,  the  Eleventh  Company  was  separated  from  the  Battalion,  and  not 
having  camp  facilities  the  men  probably  drank  unboiled  water.  The  battalion 
returned  to  Camp  Gregg,  February  27;  7  Eleventh  Company  men  were  admitted  to 
hospital  from  March  3  to  8,  inclusive,  probably  having  received  their  infection  at  the 
time  mentioned  above.  The  other  three  cases  diagnosed  tj^jhoid  fever  were  admitted 
March  4,  5,  and  6,  respectively;  2  from  the  Eighth  and  I'from  the  Tenth  Companv. 
Two  of  these  3  also  had  malarial  fever,  estivoautumnal,  and  although  no  history  could 
be  obtained  the  positive  Widal  might  have  been  due  to  previous  infection. 
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MALARIAL   FEVERS. 


The  admission  rate  of  all  fevers  of  this  class  was  243.47  as  compared 
with  203.95  for  1909,  and  236.97  for  1908.  The  cause  that  lessens 
the  venereal  rate  among  native  troops  operates  in  their  case  to 
increase  the  incidence  of  malaria.  The  majority  of  them,  hemg  mar- 
ried, sleep  to  a  greater  or  less  extent  outside  of  the  barracks,  and 
hence  without  their  mosquito  bar. 


VENEREAL   DISEASES. 


Among  Filipmo  troops  veneral  diseases  constitute  the  second  cause 
of  admission;  the  good  showing,  as  shown  below,  being  entirely  due  to 
the  fact  that  the  majority  of  the  native  troops  are  married.  This 
class  of  diseases  constitute  about  one-thirteenth  of  the  total  number  of 
admissions  for  disease  for  these  troops.  There  were  265  admissions 
for  gonorrhea  and  sequela,  29  for  venereal  ulcer,  and  22  for  syphilis 
and  sequela.     The  rate  was  62.05  as  compared  with  48.61  for  1909. 

SMALLPOX. 

Only  1  case  of  smallpox  occurred  among  the  native  troops.  This 
case  recovered. 

CHOLERA. 

Only  1  case  of  cholera  occurred  among  the  scouts.  This  case  was 
at  Camp  Gregg,  P.  I.,  and  recovered. 

TUBERCULOSIS. 

Seventeen  cases  of  tuberculosis  occurred  among  the  native  troops, 
a  ratio  of  3.34  per  1,000.  There  were  5  deaths  and  15  discharges 
for  disability. 

DYSENTERIES. 

The  admission  rate  was  10.01  as  compared  with  5.90  for  1909. 

DENGUE, 

The  admission  rate  was  18.06  as  compared  with  12.29  for  1909. 

DIARRHEA   AND    ENTERITIS. 

The  admission  rate  was  29.84  as  compared  with  38.74  for  1909. 

BERIBERI. 

The  admission  rate  was  11.00  as  compared  with  103.93  for  1909. 
The  noneffective  rate  was  1.66  as  compared  with  1 1.96  for  1909.  The 
death  and  discharge  rates  were  0.38  and  0.38  as  compared  with  2.17 
and  5.96  for  1909. 

The  Tropical  Board  (then  consisting  of  Capts.  Phalen  and  Kil- 
bourne)  on  September  30,  1909,  recommended  that  the  following 
changes  be  made  in  the  scout  ration: 

(1)  That  the  daily  amount  of  rice  used  per  man  be  limited  to  16 
ounces  instead  of  the  20  ounces  formerly  allowed. 
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(2)  That  Filipino  No.  2  rice  (an  iindermilled  article)  be  substituted 
for  choice  Saigon  rice  (highly  milled). 

(3)  That  1.6  ounces  of  beans  be  added  to  the  ration  in  place  of  the 
4  ounces  of  rice  not  used. 

(4)  That  the  issue  be  authorized  of  canned  tomatoes  in  lieu  of  an 
equal  quantity  of  potatoes,  but  not  to  exceed  20  per  cent  of  the  total 
issue. 

(5)  That  onions  be  issued  on  the  same  terms  as  tomatoes  instead  of 
allowing  them  to  be  substituted  for  the  entire  quantity  of  potatoes. 

(6)  Tliat  no  savings  be  permitted  upon  the  ration  of  fresh  beef  and 
potatoes  or  their  substitutive  articles. 

As  a  result  of  these  recommendations  the  following  letter  was  issued 
by  the  division  commander: 

Headquarters  Philippines  Dn'isioN, 

Manila,  November  3,  1909. 
The  Commanding  General,  Department  of  Luzon,  Manila. 

Sir:  The  division  commander  directs  That  the  attention  of  all  scout  battalion  and 
company  commanders  be  called  to  the  directions  of  the  Secretary  of  War,  that  with 
the  exception  of  the  meat  component  of  the  ration,  scouts  will  be  rationed  as  largely 
as  possible  on  native  food  products;  to  the  recommendation  of  the  Board  for  the  Study 
of  Tropical  Diseases,  that  the  amount  of  rice  be  reduced  from  20  to  16  ounces  per 
ration,  and  that  beans  to  the  extent  of  1.6  ounces  per  ration  be  used  in  lieu  of  rice;  to 
Army  Regulations  1262,  under  which  native  food  products  not  procurable  locally  can 
be  obtained  from  the  subsistence  department  as  exceptional  articles. 

In  \'iew  of  the  above,  company  commanders  should  not  draw  rice  to  exceed  16 
ounces  per  ration.  Sa^angs  should  be  made  as  largely  as  possible  on  potatoes,  onions, 
and  coffee;  and  native  products,  such  as  camotes,  mongos,  squash,  ginger  root,  etc., 
be  purchased. 

Very  respectfully,  J.  T.  Kerr,  Adjutant  General. 

As  early  as  the  spring  of  1909,  the  members  of  the  board  had  been 
conducting  a  propaganda  of  education  among  the  scout  officers  in 
regard  to  the  prevention  of  beriberi  by  the  measures  as  above  out- 
lined. Toward  the  end  of  March,  1910,  General  Order  No.  24,  War 
Department,  1910,  reached  the  islands.  This  order  reduced  the 
amount  of  rice  issued  from  20  to  16  ounces  and  specified  the  Filipino 
Xo.  2  rice  (a  red,  undermilled  rice).  In  lieu  of  the  4  ounces  of  rice, 
4  ounces  of  mongos  (Phoseolus  radiatus  Linn.),  closely  aUied  to  the 
beau,  were  added.  The  camote,  a  native  sweet  potato,  was  to  be 
issued  in  lieu  of  the  Irish  potato.  In  addition  to  these  changes,  0.5 
ounce  of  ginger  root  was  added.  Upon  receipt  of  this  order  the 
subsistence  departinent  at  once  began  the  purchase  of  mongos  and 
camotes.  Owmg,  however,  to  the  large  quantity  of  polished  rice  on 
hand,  authority  was  obtained  from  the  War  Department  to  continue 
its  issue  until  August  1,  1910.  After  this  time  the  rice  as  specified 
was  issued. 

For  many  reasons  the  new  scout  ration  caused  dissatisfaction 
among  the  troops  and  in  the  subsistence  department.  The  Filipino 
No.  2  rice,  in  addition  to  being  undermilled,  contained  many  unhusked 
kernels  and  much  broken  grain  and  dirt,  and,  furthermore,  was 
thought  to  become  infested  with  worms  and  insects  more  readily  than 
did  polished  rice.  The  subsistence  department  claimed  that  the 
camotes  did  not  keep  well,  and  neither  they  nor  the  mongos  could 
ahvays  be  obtained  in  sufficient  quantities  in  the  island  market.  On 
November  7,  1910,  on  the  recommendation  of  the  general  command- 
ing the  Division  of  the  Philippines,  a  cablegram  was  sent  from  Wash- 
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Chart  S. — Shoioing  the  relative  admission,  death,  and  discharge  ratios,  per  thousand  of 
mean  strength,  by  years  since  1902,  for  beriberi  among  Filipino  scouts. 
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ington  revoking  the  order  of  February,  1910,  and  returning  to  the 
old  scout  ration.  This  retrograde  step  was  energetically  opposed  by 
this  office,  and  in  May  of  the  present  year  an  order  was  issued  again 
changing  the  ration  to  conform  with  the  recommendation  of  the 
board.  This  order  is  practical!}'"  the  same  as  the  one  of  February, 
1910,  except  that  it  specifies  a  good  grade  of  undermilled  rice  instead 
of  the  Filipino  No.  2.  It  has  been  found  at  Culion  and  other  places 
that  the  undermilled  rice  of  the  yellowish-white  variety  is  perfectly 
acceptable  to  the  natives,  while  the  undermilled  red  rice  is  not.  The 
following  tables  and  chart  show  the  very  marked  decrease  in  the 
number  of  cases  of  beriberi: 

Table  A. — Beriberi  statistics  for  Philippine  Scouts,  calendar  years  1902-1910} 


Calendar  years. 

Mean 

strength 

(Surgeon 

General's 

oflSoe). 

Admissions.                   Deaths. 

Discharges  for  dis- 
ability. 

Number. 

''?Sr'"   Nnmber. 

Rate  per 
1,000. 

Number. 

Ratexjer 
1,000. 

1902 

4,826 
4,789 
4,610 
4,732 
4,759 
4,679 
5,085 
5,369 
5,422 

598 
614 
334 
170 
176 
115 
618 
558 
49 

123.92  1              29 
128.21                22 

74.62  !                7 
35.93                  6 
36.98                  9 
24.58                  6 
121.54                  7 

103.93  12 
9.02                  2 

6.01 
4.59 
1.52 
1.21 
1.79 

2 

5 
6 
1 
6 

0.41 

1903 

1.04 

1904 

1.30 

1905 

.02 

1906 

1.19 

1907 

1.28                  3 

1.35  .              13 

2. 17                33 

.36                  3 

.64 

1908 

2.50 

1909..                

5.96 

1910 

.55 

Table  B. — Admissions  for  beriberi,  by  months,  calendar  years  1908-1910} 


Years. 

Jan. 

Feb, 

Mar. 

Apr. 

May 

June 

July. 

Aug. 

Sept 

Oct. 

Nov. 

Dec. 

Total. 

1908 

14 

138 

19 

34 

89 
8 

102 
96 
12 

23 
88 
3 

51 

38 

4 

33 

24 
1 

55 
28 

39 
36 
2 

7 

59 
27 

88 
22 

63 
11 

624 

1909 

604 

1910 

49 

1  Table  A,  except  for  the  year  1910,  is  taken  from  the  reports  of  the  Surgeon  General  of  the  Army.  Table 
B  is  compiled  from  records  in  the  office  of  the  chief  surgeon,  Philippines  Division.  The  discrepancy  between 
the  total  admissions  in  the  two  tables  is  due  to  the  fact  that  in  the  chief  surgeon's  record  a  new  admission 
is  recorded  if  a  patient  is  transferred  from  one  hospital  to  another,  whereas  in  the  Surgeon  General's  report 
one  admission  is  recorded  for  such  a  case.  The  admissions  (49)  for  1910  should  really  be  compared  with  the 
chief  surgeon's  figures  for  1008  and  1909  (624  and  604,  respectively).  This  would  make  the  showing  even 
more  favorable  than  is  given  in  the  text.  Fractionally  it  means  that  the  admissions  for  1910  were  less 
than  one-twelfth  of  the  average  for  the  two  preceding  years. 

•  The  board  concludes  that  the  important  beriberi-preventing  factor 
in  the  new  Filipino  ration  prescribed  by  General  Order  No.  24  was 
neither  mongo,  nor  camote,  nor  ginger  root,  nor  undermilled  rice, 
per  se,  but  was  the  reduction  in  the  quantity  of  rice  consumed  and 
the  substitution,  in  lieu  of  the  rice  taken  away,  of  a  legumen,  which 
in  this  case  was  mongos,  but  which  might  equally  well  have  been 
beans,  as  recommended  by  the  board  on  September  20,  1910. 

It  might  be  argued  by  those  favoring  the  nitrogen-starvation  theory  that  the  decrease 
in  beriberi  in  1910  was  due  to  an  increase  in  the  amount  of  meat  consumed  by  the 
scouts  as  a  result  of  the  letter  of  the  division  commander,  which  directed  m.aking 
savings  as  largely  as  possible  on  potatoes,  onions,  and  coffee.  We  do  not  think  that 
an  increased  meat  consumption  has  been  an  important  factor  for  the  following  reasons: 
(a)  The  scout  did  not  as  a  rule  make  large  savings  on  his  meat  component,  and  (6)  the 
meat  allowance  is  so  great  (12  ounces)  that  the  scouts  could  make  considerable  sav- 
ings thereon  and  still  have  an  amount  larger  than  is  furnished  the  soldier  of  many  of 
the  European  armies,  the  French  allowing  10.6  ounces  of  meat,  the  Russian  7.75 
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Chart  T. — Beriberi  among  Philippine  Scouts,  years  1909  and  1910. 
(Two  cases  in  March  and  one  case  in  May,  1909,  among  American  troops,  not  included.) 
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ounces,  and  the  Austrian  6.7  ounces.  In  considering  these  figures  it  should  be  borne 
in  mind  that  the  average  weight  of  a  Filipino  is  about  four-fifths  that  of  a  European  or 
American. 

That  the  reduction  in  beriberi  among  the  scouts  in  1910  is  not  coincident  with  a 
corresponding  lessening  of  beriberi  cases  in  the  general  population  of  the  Philippines 
may  be  inferred  from  the  following  table  of  death  rates  which  were  furnished  ue 
through  the  courtesy  of  the  officials  of  the  bureau  of  health: 

Table  C. 


Deaths  from  beriberi. 

Fiscal  years. 

In  Manila. 

In  22 
Provinces. 
(Popula- 
tion about 
5,000,000.) 

Total. 

1906 

400 
403 
492 
924 
1,002 
911 

2,228 
1,377 
1,180 
1,765 
1,395 
(») 

2  634 

1907 

1,777 
1,672 
2,689 
2,397 

1908 

1909 

1910 

1911  (first  half) 

'  Not  obtainable. 

The  real  factors  in  the  eradication  of  beriberi  from  the  scout  organizations  have 
been  a  reduction  in  the  amount  of  rice  consumed  and  the  addition  of  a  legumen. 
The  result  was  accomplished  without  the  use  of  undermilled  rice.  The  board  still 
favors  the  polished  rice  theory  of  beriberi  production  as  being  the  one  best  sup- 
ported at  the  present  time  by  experimental  evidence  and  practical  experience  m 
many  localities.  It  is  considered  that  the  good  results  with  the  scouts  help  to  support 
the  theory.  The  board  feels  that  the  adoption  of  an  undermilled  grain  for  the  Phil- 
ippine Scouts  will  allow  rice  to  be  used  more  freely  by  these  soldiers  with  less  risk 
of  beriberi  than  would  be  the  case  if  the  polished  article  was  supplied  to  them. 
This  is  a  very  important  point,  because,  as  a  result  of  racial  taste  and  custom,  a  certain 
number  of  natives  will  attempt  to  subsist  mainly  on  rice  no  matter  how  extensive, 
varied,  or  well  balanced  may  be  the  diet  supplied  to  them  by  the  Subsistence  Depart- 
ment. If  polished  rice  is  being  issued  to  the  troops  these  men  will  be  the  first  to 
develop  beriberi  whenever  for  any  reason  a  period  of  unfavorable  dietetic  adminis- 
tration supervenes. 

Since  rice  is  the  natural  and  economical  diet  for  the  oriental  native 
it  follows  that  the  free  use  of  undermilled  rice  is  likely  to  work  in  the 
direction  of  both  efficiency  and  economy. 

SANITATION,  PHILIPPINE  ISLANDS. 

During  the  early  part  of  this  year  a  letter  was  addressed  to  the 
chief  surgeon,  Philippines  Division,  requesting  that  the  information 
in  regard  to  the  following  sanitary  measures  be  obtained  from  all  the 
posts  in  that  division  and  furnished  to  this  office: 

1.  Water  supply;  source,  method  of  purification,  and  distribution. 

2.  Sewerage  systems  and  disposal  of  wastes. 

3.  Measures  instituted  to  diminish  the  frequency  of  venereal  infec- 
tion and  results. 

4.  Prophylactic  measures  against  malaria  and  results. 

5.  Screening  of  barracks,  hospitals,  and  quarters  (detailed  reports). 

6.  Barracks,  hospitals,  and  q^uarters;  materials  used  in  construc- 
tion, general  plan  of  construction,  and  the  allowance  of  cubic  air 
space. 
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7.  Proximity  to  native  villages  and  any  noticeable  effect  upon  the 
health  of  the  command  resulting  therefrom. 

8.  Any  official  report  that  may  be  furnished  either  in  regard  to 
diseases  prevalent  among  the  troops  or  among  the  natives  in  the 
vicinity. 

In  reply  to  this  letter  detailed  reports  have  been  furnished  from  all 
the  garrisoned  posts  in  the  Philippine  Islands  and  much  valuable 
information  obtained. 

1.    WATER    SUPPLY. 

A  few  of  the  posts  are  now  supplied  with  artesian  wells  from  which 
it  is  considered  safe  to  use  the  water  for  drinking  and  cooking  without 
sterilization.  At  a  vast  majority  of  the  larger  posts,  however,  the 
water  for  drinkino;  and  cooking  is  distilled  and  stored  in  a  tank. 
From  this  tank  it  is  drawn  daily  into  a  water  tank  wagon  and  deliv- 
ered to  the  various  barracks  and  quarters  in  galvanized  water  cans. 
The  storage  tank,  the  water  tank  wagons,  and  the  water  cans  are 
steamed  out  at  stated  intervals.  In  accordance  mth  a  division  order 
a  bacteriological  examination  is  made  twice  monthly.  On  account 
of  the  danger  that  water  may  be  contaminated  during  the  delivery, 
most  of  the  post  surgeons  recommend  that  all  water  for  drinking 
purposes  be  boiled.  The  table  on  next  page  is  a  detailed  report  of 
the  water  used  at  the  posts  garrisoned  by  two  or  more  companies. 
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2.    SEWERAGE    SYSTEMS    AXD    DISPOSAL    OF    WASTES. 

At  a  few  of  tlie  larger  posts  there  is  a  water  carriage  system  of 
sewage  disposal.  At  most  of  the  posts,  however,  there  is  as  yet  no 
modern  system.  Dr}"  earth  closets  are  used  for  the  human  excreta. 
The  galvanized  iron  pans  are  emptied  and  cleansed  once  or  twice 
daily  by  native  scavengers.  Wlien  these  closets  have  fly-proof 
boxes  and  are  properh"  cared  for,  and  if  a  sufficient  amount  of  dry 
earth  is  used,  the  system  is  a  very  satisfactory  one,  in  the  absence  of 
a  water  carriage  system.  Garbage  and  kitchen  slops  are  collected 
and  conveyed  to  some  place  at  a  distance  from  the  post  where  they 
are  dumped  into  the  sea,  or  otherwise  disposed  of.  All  sweepings 
are  collected  and  carted  away. 

Modem  water  carriage  sewerage  systems  are  in  operation  at  the 
foUovying  posts:  Camp  Eldridge,  Camp  John  Hay,  Camp  McKinley, 
Cam])  McGrath,  Ludlow  Barracks,  and  Warwick  Barracks. 

All  of  the  posts  situated  in  tlie  city  of  Manila  use  the  city  system. 
The  sewer  system  at  Camp  Eldridge  is  not  quite  complete  and  is 
sup])lemented  by  the  measures  outlined  above.  The  two  companies 
at  Warwick  Barracks  stationed  at  the  target  range  outside  of  the  city 
have  no  sewer  system. 

3.    MEASURES  INSTITUTED  TO  DIMINISH  THE  FREQUENCY  OF  VENEREAL 

DISEASES. 

This  q^uestion  is  discussed  under  the  head  of  the  prevalence  of 
special  diseases  in  the  Phihppines,  American  troops. 

4.    PROPHYLACTIC    MEASURES    AGAINST    MALARIA. 

In  general  terms  these  measures  are: 

(1)  Systematic  destruction  of  breeding  places  of  mosquitoes, 
(a)  by  drainage,  (b)  by  oiling  all  pools,  (c)  by  keeping  grass  and 
bushes  cut  and  shrubbery  well  trimmed. 

(2)  Enforced  use  of  the  mosquito  bars. 

(3)  Records  are  kept  of  all  malarial  cases  and  quinine  is  admin- 
istered at  stated  intervals  to  these  cases  for  several  months  after 
their  discharge  from  hospital. 

(4)  As  a  rule,  cases  of  malarial  fevers  in  hospital  are  kept  under 
mosquito  bars  until  they  are  convalescent. 

(5)  At  some  posts  prophylactic  doses  of  quinine  are  administered 
periodically  to  the  entire  command. 

5.    SCREENING    OF    BARRACKS,    HOSPITALS,    AXD    QUARTERS. 

Owing  to  the  open  structure  of  the  houses  and  the  great  expense 
incident  to  screening  such  structures,  as  well  as  to  the  lack  of  appro- 

friation,  very  little  has  been  accomplished  in  the  matter  of  screening, 
t  is  a  matter  of  great  sanitary  importance  that  all  the  qiu^rters, 
barracks,  and  the  hospitals  especiaDy,  should  be  thoroughly  screened 
at  posts  where  malarial  infections  occur.  The  following  is  a  statement 
of  the  screening  that  has  been  done: 

Camp  Eldi^dge. — Barracks  and  officers'  quarters  are  screened 
throughout.  The  dining  room  and  kitchen  of  the  hospital  are 
screened. 
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Camp  McKinley. — The  hospital  buildings,  officers'  and  noncom- 
missioned officers'  quarters  are  completely  screened.  The  kitchens 
and  dming  rooms  of  all  the  barracks  are  screened. 

Camp  John  Hay. — The  kitchens  and  dining  rooms  of  the  hospital 
and  barracks  are  screened. 

Camp  Gregg. — All  the  buildings  are  completely  screened. 

Ludlow  Barracks. — Five  sets  of  officers'  and  one  noncommissioned 
officers'  quarters  are  screened  throughout:  one  bedroom  in  three 
other  officers'  quarters;  the  isolation  ward  in  the  hospital  and  a 
cage  sufficiently  large  to  accommodate  two  patients.  The  surgeon 
stated  in  his  report  on  March  20,  1911,  that  the  screening  of  all  the 
officers'  quarters  would  soon  be  completed. 

Pettit  Barracks. — One  room  in  each  set  of  quarters  is  screened; 
in  the  hospital,  the  laboratory,  operating  room,  kitchen  and  dining 
rooms  are  screened. 

Cuartel  de  Espana. — The  kitchen  and  dining  room  are  screened 
against  flies. 

WarwicTc  Barraclcs. — The  kitchens  for  band  and  the  companies 
stationed  in  Cebu  are  imperfectly  screened. 

Fort  Wint. — Four  sets  of  officers'  quarters  are  imperfectly  screened. 

Camp  McGrath. — A  portion  of  tne  porches  of  one  or  two  sets 
of  officers'  quarters  are  imperfectly  screened.  There  is  no  other 
screening. 

6.    BARRACKS,    HOSPITALS,    AND    QUARTERS. 

The  materials  of  which  these  buildings  are  constructed  are  in 
general  terms  nipa,  stone  and  cement,  and  Oregon  pine  supplemented 
by  native  lumber.  In  the  posts  of  temporar}^  character,  especially 
in  the  first  years  of  occupation,  temporary  structures  were  built,  nipa 
being  used  for  the  sides  and  roof  and  wood  for  the  floors.  In  the  old 
Spanish  posts  the  stone  and  cement  quarters  and  barracks  have  been 
in  many  instances  remodeled  and  additions  made  to  them.  The 
wooden  structures  are  roofed  -with  galvanized  iron,  and  in  a  general 
wa}^  are  described  as  follows: 

The  barracks,  hospital,  and  quarters  are  constructed  of  rough  pine  boards,  the  floors 
of  tongue  and  grooved  flooring  lumber,  the  wall  partitions  of  the  same;  tlae  general 
plans  differ  somewhat  according  to  the  rank  of  the  occupant;  the  quarters  of  the 
lieutenants  resemble  a  one  story  cottage,  porched  around  the  three  sides,  containing 
three  lix^ing  rooms  and  a  bath,  kitchen,  and  a  room  for  the  servants;  those  occupied  by 
captains  and  field  officers  have  two  additional  sleeping  rooms,  bath,  kitchen,  and  two 
rooms  for  servants. 

The  construction  of  all  the  quarters,  barracks,  and  hospital,  with  one  or  two  excep- 
tions, is  without  ceilings  and  the  partitions  only  extend  to  the  eaves  of  the  house, 
giAdng  an  abundance  of  air  space. 

The  entire  upper  portion  of  the  above  buildings  is  open  to  the  ventilator,  which 
extends  the  entire  length  of  the  houses.  None  of  these  buildings  have  glass  in  the 
windows,  which  are  all  double,  and  it  is  the  usual  practice  to  leave  everything  wide 
open  during  the  night. 

All  of  the  buildings  are  ver}'  open  in  construction  and  well  ven- 
tilated.    The  cubic  air  space  is  reported  as  sufficient  at  aU  the  posts 

7.    EFFECTS  UPON  THE    HEALTH  OF  THE   COMMAND  DUE   TO   THE  PROX- 
IMITY  OF    NATIVE    VILLAGES. 

Every  post  has  its  neighboring  village,  and  in  some  instances  the 
posts  are  built  in  the  native  town.  Reference  has  been  made  in 
another  place  to  the  frequent  occurrence  of  cholera  epidemics  in 
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tiu'se  villages  and  the  dangers  therefrom  of  infection  in  the  post. 
The  incidence  of  malarial  fevers,  alcoholism,  dysenteries,  and  venereal 
diseases  is  certainly  increased  by  the  proximity  of  these  towns. 

TYPHOONS. 

A  severe  typhoon  swept  over  the  islands  of  Cebu,  Leyte,  and 
Samar  on  Octooer  31  and  November  1,  1910,  destroying  many  of  the 
buildings  at  Camp  Ilayt  and  seA'erely  damaging  and  partially  de- 
stroying those  at  Camps  Bumpus,  Downs,  James,  Tagabrian,  and 
Warwick  Barracks.  Tliere  were  no  casualties  nor  severe  accidents 
reported  among  the  troops,  and  only  a  few  cases  were  admitted  to 
sick  report  for  minor  injuries. 

DISEASES  PEEVALENT  AMONG  THE  NATIVES  AND  NATIVE  TEOOPS. 

Capt.  William  A.  Pov.ell,  surgeon  at  Camp  Wilhelm  from  August  15, 
1908,  to  December  15,  1910,  reports  that  beriberi  and  malarial  fevers 
are  quite  prevalent  in  that  vicinity,  but  that  only  a  few  sporadic 
cases  of  typhoid  fever  have  been  observed.  He  attended  3  cases  of 
hemoglobinuric  fever,  1  of  which  resulted  fatally.  Eight  cases  of 
paragonimus  Westermani  were  seen,  7  of  which  were  pulmonary  and 
1  intestinal.  All  of  these  cases  except  1  had  recently  lived  in  Samar. 
He  also  reports  26  cases  of  j^'aws,  1  of  elephantiasis,  21  of  leprosy,  2 
of  gondou,  1  of  ainhum,  and  5  of  Bilharzias  disease  (urinary).  The 
following  tables  are  from  his  report,  and  show  the  results  of  the 
examination  of  stools  of  Philippine  Scouts  and  of  civilians: 

Intestinal  parasites. 
SCOUTS. 


Examinations  and  infections. 


Cases  examined 

Positive 

Negative 

Cases  infected  with— 

Hookworm 

Ascaris 

Trichiasis 

Oxyuris 

Hymenolepis 

Taenia 


Ilocano. 

Cagayan. 

Bicol. 

Number. 

Per  cent. 

Number. 

Per  cent. 

Number. 

Per  cent. 

225 
168 
57 

99 

107 

91 

6 

1 
8 

86 
63 
23 

40 

.55 

39 

3 

21 
15 
6 

10 
12 

7 
1 
1 
3 

74.6 
25.4 

44.0 
47.5 
40.4 

2.6 
.4 

3.5 

73.1 
26.9 

47.0 
63.9 
45.3 
3.4 

71.4 
28.6 

47.6 
57.1 
33.3 
4.7 
4.7 
14.2 

2 

2.3 

Total. 


332 


CIVILLVNS  (NATIVES  ONLY  INCLUDED). 


Male. 


Female. 


Examinations  and  infections.   '- 


Cases  examined 

Positive 

Negative 

Cases  infected  with — 

Hookworm 

Ascaris 

Trichuris 

Oxyuris 

Hymenolepis 

Taenia 


i  Number. 


Per  cent. 


77.5 
22.5 

."io.O 
65.0 
57.0 
5.0 

io.o" 


Number. 


Per  cent. 


81.2 
18.8 

56.2 
78.1 
59.3 
31.2 

"6.'3' 


Children. 


Number. 


Per  cent. 


83.3 
16.7 

33.3 
77.7 
44.4 

61.1 

16."  6 


Total. 


90 
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Capt.  Robert  C.  Loving,  surgeon  at  Camp  Connell,  Samar,  reports 
that  paragonimus  infections  and  cases  of  elephantiasis  are  common 
in  that  vicinity  and  that  tuberculosis  is  alarmingly  prevalent.  He 
also  reports  one  case  of  bubonic  plague  in  a  native,  the  diagnosis  of 
which  was  confirmed  at  autopsy  both  anatomically  and  bacteriologi- 
cally. 

Maj.  Thos.  J.  Kirkpatrick,  surgeon  at  Camp  Jossman,  reports  that 
dysentery,  both  amoebic  and  bacillary,  malaria,  mumps,  and  whoop- 
ing cough  are  prevalent  among  the  natives  in  that  vicinity.  A  fewj 
cases  of  3"aws  have  been  observed. 

Capt.  J.  D.  Heysinger,  surgeon  at  Camp  Downes,  Leyte,  states  that  i 
dysentery  was  epidemic  in  the  native  to\vns  in  the  vicinity  from 
October,  1910,  untU  Februar}",  1911.  Most  of  the  cases  occurred 
among  children,  usually  females  between  the  ages  of  6  and  10  years. 
The  death  rate  was  very  high,  90  per  cent  or  more.  Between  200  and 
300  deaths  occurred  in  the  town  of  Ormoc  alone. 

BOARD  FOR  THE  STUDY  OF  TROPICAL  DISEASES. 

During  the  year  of  1910  this  board  was  composed  of  Maj.  Weston  P. 
Chamberlain,  Capt.  Horace  D.  Bloombery,  March  23,  1909,  to  Feb- 
ruary 14,  1910,  and  Capt.  Edwin  D.  Kilborne,  who  was  relieved 
December  14,  1910,  by  Capt.  E.  B.  Vedder.  In  addition  to  the  regular 
quarterly  reports,  several  special  reports  have  been  furnished. 

BERIBERI. 

Last  year  attention  was  mvited  to  the  work  accomplished  by  the 
English  physicians  working  in  the  Malay  Peninsula  in  the  prevention 
of  this  disease  by  the  use  of  rice  which  was  undermilled,  or  unpoHshed, 
that  is,  rice  with  part  or  all  of  the  pericarp  and  aleurone  left  on  the 
grain.  These  experimenters  had  also  been  able  to  produce  a  poly- 
neuritis in  fowls  by  feeding  them  polished  rice,  and  either  to  prevent 
or  cure  the  same  by  the  use  of  the  unpolished  rice.  The  tropical 
board  had  shown  that  in  the  polished  rice  there  was  a  deficiency  of 
potassium  and  phosphorus.  The  endosperm  of  rice  consists  of  starch, 
except  for  a  thin  outer  portion,  called  the  aleurone  layer,  which  con- 
tains the  albuminous  material  of  the  seed,  together  with  most  of  the 
fat.  Outside  of  the  endosperm  and  aleurone  layer  is  the  pericarp. 
The  color  of  the  pericarp  varies  in  different  species  of  rice  from  white 
to  nearly  black.  The  common  varieties  grown  in  the  Philippmes  have 
the  pericarp  either  brick  red  or  yellowish  white.  The  aleurone  layer 
is  adherent  not  only  to  the  endosperm  but  also  to  the  pericarp,  so  that 
more  or  less  of  it  is  removed  when  the  pericarp  is  detached  from  the 
dried  grain.  Outside  of  the  pericarp  is  the  husk.  In  the  process  of 
milling  all  of  the  pericarp  and  most  of  the  aleurone  layer  is  milled  or 
scoured  off,  and  with  these  layers  the  phosphorous  and  albuminous 
constituents.  In  highly  milled  rice  the  grain  is  only  a  lump  of  starch. 
What  is  needed  to  prevent  beriberi,  as  far  as  rice  is  concerned,  is  an 
undermilled  rice,  either  of  the  red  or  yellowish- white  variety.  When 
the  board  first  recommended  changes  in  the  scout  ration  in  accord 
with  these  views,  the  question  not  being  thoroughly  worked  out,  the 
FUipino  rice  No.  2,  which  is  a  red  rice  undermilled,  but  also  of  an 
inferior  quality,  was  recommended  b}^  them.     It  is  now  recognized 
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by  them  that  it  is  a  question  of  the  amount  of  the  pericarp  and 
aleurone  layer  left,  and  not  the  color  of  the  pericarp,  which  is  of 
importance.  It  is  considered  that  a  rice  contaming  over  .4  per  cent 
of  phosphorus  pentoxide  will  not  cause  beriberi;  and  one  with  less 
than  that  amount  is  unsafe  if  the  rice  forms  the  principal  article  of 
diet,  as  is  so  liable  to  be  the  case  among  oriental  people.  It  is  the 
opinion  of  the  board  that  the  phosphorus  pentoxide  does  not  of  itself 
prevent  beriberi,  but  that  it  is  only  an  index  of  the  beriberi-preventing 
power  of  the  rice,  or,  in  other  words,  an  indication  that  a  safe  amount 
of  the  outer  layers  have  been  left.  Kice  with  them  is  just  as  necessary 
an  article  of  diet  as  bread  is  for  the  European  or  American.  During 
the  spring  of  1910  the  board  began  an  extensive  series  of  rice-feeding 
experiments  on  fowls,  with  a  view  to  determining  the  effect  of  various 
grades  of  Filipino  rices  when  used  as  an  exclusive  article  of  diet. 
Feeding  tests  on  59  cocks  have  been  carried  out,  the  period  of  obser- 
vation for  the  individuals  varying  from  25  to  125  days.  These  experi- 
ments were  carefully  conducted,  and  such  precautions  taken  that 
there  was  no  possibility  that  any  of  the  cocks  received  any  unau- 
thorized food.  Examinations  were  made  of  the  leg  nerves  of  all  the 
fowls  which  died.  As  a  result  of  the  work,  the  board  reached  the 
following  conclusions : 

(1 )  Fowls  develop  polyneuritis  in  about  30  days  when  fed  excessively 
on  highly  milled  rice,  whether  Saigon  rice  ("choice  rice"  of  subsist- 
ence department)  or  Filipino  No.  1  rice  is  used.  That  fowls  on 
highly  milled  rice  develop  this  disease  has  been  known  for  years,  but 
there  was  no  record  when  we  began  that  experiments  had  ever  been 
tried  with  a  Fdipino  No.  1  rice. 

(2)  Forcibly  feeding  highly  milled  rice  to  such  fowls  as  have  no 
appetite  for  it  will  not  prevent  the  appearance  of  neuritis.  Most 
fowls  fed  on  highly  milled  rice  quickly  loose  appetite  and  eat  but  a 
small  part  of  their  ration. 

(3)  Those  fowls  which  voluntarily  eat  heartily  of  higlily  milled  rice 
are  able  thereby  to  maintain  their  body  weight  and  to  defer  or  prevent 
the  development  of  multiple  neuritis.  Three  fowls  which  ate  their 
full  daily  ration  of  rice  remained  well  for  98,  97,  and  78  days,  respec- 
tively, at  the  end  of  which  periods  the  experiments  were  discontmued. 

(4)  The  administration  of  the  inorganic  salts  of  phosphorus  and  of 
potassium,  either  alone  or  combined,  to  fowls  subsisting  on  a  highly 
milled  rice  diet  neither  prevented  multiple  neuritis  nor  deferred  its 
onset.  For  reasons  to  be  stated  in  our  s,pecial  report,  we  did  not  try 
the  effect  of  phytic  acid  combined  with  ?"^^ily  milled  rice. 

(5)  Fowls  fed  on  unhusked  rice  (pk:  "^^Mo  not  acquire  multiple 
neuritis.  \,    ; ' ' 

(6)  Fowls  fed  on  undermilled  rice  do  n.Qt_<etevelop  polyneuritis.  The 
same  result  is  obtained  whether  the  grain  has  a  red  or  a  yellowish- 
white  pericarp. 

(7)  Fowls  which  are  allowed  water  but  no  food  develop  multiple 
neuritis.  The  same  is  true  of  fowls  starved  on  reduced  rations  of  a 
neuritis-preventing  undermilled  rice.  We  obtained  this  result  in  five 
cases.  Previous  observers  have  reported  that  starvation  does  not 
cause  neuritis.  In  our  cases  when  death  was  apparently  close  at  hand 
we  were  unable  to  determine  if  neuritis  or  merely  weakness  existed. 
By  carefully  feeding  these  moribund  cocks  on  a  neuritis-preventing 
diet  we  were  able  to  save  many  of  them,  and  in  a  day  or  two  strength 

Last.      ..  -     _     . 
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woukl  return  and  the  general  condition  improve.  The  symptoms  of 
polyneuritis  would  then  be  apparent  and  subsequently,  when  the 
fowls  were  killed,  their  sciatic  nerves  would  show  degenerative  changes 

(8)  Fowls  confined  without  food  and  those  fed  on  highly  milled  rice 
and  water  lose  weight  with  equal  rapidity.  A  loss  of  at  least  20  per 
cent  of  bodily  weight  almost  invariably  occurs  before  the  symptoms 
of  neuritis  become  apparent. 

(9)  The  signs  and  symptoms  and  the  nerve  appearances  are  identi- 
cal in  neuritis  produced  by  starvation  and  in  that  produced  by  feeding 
polished  rice. 

(10)  Spasticity  was  a  late  development  in  some  of  the  cases  of 
neuritis  which  were  saved  from  death  by  the  institution  of  mixed 
feeding.  These  fowls  were  subsequently  killed,  and  in  none  of  them 
did  we  find  evidences  of  degeneration  in  the  cord  to  account  for  the 
spastic  gait.  ! 

Alter  an  additional    series  of  experiments    the  board  concluded  j 

further  as  follows:  \ 

(1)  Polyneuritis  gallinarum  is  not  prevented  by  adding  to  a  diet  of  i 
polished  rice  any  of  the  following  substances:  Potassium  phosphate,  , 
potassium  citrate,  potassium  carbonate,  potassium  chloride,  magne- 
sium phosphate,  phytin,  phosphoric  acid,  or  phosphoric  acid  com- 
bined with  potassium  chloride. 

(2)  The  neuritis-preventing  substance  in  rice  polishings  is  soluble  . 
in  cold  water  and  in  cold  alcohol.  ' 

(3)  Polyneuritis  gallinarum  may  be  prevented  by  means  of  an  I 
extract  of  rice  polishings  containing  only  those  substances  soluble  in  ! 
cold  water  and  cold  alcohol.  This  extract,  so  far  as  at  present  known,  \ 
has  the  following  composition:  i 

Per  cent.  ' 

Total  solids 1.  34  ! 

Ash 03  I 

Phosphorus  pentoxide 00165  j 

Nitrogen 0406 

Sucrose 88  I 

(4)  Multiple  neuritis  in  fowls  fed  on  polished  rice  is  probably  not  | 
due  to  lack  of  phosphorus  compounds  in  the  grain,  as  claimed  by  \ 
Schaumann,  since  out  of  each  1,000  parts  of  phosphorus  contained  in  ' 
the  rice  polishings  at  least  999  are  not  concerned  in  preventing  ^ 
neuritis.  j 

(5)  The  neuritis-preventing  substance  contained  in  rice  polishings  | 
is  capable  of  dialysis  througji  ^  parchment  membrane.  This  excludes  I 
all  colloids  from  consider^eda.  ' 

The  bearing  of  these  t<p,  ertp  on  the  etiology  of  beriberi  is  still  to  \ 
be  worked  out.  Stanton^d^raser  (8)  consider  that  neuritis  in  fowls  ' 
is  an  index  of  the  beriberi^liroducing  power  of  a  rice.  These  authors  • 
consider  beriberi  and  polyneuritis  gallinarum  closely  allied,  while  j 
others  hold  the  reverse  view.  From  our  experiments  we  are  inclined  J 
to  think  that  cocks  readily  develop  multiple  neuritis  and  that  because  \ 
certain  causes  excite  nerve  changes  in  the  fowl  it  would  be  unsafe  to 
assume  that  the  same  cause  would  produce  neuritis  in  man.  How-  I 
ever,  as  Stanton  and  Fraser  say,  the  acceptance  of  the  polished  rice  I 
theory  of  beriberi  rests  on  testimony  other  than  the  identity  of  , 
beriberi  and  the  polyneuritis  of  domestic  fowls.  ■ 
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On  |>age  127,  under  the  head  of  "Prevalence  of  certain  diseases  in 
the  Phihppines/'  remarks  are  made  in  regard  to  the  occurrence  of 
beriberi  and  the  work  of  the  board  along  this  hne. 

EXPERIMENTS  ON  THE  RELATIVE  ABSORPTION  OF  SOLAR  HEAT  BY  OLIVE 

DRAB    AND    KHAKI. 

On  the  arrival  at  the  sales  department  of  the  Depot  Quartermaster 
in  Manila  of  the  first  supply  of  the  new  olive-drab  cotton  uniform 
material,  a  sample  was  obtained  and  a  series  of  experiments  carried 
out  to  determine  its  heat  absorbing  power  as  compared  with  the 
khaki  colored  cotton  material  furnished  by  the  Quartermaster's 
Department. 

Two  hundred  and  sixty-five  temperature  readings  were  made  durmg 
these  observations.  Most  sanitary  authorities  agree  that  in  the 
Tropics  the  effects  of  the  sun's  rays  make  it  necessary  for  a  uniform 
to  approach  as  nearly  as  possible  to  white,  protection  against  the 
undue  absorption  of  the  solar  heat  ray  depending  entirely  upon  the 
color  itself  and  not  on  the  nature  of  the  material  or  its  texture. 

In  these  experiments  the  atmospheric  temperature  indoors  ranged 
from  27.5°  C.  to  31°  C.  In  the  bright  sun  the  temperature  of  the  air 
ranged  from  31°  C.  to  37°  C,  averaging  about  34°.  When  exposed 
to  the  direct  rays  of  the  sun,  the  temperature  beneath  ohve-drab 
material  starting  at  atmospheric  temperature  rapidly  rose  as  a  result 
of  heat  absorption,  and  after  the  lapse  of  an  hour  or  more  reached 
figures  varying  from  42.3°  C.  to  52.7°  C,  the  atmospheric  temperature 
remaining  unchanged.  Beneath  white  drilling  the  temperature  never 
rose  above  38.4°  C.  and  was  usually  below  the  normal  temperature 
of  the  body.  The  cotton  olive-drab  material  weighed  about  3  per 
cent  more  than  the  khaki.  After  washing  and  ironing,  however,  the 
difference  was  less  marked,  being  only  1.7  percent.  Four  thermometers 
were  used,  and  these  were  frequently  reversed  to  prevent  mistakes. 
Tests  were  made  by  placing  thermometers  under  materials  on  tables 
exposed  to  the  sun,  both  on  a  bright  and  a  cloudy  day,  in  flasks  of 
water  covered  with  the  materials,  under  helmets  both  on  and  off  the 
head,  and  under  the  materials  worn  by  soldiers  as  uniforms.  In 
practically  all  of  these  tests  the  temperature  was  highest  under  the 
cotton  olive-drab,  next  highest  under  the  khaki,  and  lowest  under 
the  white.  For  nine  observations  taken  at  intervals  between  5  and  75 
minutes  after  exposure  to  bright  sunlight,  the  average  temperature 
was  42.4°  C.  beneath  olive-drab,  40.9°  C.  beneath  khaki,  and  35.2°  C. 
beneath  white. 

Summary. — From  a  consideration  of  the  above  facts  it  is  the 
opinion  of  the  board  that  the  new  olive-drab  uniform  material  is  not 
a  good  one  for  use  in  times  of  peace  in  the  Tropics  either  for  outer 
garments  or  for  the  covering  of  helmets.  Khaki-colored  fabric  is 
mucli  cooler  for  both  these  purposes.  Khaki  is  not  nearly  as  cool  as 
white  drilling,  but,  for  other  reasons,  is  better  suited  for  garrison  use. 
In  campaign  it  is  possible  that  the  relative  invisibility  of  ohve-drab 
uniforms  may  compensate  for  their  increased  absorption  of  heat. 
For  helmets  in  garrison  in  the  Tropics  white  covers  would  probably 
be  found  so  very  much  cooler  as  to  make  their  use,  in  association  with 
khaki  garments,  desirable.  From  the  sanitary  point  of  view  it  can  be 
stated  that  if  any  change  is  made  from  our  present  khaki-colored 
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uniform  it  should  be  in  the  direction  of  a  lig^hter  shade  rather  than  a 
darker   one.     If   any   protection   against   chemical    rays   is   needed 
(which  is  by  no  means  proved),  it  should  not  be  gained  by  using  dark   ; 
outer  garments.  j 

DIPHTHERIA    IN    THE    PHILIPPINES.  1 

! 

There  are  no  records  available  prior  to  the  American  occupation  in  ; 
regard  to  the  occurrence  of  diphtheria  in  the  Philippine  Islands,  but  ' 
according  to  the  statements  of  the  Philippine  practitioners  well- 
defined  cases  occurred  at  intervals.  Under  the  American  adminis-  j 
tration  the  records  from  1900  to  1910,  inclusive,  for  Manila  show  that  | 
82  cases  occurred  Avith  48  deaths.  The  occurrence  of  the  disease  is  , 
scattered  throughout  the  entire  year,  but  appears  to  be  more  preva-  j 
lent  during  the  dry  season.  During  the  first  six  months  of  1910,  of  ' 
the  40  individuals  examined  bacteriologically  b}'  the  board,  20  showed  i 
clinical  evidence  of  throat  disease,  and  6  of  these  proved  positive  for  ; 
diphtheria.  Eleven  cases  examined  were  "contacts "  without  obvious  ; 
lesions,  and  of  these  2  gave  positive  and  9  negative  cultures.  • 

It  has  been  observed  for  some  time  that  this  disease  was  less  preva- 
lent in  the  Tropics.     This  is  probably  largely  due  to  the  continued 

warm  weather  with  the  0]3en  structure  of  the  houses,  with  the  free  ■ 

circulation  of  air  tliroughout  the  dwellings.  ] 

DIPHTHERIA    OR    "rOUP"    IN    COCKS.  I 

This  disease  is  a  common  one  in  temperate  as  well  as  tropical  ! 
countries  and  affects  the  mucous  membranes  of  the  eye,  nose,  throat,  ; 
and  sometimes  the  lower  air  passages.  Nine  cases  were  examined.  ; 
In  all  but  two  of  these  the  disease  was  confined  to  the  eye.  In  five  ) 
out  of  seven  ocular  cases  the  disease  resulted  fatally  in  a  few  days.  , 
The  lesion  was  limited  to  one  eye,  except  in  one  case.  A  diphtheria-  I 
like  bacillus  was  isolated.  The  boarcl  concluded  that  this  bacillus  i 
was  not  the  true  virulent  Klebs-Loeffler's  bacillus  and  that  the  eye 
disease  in  the  seven  cases  studied  had  no  relationship  to  human 
diphtheria,  since  it  appeared  to  be  neither  modified  nor  prevented  by  ; 
the  administration  of  the  antitoxin  of  diphtheria.  They  also  con-  j 
eluded  that  true  diphtheria  caused  by  the  bacillus  diphtheria  rarely,  ; 
if  ever,  occurs  in  birds. 

EPIDEMIC  OF  TYPHOID  FEVER  AMONG  NATIVES  AT  SAN  FERNANDO, 

UNION,  P.  I.  ' 

The  report  of  the  board  in  regard  to  the  occurrence  of  typhoid  fever  j 

at  San  Fernando  is  interesting,  showing  as  it  does  the  occurrence  of  ; 

this  disease  in  epidemic  form  among  the  natives.     Information  having  ■ 

reached  the  board  that  an  epidemic  of  fever  was  prevailing  at  this  j 
place,  one  of  the  members  was  sent  to  study  the  epidemic.     As  was 
usual  in  a  Fihpino  town,  it  was  dilhcult  or  impossible  to  obtain 

statistics  of  any  value.     Smears  and  drops  of  blood  were  taken  from  { 

all  cases  who  admitted  having  had  fever  during  the  preceding  three  , 

months.     Twenty-three  specimens  were  obtained  in  the  town  proper.  " 

Of  these  2  were  evident!}^  cases  of  dysentery,  of  the  21  remaining  ] 

specimens,    18   gave   positive   Widal   reaction    and    .3    negative.     A  ! 

second  visit  to  one  shack  where  4  specimens  which  gave  positive  ! 
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Widals  were  obtained,  brought  forth  the  information  that  of  the  11 
original  inhabitants.  2  children  had  died  recently  of  fever,  and 
that  8  others  of  the  famih'  had  been  sick  at  about  the  same  time,  the 
mother  alone  escaping.  Of  these  8  persons,  5  gave  positive  Widal 
and  1  could  not  be  brought  under  observation. 

Summary  and  con  elusion. —Out  of  42  typhoid-agglutination  tests 
done  on  the  blood  of  natives  at  San  Fernando,  20  were  positive  and 
22  negative.  Of  the  22  negative  cases  2  were  clinically  dysentery 
and  13  were  apparently  healthy  men.  Of  4  cultures  from  stools, 
2  were  positive  lor  Bacillus  tyjihosus  and  2  negative.  One  culture 
from  the  blood  w  as  negative.  Of  42  blood  smears  all  w^ere  negative 
for  malarial  parasites. 

In  view  of  the  high  percentage  of  positive  laboratory  findings  among 
those  examined,  the  board  is  of  the  opinion  that  an  extensive  epi- 
demic of  typhoid  fever  had  prevailed  among  the  natives  at  San  Fer- 
nando and'  was  abating  at  the  time  of  our  visit. 

PREVALENCE    OF    TYPHOID    FEVER    IN    THE    PHILIPPINES. 

A  large  amount  of  work  has  been  done  in  regard  to  typhoid  fever, 
both  for  the  purpose  of  diagnosis  and  to  determine  if  possible  the 
prevalence  of  this  disease  among  the  natives.  During  the  routine 
typhoid  work  for  two  years  ending  September  30,  1910.  the  board 
has  examined  the  blood  of  41  Filipinos  who  were  suffering  from 
some  febrile  disease  considered  by  the  attending  physician  to  be 
possiblj'  typhoid.  Of  these  21  gave  positive  Widals.  In  the  town 
of  Parang  84  residents  (Chinese,  Japanese.  Moros.  Hindoos,  and 
Fihpinos)  were  examined.  Of  tliis  number  13  gave  positive  Widals. 
Five  of  this  number  were  reported  sick  wliile  2  others  had  shght  fever, 
but  no  other  symptoms  of  the  disease.  In  view  of  tliis  and  other 
work  of  the  same  character,  and  after  consideration  of  the  findings 
of  other  observers,  the  board  is  of  the  opinion  that  the  application 
of  accurate  diagnostic  methods  to  the  mass  of  the  natives  will  show 
that  typhoid  is  common  in  the  Pliihppines  at  large  as  it  has  been 
found  to  be  in  India,  in  parts  of  Indo-China,  and  elsewhere  in  the 
tropical  world. 

WHOOPING   COUGH   IN   THE    PHILIPPINES. 

The  board  reports  some  work  done  during  an  epidemic  of  whooping 
cough  and  makes  mention  of  several  other  epidemics  of  this  disease 
concerning  which  they  were  able  to  obtain  information. 

EXAMINATIONS  OF  BEEF  AFTER  TWO  YEARS'   COLD  STORAGE  IN  MANILA. 

The  board,  in  accordance  \dth  the  request  of  the  chief  commissary, 
Philippines  Division,  made  bacteriological  and  feeding  tests  of  beef 
that  had  been  kept  in  cold  storage  for  two  years  in  Manila,  and 
of  some  that  had  been  recently  received.  When  cooked  as  steaks 
the  old  sample  did  not  have  quite  the  same  aroma  as  the  new.  but 
had  a  good  flavor  and  would  probably  have  been  accepted  as  an 
excellent  steak  by  anyone  not  aware  of  the  length  of  storage.  About 
the  only  gross  evidence  of  long  storage  in  the  old  specimens  were 
slight  discolorations  in  the  fascias  and  a  general  loss  of  water.  There 
was  no  evidence  of  the  presence  of  ptomaines  nor  of  harmful 
bacteria. 
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OBSERVATION    OF   IGOROTS, 

Two  members  of  the  board  in  March  and  April  of  1910,  while  on 
a  visit  to  Baguio,  P.  I.,  made  a  series  of  experiments  and  observations 
The  following  conclusions  were  reached: 

(1)  That  the  Igorots  are  an  industrious,  well-developed,  and  vig- 
orous people,  living  in  a  climate  comparatively  temperate. 

(2)  That  92.5  per  cent  of  119  adult  males  examined  showed  ova 
of  some  intestinal  worm  in  the  stools. 

(3)  That  the  infection  rate  with  uncinaria  among  adult  males  was 
29  per  cent,  which  is  probably  higher  than  the  average  for  the  same 
class  among  the  lowland  Filipinos. 

(4)  That  the  hookworm  rate  for  children  is  lower,  about  18  per 
cent. 

(5)  That  malaria  and  filariasis  are  infrequent  or  absent. 

(6)  That  the  blood  shows  a  chronic  condition  of  increased  eosino- 
philes  and  small  lymphocyter  with  diminished  polymorphonuclear 
neutrophiles. 

(7)  That  the  increase  of  lymphocytes  and  diminution  of  poly- 
morphonuclears seems  to  be  dependent  on  tropical  conditions  and  will 
develop  in  white  men  living  in  the  Philippines. 

(8)  That  this  decrease  in  the  percentage  of  polymorphonuclear 
elements  in  the  blood  may  possibly  be  a  factor  in  the  lowered  re- 
sistance to  certain  infectious  diseases  seen  in  tropical  people. 

THE    WASSERMANN    REACTION    IN    LEPROSY, 

The  sera  of  21  cases  of  leprosy  were  examined.  Three  gave  a 
positive  Wassermann.  Two  of  these  passed  from  observation,  while 
the  third  gave  a  history  of  syphilis  of  seven  years'  duration.  From 
this  limited  experience  the  board  considers  it  doubtful  if  a  positive 
reaction  is  to  be  obtained  as  a  result  of  infection  with  Bacillus  leprse. 
Before  making  a  positive  statement  in  leprosy  cases  it  is  necessary  to 
consider  the  possibility  of  antecedent  syphilis  or  yaws. 

IPECAC    TREATMENT    OF    DYSENTERY. 

A  preliminary  account  of  some  experiments  undertaken  to  test  the 
efficacy  of  the  ipecac  treatment  of  dysentery  was  furnished  by  Capt. 
Vedder,  a  member  of  the  board.  lie  reached  the  following  conclu- 
sions : 

(1)  That  2  per  cent  fluid  extract  of  ipecac  inhibits  the  growth  of 
dysentery  bacilli. 

(2)  This  is  not  a  specific  action,  since  ipecac  also  inhibits  the  grow- th 
of  other  bacteria,  whUe  other  drugs  such  as  hydrastis  and  digitalis 
are  quite  as  powerful  as  ipecac  in  inhibiting  dysentery  bacilli. 

(3)  The  Bacillus  dysenterise  of  the  Shiga  type  that  we  worked  with 
appears  to  be  more  susceptible  to  the  action  of  ipecac  and  other  drugs 
than  the  Flexner  strain. 

(4)  The  treatment  of  bacUlary  dysentery  by  ipecac  is  not  recom- 
mended because  it  has  not  been  shown  that  ipecac  possesses  any 
greater  activity  against  dysentery  bacUli  than  many  other  drugs,  and 
because  it  would  probably  be  difficult,  on  accoimt  of  dilution  with 
intestinal  contents,  to  give  sufficient  ipecac  to  make  a  solution  in  the 
intestine  as  strong  as  a  2  per  cent  solution  of  the  fluid  extract,  w^hich 
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was  the  strength  used  in  these  experiments.  However,  since  ipecac 
has  been  shown  to  inhibit  the  growth  of  dysentery  baciUi  to  some 
extent,  it  has  probably  tlone  patients  with  bacilhiry  dysentery  no 
harm,  and  on  the  other  hand  may  possibly  have  acconiplished  some 
good,  particularly  if  the  dysentery  was  caused  by  the  Shiga  type  of 
Bacillus  dysentei'ix. 

(5)  That  ipecac  is  a  powerful  amoebacide,  since  the  weakest 
preparation  used  (with  the  exception  of  the  deemetized)  killed  in  a 
dilution  of  1  to  10,000. 

(6)  Different  preparations  of  ipecac  on  the  market  vary  greatly  in 
their  ingredients  and  in  the  power  of  killing  amoebse. 

(7)  Emetin  is  a  powerful  amoebacide,  killing  amoebae  in  dilutions  of 
1  to  100,000,  which  is  double  the  dilution  that  was  amoebacidal  when 
fluid  extract  of  ipecac  was  used. 

TESTS    OF    16-MESH    BRONZE    WIRE    NETTING. 

Considerable  work  has  been  done  during  the  quarter  on  the  tests 
called  for  by  letter  of  July  15,  1910,  office  of  the  Surgeon  General,  to 
determine  if  16-mesh  bronze  gauze  would  keep  out  Philippine 
anophelinfe.  About  400  anopheles  mosquitoes  were  shipped  to  the 
board  from  Camp  Gregg,  a  post  where  there  is  much  malaria.  Many 
died  en  route.  About  76  were  experimented  with  on  various  occa- 
sions to  determine  if  they  would  pass  through  the  16-mesh  gauze  when 
separated  by  it  from  food  and  water.     None  passed  through. 

TRANSPORTS. 

SANITARY    CONDITION. 

The  sanitary  condition  of  the  various  transports  and  the  accommo- 
dation provided  for  troops  on  them  has  been  in  the  main  satisfactory, 
and  the  majority  of  the  sanitary  faults  which  exist  or  have  arisen  from 
time  to  time  have  been  corrected  with  promptness. 

The  surgeon  of  the  transport  Sheridan  in  a  special  sanitary  report 
commented  as  follows  upon  the  ventilation  of  the  troop  quarters: 

With  a  full  regiment  aboard  this  transport,  the  ventilating  system  is  not  sufficient 
to  furnish  the  requisite  amount  of  fresh  air.  WTien,  on  account  of  heavy  seas  or  cold 
weather,  it  is  impossbile  for  soldiers  to  sleep  on  deck  or  for  hatches  or  ports  to  be  open, 
it  is  found  that  the  surgeon  is  called  upon  to  treat  an  increasing  number  of  ill-defined 
maladies  (e.  g.,  headache,  to  which  no  cause  can  be  assigned),  that  are  generally 
ascribed  to  a  deficient  supply  of  oxygen.  A  visit  to  the  troop  quarters  in  the  early 
morning  hours  under  the  circumstances  described  will  always  convince  any  person 
possessing  a  normal  sense  of  smell  that  the  air  is  foul. 

The  surgeon  further  comments  on  the  fact  that  the  blowers  are 
insufficient  in  number  and  in  power,  and  on  the  fact  that  there  is  no 
exhaust  system.  He  also  states  that  the  registers  in  distributing 
pipes,  in  many  instances,  open  immediately  over  upper  bunks,  making 
these  unpleasant,  if  not  actually  dangerous  to  the  occupants,  and  that 
in  consequence  such  registers  are  usually  closed  or  stuffed  with  paper 
by  the  men  to  which  the  bunks  are  assigned,  thus  seriously  curtailmg 
the  suppbr  of  fresh  air  to  the  compartment. 

He  recommends  separate  plenum  and  exliaust  blowers  for  each 
compartment,  with  an-  ducts  for  each  system  having  openings  in 
various  parts  of  the  compartment  so  situated  as  to  introduce  fresh 
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and  remove  vitiated  air  in  all  parts  of  the  space  A^'ithout  the  produc- 
tion of  uncomfortable  and  dangerous  drafts. 

Similar  recommendations  are  made  with  reference  to  ventilation 
of  quarters  for  the  ship's  crew,  and.  should  the  system  be  installed, 
it  should  be  extended  to  include  the  hospital. 

The  transport  STierman  went  into  commission  March  30,  1910, 
after  having  been  rebuilt  and  refitted.  She  is  reported  as  being  in 
excellent  sanitary  condition.  While  being  refitted  a  system  of  ven- 
tilating flues  was  installed,  which  is  stated  by  the  surgeon  to  secure 
an  abimdant  supply  of  air  in  all  })arts  of  the  ship. 

One  case  of  variola  in  an  American  soldier  occurred  on  the  Logan 
in  December,  1910;  one  case  in  a  Fdipino  waiter  on  the  Sheridan  in 
November,  1910;  and  one  case  in  an  American  waiter  on  the  Sherman 
in  June,  1910.  In  each  case  the  necessary  precautions  in  regard  to 
isolation  and  disinfection  were  rigidly  enforced.  Every  person  on 
board,  including  the  crew,  who  did  not  show  recent  successful  vacci- 
nation, were  revaccinated.     Xo  other  cases  occiu^red. 

Outbreaks  of  measles  occurred  on  the  Logan  and  the  CrooJc.  On 
the  Logan  there  were  33  cases  and  on  the  CrooTc  12  cases;  one  case 
also  occurred  on  the  KilpatricTc.  There  was  no  death  among  these 
cases. 

There  were  four  cases  of  mumps  on  the  Logan  in  Febriiary,  1911, 
and  three  other  sporadic  cases  at  other  times.  One  case  occurred  on 
the  Sheridan  in  February,  1911. 

There  were  three  cases  of  varicella  in  one  family  on  the  Sheridan  in 
February,  1911,  one  case  on  the  Logan  in  the  same  month,  and  one  on 
the  Kilpatriclc  in  March. 

An  epidemic  of  ptomaine  poisoning,  following  the  use  of  fish  seciu'ed 
at  Nagasaki,  occurred  on  the  Logan  in  November,  1910.  Quite  a 
number  of  men  were  affected,  but  no  severe  cases  occurred. 

DENTAL  AND  ORAL  DISEASES. 

The  number  of  dental  operations  during  the  year  was  48,615,  being 
an  increase  over  the  preceding  year,  which  was  47,378.  The  ratio 
per  1,000  of  mean  strength  was  also  greater,  being  620.71,  as  com- 
pared with  567.33.  This,  however,  can  not  be  taken  as  a  measure 
of  the  dental  diseases  in  the  Army,  but  represents  what  the  number 
of  dentists  available  are  able  to  accomplish.  The  number  of  dentists 
authorized  has  been  increased  by  Congress,  so  that  ultimately  each 
man  in  the  Army  can  receive  at  least  one  treatment  yearly. 

The  summarv  of  the  work  of  contract  dental  surgeons  is  contained 
in  Table  No.  56. 

Table  No.  56. — Dental  and  oral  diseases. 


Cases  admitted  to 
treatment. 


,  Ntimber.     Ratio.     Number.  ■    Ratio 


Operations  per- 
formed. 


United  States  (Continental),  excluding  Alaska 31.284        533.17        30.779  524.56    ] 

Philippine  Islands 16,695        909.31         18,351  |        999.51    1 

Hawaii '  636        494.56  536  1        416.80   " 


Total '      48,615         620.71         49,666  634.13    j 

' 1 ! . 

Note.— No  dental  report  received  in  the  year  from  Alaska  or  Porto  Rico.  i 
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Table  No.  56. — Dental  and  oral  diseases. 

DENTAL  CARIES— NUMBER  OF  TEETH  TREATED. 


AVhite  troops. 

Colored  troops. 

Filipino  troops. 

Total. 

Number.    Ratio. 

Number. 

Ratio. 

Number. 

Ratio. 

Number. 

Ratio. 

United  States  (Continental), 

18  404     ssn. 47 

526 

176. 16 

18,930 

9,574 

369 

322. 62 

9'.  339 
3159 

703. 93 

235 

46.14 

521.16 

Hawaii 

280.  94 

286.94 

Total 

28,112 

400. 21 

526 

176. 16 

235 

46.14 

28,873 

368.65 

GENERAL  HOSPITALS. 
GENERAL   HOSPITAL,    SAN   FRANCISCO,    CAL. 

This  hospital  is  used  as  a  base  hospital  for  the  Philippines  and 
Hawaii  and  is  the  largest  general  hospital  in  the  Army. 

No  construction,  other  than  routine  repairs  and  painting,  has  been 
carried  out  during  the  year,  but  plans  for  the  following  additions  and 
building  have  been  approved,  and  it  is  expected  that  they;  will  be 
completed  during  the  fiscal  year :  A  new  officers'  ward,  a  new  isolation 
ward,  an  addition  to  nurses'  quarters,  new  bath  and  toilet  rooms  for 
wards,  addition  to  power  house,  laundry,  and  dining  room,  new  roads 
and  walks. 

Plans  for  a  new  kitchen,  sun  rooms,  and  hydrotherapeutic  rooms 
are  being  prepared. 

The  installation  of  the  new  fire  line  system  of  water  supply  has 
been  completed,  and  the  hospital  has  been  changed  from  the  Spring 
Valley  water  system  of  San  Francisco  to  the  new  Presidio  water 

supply. 

Barracks  are  very  much  needed  for  Company  B,  Hospital  Corps, 
which  is  now  crowded  in  temporary  buildings. 

The  woman's  ward  has  continued  to  be  of  great  benefit  to  the 
families  of  officers  and  enlisted  men,  and  although  the  accommoda- 
tions are  Umited  no  case  among  those  entitled  to  medical  attention 
has  been  refused  admission  during  the  year. 

The  number  admitted  during  the  year,  including  civihans  and 
military  convicts,  was  3,094,  being  an  increase  of  91  over  the  pre- 
ceding year.  There  were  307  cases  remaining  in  hospital  Decenaber 
31,  1909,  making  a  grand  total  of  3,401  patients  treated  in  hospital. 
Of  this  number  90  were  oflficers,  2,913  enHsted  men,  10  miUtary  con- 
victs, 214  male  ci\4Uans,  157  female  civihans,  and  17  chddren  under 
14  years. 

There  were  1,62,5  medical,  1,016  surgical,  and  760  venereal  cases 
treated. 

The  daily  average  number  of  patients  was  281 .3  + ,  being  an  increase 
of  10.4  over  the  preceding  year. 
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Tlie  average  number  of  days  in  hospital  was  as  follows : 


Medical . 
Surgical . 
Venereal 


Officers. 


43.12 

38.84 
7.00 


Enlisted 
men. 


26.30 
32.53 
35.65 


Military 
convicts. 


82.67 
9.25 


Civilians. 


Male.       Female. 


32.74 
29.05 
31.00 


17.53 
18.54 


Children  under  14. 


Male.       Female. 


30.20 
18.17 


The  following  tables  show  the  movement  of  the  sick,  together  with 
the  principal  causes  of  admission  during  the  calendar  year  of  1910, 
civilians  and  mihtary  convicts  being  included: 


From 
islands. 


From 

States. 


Total. 


Kematning  in  hospital  Dec.  31, 1909. 


Admissions: 

For  gimshot  woimds 

Diarrhea  and  dysentery. 

Malarial  fevers 

Typhoid  fever 

Rheumatic  afl'ections 

Venereal  diseases 

Lijuries 

Insanity 

Alcoholism 

All  other  causes 


Total  admissions  during  the  year 

Total  admissions  to  be  accounted  for. 


Dispositions: 

Total  returned  to  duty 

Discharged  for  disability 

Discharged  by  expiration 

Deatlis  from  all  causes 

Deserted 

Transferred: 

Hot  Springs,  Ark 

Fort  Bayard,  N.  Mex 

Government  Hospital  for  Insane 

Walter  Reed  General  Hospital,  District  of  Columbia. 

To  other  hospitals 

Otherwise  disposed  of 


Total  dispositions  during  the  year . . . 
Remaining  in  hospital,  Dec.  31, 1910. 


82 


41 
13 

22 

3 

224 


352 


154 

83 

21 

5 

1 

8 
57 
12 

2 


374 


60 


225 


4 

20 

41 

5 

42 

661 

290 

21 

83 

1,575 


2,742 


2,9t;7 


2,174 

122 

25 

33 

3 

6 
26 
18 


318 


2,725 


242 
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There  were  38  deaths  during  the  year,  the  causes  being  as  follows: 
Deaths  from  all  causes  in  1910. 


Officers. 


Enlisted 
men. 


Civilians.  Total. 


1.  General  Diseases: 
(a)  Infectious — 

Amoebic  dysentery,  chronic. 
Tuberculosis— 

Pulmonary,  chronic 

Miliary,  general 

Syphilis,  cerebral,  tertiary.., 
(6)  Other  general  diseases- 
Cancer  of  right  limg 

Cancer  of  stomach 

Diabetes  mellitus 


2.  Diseases  of  the  nervous  system: 

Menigitis,  chronic 

Meningo-encephalitis,  basal . 


Diseases  of  the  circulatory  system: 
Endocarditis— 

Valvular,  chronic 

MaUgnant,  acute 

Aortic  regurgitation 

Thoracic  aneurism 

Thrombosis,  right  meningeal  artery . 


Diseases  of  the  respiratory  system: 
Empyema,  thoracic,  right  side.. 

Pneumonia,  lobar,  acute 

Edoema  of  lungs 


5.  Diseases  of  the  digestive  system: 

Peritonitis,  general,  acute 

Hemmorrhage,  gastric  and  intestinal. 


6.  Diseases  genito-urinarj-  sj-stem  (nonvenereal): 

Cystitis,  chronic 

Nephritis,  chronic — 

Interstitial 

Parenchymatous 


7.  Old  age: 

Senile  debility 

8.  External  causes:" 

Gunshot  woimd— 

Homicidal , 

Suicidal : 

Pulmonary  hemorrhage,  traumatic,  accidental 

Cerebral  hemorrhage,  accidental 

Street-car  injury,  accidental , 

Fractures,  compoimd,  of  skull,  accidental  (military  convict):. 

Foreign  body  in  air  passages i , 

Methyl  alcohol  poisoning,  accidental , 


26 


'38 


'  1  Military  convict  included  In  total. 

There  were  205  discharges  on  certificate  of  disability,  the  causes 
being  as  follows: 

General  diseases 65     Diseases  of  the — Continued. 

Diseases  of  the — • 

Nervous  system 31 

Eye  and  its  adnexa 7 

Ear*&nd  its  adnexa 11 

Circulatory  system 9 

Respiratory  system 6 

Digestive  system 14 

Genito-urinarv  svstem 5 


Organs  of  locomotion 9 

Malformations 3 

111 -defined  diseases 10 

Conditions  due  to  external  causes  or 

injuries 35 

Total 205 
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There  were  12  discharges  each  for  secondary  sypliiHs  and  chronic 
gonorrheal  rheumatism.  This  was  the  greatest  number  of  dis- 
charges for  an}^  one  disease.  The  next  hirgest  number  was  9,  this 
being  the  number  of  disciiarges  for  each  of  the  following:  Epilepsy, 
grand-mal;  neurasthenia,  and  drug  habit. 

An  active  surgical  chnic  is  maintained  at  this  hospital,  the  fol- 
lowing being  a  condensed  tabular  statement  of  the  surgical  operations: 

1 

Surgical  operations  for  the  year  ending  Dec,  81,  lUlO.  i 


Operations. 

Officers. 

Enlisted 
men. 

Total. 

Retired 
offlcers. 

Retired 

enlisted 

men. 

Army 
Nurse 
Corps. 

Civil- 
ians. 

Grand 
total. 

I 

1 

1 
8 
1 

76 
2 
2 

14 
2 

82 

1 
8 
2 

'I 

3 

14 
2 

88 

1 

Eje  

8 

Ear 

1 
15 

3 

Nose  and  throat    . . 

92 

Face  (other)       

2 

Neck    

1 

1 

i 

3 

1 
41 

88 

30 

9 

3 

5 

TTpper  extremit.j' 

1 

18 

Thorax 

e" 

3 

Abdomen  (laparotomy) 

Gynecological: 

External 

1 

1.30 

1 

89 

Laparotomy 

30 

Minor  (not  included  above) .. 
Lower  extremity  

4 

130 
28 

134 

28 

143 

1 

1 

- 

33 

Total 

13 

346 

359 

3 

1 

2 

192 

557 

Mllltarf  convicts,  none.  f 

The  variety  of  surgical  cases  provides  a  very  excellent  opportunity 
for  the  development  of  surgical  study,  wliile  the  wealth  of  clinical 
material  is  such  that  constant  practice  in  the  operating  room  is 
available. 

There  was  no  operative  mortality  during  the  year.  There  were  but  two  deaths 
in  which  previous  operation  of  exploratory''  nature  had  been  done.  One,  a  soldier, 
had  an  inoperable  liver  abscess.  The  other  was  a  woman  with  intestinal  obstruction, 
following  an  old  general  peritonitis.  In  neither  case  would  the  condition  of  the 
patient  warrant  further  operative  procedure. 

An  opportunity  to  use  the  Hudson  skull  instruments  was  furnished  by  a  severe 
case  of  compound  fracture  of  the  skull,  in  which  a  horse  had  rolled  over  on  a  trooper, 
depressing  a  fragment  (entire  thickness  of  skull)  1  centimeter.  This  fragment  was 
easily  and  quickly  removed  with  the  Hudson  instruments  and  the  patient  made  an 
uninterrupted  recovery. 

It  is  worthy  of  note  that  all  appendicitis  cases  have  been  operated  upon  at  the 
earliest  possible  moment,  regardless  of  hour  admitted.     There  were  in  all  (military 
and  civil)  68  cases.     All  recovered  without  sequelae.     I  believe  that  this  lack  of , 
mortality  is  due  to  immediate  operation  upon  admission  to  this  hospital.     There  were  \ 
a  few  cases,  mostly  transferred  from  a  distance,  that  were  suppurative  when  opened. 
Such  patients  received  the  Murphy  treatment  for  diffuse  peritonitis  and,  as  has  been  , 
stated,  all  recovered. 


GYNECOLOGY   AND   OBSTETRICS. 

During  1910  practically  ever}"  gynecological  operation  of  approved 
technic  has  been  performed  and  with  most  gratifying  results.     The  } 
women's  ward  has  proved  a  blessing  to  the  families  of  officers  and  - 
enlisted  men.     In  the  latter  class  it  has  often  prevented  the  pauf)er- 
izing  of  patients      The  only  alternative  is  a  charity  bed  in  .a  ci\41 
hospital. 
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Twenty-four  pregnant  women  have  been  delivered  at  term  and  10 
incomplete  abortions  rendered  comj)lete. 

A  large  laboratory  is  maintained  for  the  use  of  the  hospital  and 
for  the  special  work  of  the  {)osts  on  the  Pacific  coast.  The  report 
of  the  work  done  will  be  found  imder  the  general  heading  of 
"Laboratories." 

The  mean  strength  of  the  personnel  on  duty  at  this  hospital  for 
the  year  was  13  officers  and  159  enlisted  men  of  the  Hospital  Corps. 
Company  B,  IIos])ital  I'orjis,  was  also  stationed  at  this  hospital  with 
a  mean  strength  of  3  officers  and  126  enlisted  men. 

WALTER    REED    GENERAL    HOSPITAL. 

This  is  the  general  hospital  at  Washington,  D.  C,  and  also  serves 
as  a  post  hospital  for  Washington  Barracks,  D.  C,  an  autoambu- 
lance  conveying  the  patients  to  the  hospital  from  the  post  at  sick 
call  and  answering  emergency  calls. 

This  hospital  has,  since  its  occupation  May  1,  1909,  proved  in  most 
respects  a  most  satisfactory  building  for  its  purpose;  its  equipment 
has  been  added  to  from  time  to  time  and  it  is  now,  in  almost  every 
respect,  complete.  Efforts  have  been  made  to  furnish  the  private 
rooms  for  officers  as  completely  as  possible.  They  are  quite  as  well 
furnished  now  as  the  private  rooms  in  the  best  civil  hospitals. 

A  building  for  quarters  for  nurses  of  the  Army  Nurse  Corps  to 
accommodate  20  nurses  has  been  constructed  and  was  ready  for 
occupancy  June  1,  1911.  A  mortuary  was  completed  during  March, 
1911.  The  following  new  buildings  are  urgently  needed:  Two 
double  sets  noncommissioned  officers'  quarters,  exchange  and  gym- 
nasium, blacksmith  and  wagon  shop,  bakery,  two  sets  officers' 
quarters. 

A  great  deal  remains  to  be  done  in  the  way  of  filling  and  grading, 
road  building,  sodding,  and  tree  planting  before  the  grounds  about 
the  hospital  and  accessory  buildings  can  be  considered  presentable. 

The  number  of  cases  admitted  during  the  year,  including  retired 
officers  and  enUsted  men,  civilians,  and  military  convicts,  was  594, 
being  an  increase  of  25  over  the  preceding  year.  Of  this  number 
there  were  74  officers,  449  enlisted  men,  6  retired  officers,  32  retired 
and  discharged  soldiers,  2  military  convicts,  and  31  civilians.  Of 
this  number  436  were  medical  cases  and  158  were  surgical. 

The  daily  average  number  of  patients  was  as  follows:  Officers, 
13.72;  enhsted  men,  35.23;  civilians,  2.92;  retired  officers,  0.37; 
retired  soldiers,  1.47;  discharged  soldiers,  0.75;  and  military  convicts, 
0.35;  total,  54.81. 

The  following  table  shows  the  movement  of  the  sick,  together  with 
the  principal  causes  of  admission  during  the  calendar  year  of  1910, 
civilians  being  included: 

Remaining  on  sick  report  Dec.  31,  1909 45 

Admissions: 

For  gunshot  wounds 0 

For  diarrhea  and  dysentery 9 

For  malarial  fevers 7 

For  typhoid  fever 11 

For  rheumatic  affections 18 

For  venereal  diseases 88 
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Admissions — Continued . 

J'or  injuries 63 

For  insanity 7 

For  alcoholisna 17 

For  all  other  causes 374 

Total  admissions  during  the  year 594 

Total  admissions  to  be  accounted  for 639 

Dispositions: 

Total  returned  to  duty 432 

Discharged  for  disability 38  ] 

Discharged  per  expiration  term  of  ser\ice 11  ] 

Deaths  from  all  causes 9  : 

Transferred  to  other  general  hospitals 5  ' 

Otherwise  disposed  of 87  ! 

Total  dispositions  during  the  year 582  ; 

Remaining  in  hospital  Dec.  31,  1910 57  ; 

There  were  9  deaths;  of  this  number  3  were  officers,  2  enhsted  men,  i 

2  retired  soldiers,   and   2   civihans.     The  causes  were   as  follows: 
Carcinoma  sigmoid  flexure,  carcinoma  of  stomach,  chronic  valvular 
heart  disease,  acute  parenchymatous  nephritis,  cerebral  emboHsm,  ; 
acute    alcohoHsm    (2),    tubercular    enteritis,    malignant    disease    of  \ 
intestines.  I 

There  were  38  enhsted  men  discharged  on  certificate  of  disabiUty  ' 
for  30  difi'erent  causes,  as  follows:  Syphilis  (4),  locomotor  ataxia  (2),  i 
hemiplegia,  organic  heart  disease,  paraplegia,  amputation  of  leg  (2),  ! 
osteo-periostitis  chronic  tubercular,  right  tibia,  chronic  thecitis,  tra-  I 
choma,  mitral  regurgitation,  total  blindness  (both  eyes),  total  deaf-  I 
ness  right  ear,  corns  multiple  (both  feet),  dysentery,  chronic  (amoe-  ; 
bic),  stricture  of  the  rectum,  tachycardia  and  dyspnoea,  chronic  tuber-  j 
cular  orchitis,  senile  debility,  paralysis  of  anterior  group  of  leg 
muscles  (due  to  division  of  the  left  external  popliteal  nerve),  cere- 
bral embolism,  defective  vision,  spastic  paralysis,  flat  feet  (4),  pul-  \ 
monary  tuberculous,  hysteria,  carcinoma  segmoid  flexure,  chronic  : 
tuberculous  arthritis,  chronic  j^arenchymatous  nephritis,  osteo-  ' 
periostitis  chronic  (right  tibia),  and  paralysis  flexor  muscles  (right  | 
forearm).  i 

An  active  surgical  clinic  is  mamtained  at  this  hospital.     During  : 

the  year  a  large  number  of  major  and  minor  surgical  operations  were  ! 

performed,  the  most  of  wliich  were  successful.  j 

The  average  number  of  medical  officers  on  duty  during  the  year  | 

was  7.     The  average  number  of  enlisted  men  was  64.     Company  C,  ; 

Hospital  Corps,  which  is  attached  to  this  hospital,  had  an  average  of  ! 

3  medical  ofiicers  on  duty  and  125  enhsted  men.  i 

Statement  of  work  done  in  laboratory  during  year  1910.  I 

Examinations  of —  1 

Urine 564  i 

Blood 124  j 

Feces 73 

Sputum 50  I 

Stomach  contents 2  ' 

Total  examinations 813 
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GENERAL  HOSPITAL,  FORT  BAYARD,  N.  MEX. 

This  hospital,  which  is  intended  for  the  treatment  of  cases  of  pul- 
monary tuberculosis  in  the  Army,  was  commanded  during  the  year 
by  Lieut.  Col.  George  E.  Bushnell,  Medical  Corps. 

The  following  taole  shows  the  number  of  medical  and  surgical 
cases  treated  during  the  year: 


Ollicers 

Knlisted  men 

Benefleiaries  of  the  soldiers'  home 
Civilians 

Total 


Medical 
cases. 


28 
443 
510 


1.059 


Surgical 
cases. 


Total. 


28 
471 
510 

90 


1,099 


There  were  620  cases  of  tuberculosis  under  treatment.     The  daily 
average  of  patients  was: 

Officera - 11-3 

Enlisted  men 77. 1 

Beneficiaries  of  the  soldiers'  home 115.  3 

Civilians 14.  5 

Total  mean  strength  of  patients 218.  2 

The  following  table  shows  the  movement  of  the  sick  during  the 
year,  with  the  principal  causes  of  admission  and  dispositions: 


OfHcers,  '  Benefl- 
enlisted  [  claries  of 
men,  and  I  soldiers' 
civilians,  i    home. 


Total. 


ADMISSION.S. 


Tuberculosis 

Diarrhea  and  dysentery. 

Malarial  fever 

Typhoid  fever 

Rheumatic  affections 

Venereal  diseases 

Injuries. 


Insanity 

Alcoholism 

All  other  causes . 


Total  admissions  during  1910 

Remaining  in  hospital  on  Dec.  31,  1909. 


Total  to  be  accounted  for. 


DISPOSITIONS. 


Left  hospital 

Returned  to  duty 

Discharged  for  disability 

Discharged  by  expiration  of  term  of  service. 

Deaths  from  all  causes 

Transferred  to  other  general  hospitals 

Otherwise  disposed  of 


Total  dispositions,  1910 

Remaining  in  hospital  Dec.  31,  1910. 


Total  to  be  accounted  for . 


214 
3 
1 
2 

10 
7 

30 
2 
4 

90 


363 
220 


155 

260 

2 

120 


496 
93 


589 


383 
127 


510 


620 
3 
1 
4 

10 
7 

30 
2 

4 
90 


771 
328 


1,099 


346 

155 

260 

2 

.57 
2 
57 


879 
220 


1,099 


1  Includes  one  soldier  who  died  while  absent  on  furlough. 
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The  causes  aud  number  of  deaths  occurring  at  this  hospital  during 
the  year  appear  in  the  following  table: 


Causes  of  death. 

Officers. 

Enlisted 
men. 

Benefi- 
ciaries of 
soldiers' 

home. 

r 

Civilians.]  Total. 

1 

1 
1 

1 
1 
1 

Tuberculosis: 

Miliary  general,  acute                                  .  .          J - 

1 
8 

1 

1 

32 
2 

6 

46 

3 

Total                      .          

13 

37 

6 

56 

The  following  is  a  statement  of  discharges  from  the  Army,  with  the 
causes: 


Causes  of  discharge. 


Officers. 


Enlisted 
men. 


By  expiration  of  term  of  service 

For  disability,  as  follows: 

Pulmonary  tuberculosis 

Tuberculous  arthritis 

Tuberculous  spondylitis 

Hysteria 

Splanchnoptosis 

Officer  of  Philippines  Scouts  discharged  for  disability  by  order  of  the  Secretary  of  War. 

Total 


255 
1 
1 
1 
1 


261 


There  were  51   major  surgical  operations  performed  during  the  j 

year.     Of  the  number  44  were  successful,  5  partly  successful,  1  was  : 

a  failure,  and  1   died.     The  last  was  a  case  of  general  septic  peri-  : 

tonitis.  , 

The  laboratory  work  done  during  the  year  was  as  follows :  ! 

I 

Sputum  examinations:  ; 

Negative  for  tubercle  bacilli:  10  examinations  upon  successive  days  of  i 

each  month , 3,  541  ; 

Positive  for  tubercle  bacilli:  one  examination  every  three  months 935  j 

Urine  examinations 1, 390  • 

Hemoglobin  counts 904  | 

Blood  exanunations:  Counts,  16;  for  malaria,  20;  Widal,  13 49  | 

Milk  test  (number  of  cows) 129 

Water  analyses 5  ' 

Autopsies,  human 53  ' 

Tuberculin  tests,  cattle 120  ; 

Autopsies  upon  animals  (cows) 14  i 

X-ray  examinations  and  photography 60  1 

Other  examinations 98  I 

Six  cases  in  which  pulmonary  tuberculosis  existed  were  readmitted  j 

for  treatment  of  other  condition.     Three  cases  were  admitted  for  sus-  j 

pected  pulmonary  tuberculosis,  2  of  which  proved  to  have  thoracic  ' 
aneurism,  and  1  typhoid  fever  with  unusually  marked  pulmonary 
involvement. 
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Five  cases  of  tuberculosis  other  than  pulmonary  were  treated  (2 
cases  of  Potts  disease,  2  cases  of  hiryngeal  tuberculosis,  and  1  case 
of  tuberculous  arthritis). 

Important  complications  existed  in  94  cases,  as  follows:  Tubercu- 
lous laryuiritis  in  39;  pleurisy  %nth  efl'usion  in  12;  alcoholism  in  9; 
sypliihs  in  13;  empyema  in  3;  tuberculous  fistula  in  anoin  4;  tubercu- 
lous adenitis  in  3 ;  tuberculous  otitis  in  6 ;  aortic  stenosis,  aortic  regurgi- 
tation, tuberculous  epididymitis,  septic  pericarditis,  and  tuberculous 
nephritis  in  1  each. 

The  record  of  completed  cases  of  tuberculosis  1908  to  1910.  United 
States  Army  General  Hospital.  Fort  Bayard,  X.  Mex..  is  ])rinted  as 
an  appendix  to  this  report  and  bound  separately. 

The  mean  strength  of  the  personnel  on  duty  during  the  year  was 
as  follows : 

Medical  officers 8 

Other  officers 3 

Xoncommissioned  staff 2 

Hospital  Corps  detachment  (including  7  men  under  treatment  for  pulmonary- 
tuberculosis)  120 

Signal  Corps 1 

Army  Xurse  Corps 19 

One  double  set  of  Hospital  Corps  sergeants'  quarters  has  been  com- 
pleted during  the  year,  and  three  additional  sets  of  officers'  quarters 
and  one  field  officer's  quarters  are  in  process  of  construction.  Other 
new  buildings  wliich  are  now  in  progress  are  a  new  power  house  and  two 
new  wards  for  ambulant  patients.  The  power  house  will  be  equipped 
with  larger  boilers  and  dynamos  and  more  ample  facihties  for  the 
manufacture  of  ice  and  for  cold  storage  than  was  possessed  by  the 
old  plant. 

The  new  wards  for  ambulant  patients  are  constructed  after  the 
pattern  of  the  building  known  as  Ward  Xo.  2,  with  minor  changes. 
They  are  built  about  open  courts  in  which  the  patients  sleep  in  the 
open  air  throughout  the  year.  The  three  wards  have  a  capacity  of 
120  patients.  About  40  additional  patients  can  be  accommodated 
on  the  porches  of  the  old  ban'acks  adjacent  to  the  wards. 

An  addition  to  the  hospital  wliich  is  urgently  needed  is  a  women's 
iniirmar}'  for  the  reception  of  wives  of  officers  who  are  afflicted  with 
tuberculosis.  It  is  proposed  to  remodel  for  that  purpose  the  old 
double  set  of  officers'  quarters  formerly  occupied  as  (juarters  by  the 
Arm\'  Xurse  Cori:)s. 

ARMY    AND    XAVY    GENERAL    HOSPITAL,  HOT    SPRINGS,    ARK. 

This  hospital  is  intended  especially  for  patients  having  cUseases  in 
which  hyclrotherapeutic  treatment  is  indicated.  Paragraph  1459, 
Army  Regulations,  as  amended  by  General  Order  174.  War  Depart- 
ment, 1910,  states  that — 

The  Army  and  Xa\-\-  General  Hospital,  Hot  Springs,  Ark.,  is  under  the  direction  of 
the  Secretary  of  War,  and  is  devoted  to  the  treatment  of  the  officers  and  enlisted 
men  of  the  military  and  naval  service  of  the  United  States,  cadets  at  the  United 
States  Military  and  Xaval  Academies,  officers  of  the  Eevenue-Cutter  Ser-vice,  officers 
of  the  Public  Health  and  Marine-Hospital  Ser^-ice,  and  honorably  discharged  soldiers 
and  sailors  of  the  Regular  and  Volunteer  Army  and  X'avy  of  the  United  States,  for  such 
diseases  as  the  waters  of  the  hot  springs  of  Arkansas  have  an  established  reputation  in 
benefiting:. 
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During  the  year  744  cases  were  admitted,  this  being  a  decrease  of 
five  from  the  preceding  year.  There  were  95  cases  remaining  Decem- 
ber 31,  making  a  total  of  S39  treated  during  the  year.  Of  tliis  number 
32  were  officers,  155  enlisted  men,  and  652  civilians,  chieflv  veterans 
of  the  Civil  War  admitted  in  accordance  mth  law.  The  daily  average 
number  of  patients  was  92. S.  Of  tliis  number,  5.6  were  officers, 
20.2  enlisted  men,  and  67  civilians. 

The  following  table  show^s  the  movements  of  the  sick,  together  ^^'ith 
the  principal  causes  of  admission,  during  the  calendar  year  of  1910: 

Numerical  statement  of  admissions. 

Remaining  in  hospital  Dec.  31,  1909 95 

Admissions: 

Diarrhea  and  dysentery 10 

Malarial  fevers 7 

Rheumatic  affections 404 

Venereal  diseases 9 

Injuries 16 

Alcoholism 2 

All  other  causes 296 

Total 839 

Disposition: 

Returned  to  duty 118 

Died 22 

Discharged  on  certificate  of  disability 24 

Discharged ,  expiration  term  of  service 6 

Transferred 5 

Discharged  from  hospital  (civilians) 554 

Otherwise  disposed  of 3 

Remaining  Dec.  31,  1910 107 

Total 839 

There  were  22  deaths  during  the  year.  Of  this  number  1  was  an 
officer,  9  were  enlisted  men,  and  12  were  civilians.  The  foDowing 
table  shows  the  causes  of  deaths: 

Chronic  interstitial  nephritis 3  Croupous  pneumonia 1 

Chronic  parenchymatous  nephritis .  .  7  Cirrhosis  of  the  liver 1 

Spinal  tuberculosis 1  Arthritis  deformans 1 

Abscess  of  the  liver 1  Cerebral  hemorrhage 1 

Acute  appendicitis 1  Mitralinsufficiency 1 

Suicide  by  morphine 1                                     '                                

Diabetes  mellitus 2                Total 22 

Fibroid  pneumonia 1 

There  were  24  discharges  on  certificate  of  disability.  The  following 
is  a  list  of  the  causes : 

Chronic  gonorrheal  arthritis 11  Chronic  lead  poisoning 1 

Chronic  rheumatism 7     Spinal  neurasthenia 1 

Arthritis  deformans 1  ;  Mental  incompetency 2 

Chronic  alcoholism 1  '  Habitual  dislocation  of  hip 1 

Chronic  parenchymatous  nephritis. . .  1     Cirrhosis  of  the  liver 1 

Chronic  mterstitial  nephritis 1     Carcinoma  of  the  intestines 1 

Diabetes  mellitus 1  |  

Chronic  mucous  gastritis 1                Total 24 

Mitral  insufficiency 3  ; 

The  surgical  clinic  at  this  hospital  is  of  necessitj"  small. 
The  following  is  a  statement  of  the  laboratory  work  done: 
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Gastric  contents 3  ;  Sputum 52 

Blood 148     Tissue  sections 1 

Feces 103  ;  Urine 1,107 

The  mean  strength  of  the  command  for  the  year  was,  officers  4.4 
and  enlisted  men  54.4. 

DIVISION   HOSPITAL,    MANILA,    P.    I. 

This  hospital  is  the  general  hospital  for  the  Philippines.  It  differs 
from  the  general  hospitals  m  this  country  in  that  it  is  not  directly 
under  the  control  of  tlie  Surgeon  General,  but  owing  to  its  geographic 
location  it  is  under  the  authority  of  the  division  commander. 

The  number  admitted  during  the  year,  including  civilians  and 
natives  troop,  was  2,398.  Of  this  number  1,573  were  medical  and 
825  surgical  cases.  There  were  106  officers,  1,627  enlisted  men,  116 
native  enlisted  men,  and  549  civilians  (American  and  natives).  The 
daily  average  was  138.57.  Of  tliis  number  8.58  were  officers,  94.91 
enlisted  men  (Americans)  12.08  Philippine  Scouts,  and  23  civilians. 

The  following  table  shows  the  movement  of  the  sick,  together  Avith 
the  })rincipal  causes  of  admission,  during  the  calendar  year  1910: 

CAUSES. 


Causes. 


Officers. 


For  giinstiot  woimds 

Diarrhea  and  dysentery. 

Malarial  fevers 

Typhoid  fever 

Rheumatic  affections . . . 

Venereal  diseases 

Injuries. 


Insanity 

Alcoholism 

All  other  causes . 


Total. 


Enlisted 
men, 

Ameri- 
can. 


106 


5 

37 

81 

10 

27 

417 

107 

6 

49 


1,627 


Scouts. 


63 


116 


CivUians. 


395 


549 


DISPOSITIOXS. 


Retiu"ned  to  dutr 

89 

1,277 

90 

35 

1 

3 

Discharced  per  expiration  of  term    ... 



7 

5 

1 

289 

Deaths  from  all  causes 

1 

13 

Transferred  to  other  hospitals 

28 

1 

10 

Otherwise  di-sposed  of 

506 

Total 

118 

1,579 

130 

529 

Total  admissions  during  the  year. . . 
Remaining  in  hospital  Dec.  31, 1909. 


2, 398 

95 

2.493 

2, 356 

Remaining  in  hospital  Dec.  31, 1910 137 


Total  to  be  accoi'nted  for 

Total  dispositions  during  the  year. 
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There  were  22  deaths  during  the  year,  the  causes  being  as  follows: 

Diabetes 1     Pneumonia 1 

Diphtheria 1     Pulmonary  embolism 1 

Mastoiditis 1      Shock  following  operation 1 

Nephritis 1     Suicide 1 

Pancreatitis 1     Tuberculosis,  pulmonary 8 

Peritonitis 5 


Included  in  tliis  number  were  1  officer,  5  enlisted  men  (Americans), 
3  Pliilippiue  Scouts,  and  13  ci^^lians.  Six  of  the  13  deaths  among 
civilians  were  due  to  pulmonary  tuberculosis.  American  soldiers 
are  not  discharged  for  disability  in  the  Philippines,  except  in  very 
rare  cases,  and  none  discharged  for  disability  at  this  hospital  during 
the  year  1910.  All  native  enlisted  men  physically  disablea  for  service 
are  discharged  in  the  islands.  The  following  table  shows  the  num- 
ber discharged  at  this  hospital  during  the  year,  and  the  causes: 

Causes  of  disability . 

Aneurism,  thoracic  aorta 1     Nephritis,  chronic 4 

Atrophy  of  muscles,  both  legs 1     Neuritis,  chronic 2 

Ankj-losis,  elbow  joint 1  Paralysis  of  thumb,  following  in- 

Beriberi 1         jury 1 

Bronchitis,  chronic 1  Retinal  choroidal  atrophy  of  eye.  1 

Gunshot  wounds  and  sequalse ...  .  1      S>Tio\itis,  chronic 1 

Loss  of  fingers,  following  gangrene.  1     Tuberculosis,  pulmonary 15 

Mental     depression     and     insufB-  

ciency 3                Total 35 

Mitral  insufficiency 1 

An  active  surgical  clinic  is  maintained.  During  the  year  there 
were  269  operations,  w^th  8  deaths.  These  deaths  were  included  in 
the  list  above,  and  were:  Mastoiditis,  1:  pancreatitis,  1;  peritonitis,  5; 
and  shock,  1.  In  the  eye,  ear,  nose  and  tliroat  department  there  were 
8,385  cases  treated  during  the  year;  of  this  number  1,330  were  officers, 
3,937  enlisted  men,  1,862  authorized  civilians,  and  1,256  others  (not 
authorized).  In  this  department  there  were  329  refractions  and 
14  operations. 

The  following  is  a  condensed  tabular  statement  of  the  work  done 
in  the  laboratory: 

Examinations  made  in  the  pathological  laboratory  from  Jan.  1  to  Dec.  SI,  1910. 

Blood  examinations 3, 012  Water  analyses 390 

Trine 2,187  Autopsies 15 

Sputum 118  Pathological  sections 33 

Feces 2,212  Other  examinations 64 

During  the  year  there  have  been  various  improvements  in  the  hos- 
pital and  several  additions.  All  the  buildings  have  been  painted, 
porches  have  been  built  for  several  wards  and  for  the  noncommis- 
sioned officers'  quarters,  diet  kitchens  for  several  of  the  wards  have 
been  added,  and  new  floors  laid;  the  grounds  have  been  improved, 
new  sidewalks  and  drains  laid,  and  improvements  and  rearrange- 
ments made  in  the  library,  post  exchange,  recreation  room,  and 
issue  room. 

The  average  number  of  officers  on  duty  during  the  year  was  10, 
and  Hospital  Corps  men,  85. 
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PROVIDENCE  HOSPITAL. 

The  act  approved  June  25,1910,  having  appropriated  S19,000  for 
the  support  and  medical  treatment  of  destitute  patients  in  the  city 
of  Washington,  D.  C,  under  a  contract  to  be  made  with  Providence 
Hospital  by  the  Surgeon  General  of  the  Army,  the  relief  afforded  was 
as  follows: 

Patients  in  hospital  July  1,  1910 89 

Admitted  during  the  year 1,  280 

Total  number  treated 1, 369 

Average  number  admitted  per  month 114 

Number  remaining  in  hospital  June  30.  1911 96 

Total  number  of  days'  treatment  afforded 35, 124 

Average  number  of  days'  treatment  per  patient 26 

Average  number  of  patients  treated  per  day 96 

Longest  term  of  treatment  (days) 365 

Shortest  term  of  treatment  (days) 1 

Number  of  patients  in  hospital  during  the  whole  year 3 

LABORATORIES. 

ARMY   MEDICAL    SCHOOL. 

Before  returning  typhoid  convalescents  to  duty  it  is  the  rule  to 
examine  their  urine  and  feces  for  typhoid  bacilli,  and  at  least  three 
negative  examinations  are  considered  necessary  for  the  exclusion  of 
both  temporary  and  chronic  bacillus  carriers. 

The  Widal  reaction  is  made  with  fluid  serum  in  preference  to  dried 
blood,  and  if  the  quantity  of  serum  furnished  the  laboratory  be  suffi- 
cient, the  microscopic  method  is  used.  Blood  for  this  purpose  is 
collected  in  Wright's  capsules,  and  since  the  issue  of  an  illustrated 
circular  on  this  method  of  securing  blood  specimens  httle  or  no 
difficulty  has  been  encountered  in  obtaining  a  sufficient  quantity  of 
serum. 

As  it  is  possible  to  establish  the  diagnosis  of  tv])hoid  fever  at  an 
earlier  stage  of  the  disease  by  blood  cultures  than  by  other  clinical 
laboratory  methods,  bottles  of  sterile  ox  bile,  in  suitable  mailing 
cases,  are  furnished,  upon  apphcation,  to  all  posts  for  this  purpose. 

The  method  of  diagnosing  fevers  by  blood  cultures  is  not  used  as 
often  in  the  service  as  it  should  be  or  as  its  prompt  and  decisive 
results  warrant.  The  technic  is  not  difficult  and  the  diagnosis  can 
be  established  in  over  90  per  cent  of  typhoid  cases  during  the  first 
week  of  the  disease,  a  result  obtainable  in  no  other  way. 

In  the  absence  of  blood  cultures  it  is  sometimes  possible  to  grow 
the  typhoid  bacillus  from  the  small  clot  remaining  m.  the  collecting 
tube  after  the  serum  has  been  removed  for  a  Widal  reaction.  This 
expedient  was  successful  in  13  instances  during  the  past  year. 

Several  temporary  carriers  have  been  detected  during  the  year, 

Sununary  of  laboratory  work  at  the  Ariiiy  Medical  School  for  year  ending  Dec.  SI,  1910. 

Examinations  of  tjT)hoid  cases 1,  931 

"Widals: 

Negative 149 

Positive 173 

Blood  cultures: 

Negative 30 

Positive 4 
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Blood  cultures  from  clots: 

Negative 166 

Positive 13 

Examination  of  feces  for  B.  typhosus: 

Negative 703 

Positive .  .  . 21 

Examinations  of  urine  for  B.  typhosus: 

Negative 656 

Positive 12 

Examinations  of  human  bile  for  B.  typhosus:  Positive 1 

Examinations  of  feces  for  B.  paratyphosus  A:  Positive 1 

Examinations  of  feces  for  B.  dysenterica  type  Y:  Positive 2 

Clinical  laboratory  examinations  for  year  ending  Dec.  31,  1910. 

Blood  counts 52 

Differential  counts 39 

'Malaria,  examinations  for 57 

Urinalysis 312 

Sputum,  examinations  of 49 

Feces,  examinations  of 23 

Bacteriological,  of  water 49 

Blood  cultures 7 

Animal  inoculations  for  diagnosis,  immune  sera,  etc 210 

Antogenous  vaccines  prepared 45 

Widal  examinations  (microscopic  method) 14 

Histological  examinations  of  operative  and  post-mortem  tissues 203 

Examinations  for  gonococcus 17 

Gastric  analyses 3 

Examinations  and  treatments  in  the  syphilitic  clinic,  examinations  for  the  tre- 

ponema  pallidum  bv  dark  background  illumination:  \ 

Positive ' 15   ,' 

Negative 13   1 

By  Levaditi's  stain  in  tissues:  l 

Positive 5    1 

Negative 0    j 

Treatments  of  syphilis  by  salvarsan:  \ 

By  intravenous  administration 55 

By  intramuscular  administration 56    , 

By  subcutaneous  administration 10   \ 

\ 
PROGRESS    OF    LABORATORY    STUDIES    IN    SYPHILIS.  \ 

The  spirochaetse  of  syphilis  and  of  yaws  have  been  carried  along  \ 

in  rabbits  and  are  now  in  the  eleventh  generation.     This  source  of  ; 

supply  has  been  very  useful  for  teaching  purposes  and  has  also  been  . 

used  for  investigations  on  the  action  of  sodium  cacodylate  in  syphilis,  ; 

on  the  effect  of  salvarsan  on  the  serum  reaction,  etc.  ! 

As  the  laboratory  was  supplied  in  October,  1910,  with  a  stock  of  ! 

salvarsan  from  Prof.  Ehrlich  and  as  it  has  exceptional  opportunities  j 

for  the  study  of  the  treatment  of  syphilis  in  the  way  of  making  serum  \ 

reactions  and  examinino-  for  spirochaetfe,  an  extensive  line  of  work  i 

has  been  started  and  -will  be  followed  out  during  the  coming  year,  j 

Cases  for  treatment  are  furnished  from  the  garrisons  at  Fort  Myer,  I 

Washington  Barracks,  and  other  near  by  stations,  and  an  arrangement  ■ 

has  been  made  whereb}-  most  of  the  cases  are  to  be  treated  at  the  i 
Walter  Keed  Hospital.     Considerable  work  had  already  been  done 

on  the  various  methods  of  administration.     The  intravenous  method  \ 

promises  to  be  the  method  of  choice,  although  the  intramuscular  ; 

method  has  given  excellent  results.     Observations  on  the  effect  of  j 
salvarsan  on  tabes  and  paresis  are  also  underway  at  the  Government 
Hospital  for  the  Insane. 
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Salvarsan  tlierapy  promises  to  be  of  great  value  in  the  Army  both 
by  reducing  tlie  time  s})ent  on  sick  report  and  by  insuring  proper 
treatment.  Incidentally  it  may  bo  mentioned  that  already  two 
soldiers,  who  were  infectious  at  time  of  discharge  and  therefore 
refused  leenlistment,  have  been  treated  and  in  a  few  weeks  reenlisted 
in  good  condition. 

REPORT   UPON    WASSERMANN   TESTS. 

General  results. — The  tests  made  in  this  laboratory  may  be  divided 
into  the  following  three  classes:  Group  I,  cases  in  which  the  clinical 
diagnosis  was  syi^hilis  or  suspected  syphilis,  or  in  which  there  was  a 
history  of  ]irevious  infection  (this  includes  latent  cases) ;  Group  II, 
cases  in  wliich  clinical  symptoms  or  diagnosis  were  of  some  other 
disease;  Group  III,  normal  indi"sdduals. 

The  total  number  of  individuals  examined  to  June  30,  1911,  has 
been  2,435,  while  1,515  repetitions  of  the  test  have  been  made  as  a 
guide  to  treatment,  making  a  total  of  3,950  tests.  In  addition  to 
these  several  hundred  tests  have  been  made  in  research  work  upon 
the  subject  of  complement  fixation.  It  is  believed  that  the  value 
and  accuracy  of  the  technique  employed  is  amply  demonstrated  by 
the  results  obtained  in  this  large  series  of  cases,  especially  as  these 
results  were  controlled  by  repetitions  of  the  test  in  over  500  patients 
who  were  placed  upon  treatment  after  the  primary  test. 

Of  the  2,435  individuals  tested,  1,322  gave  a  positive  reaction,  and 
1,113  a  negative  reaction.  In  the  following  pages  the  conventional 
signs  +  + ,  + ,  and  -i —  are  used  to  indicate  varying  degrees  of 
inhibition  of  haemolysis:  Thus,  +  +  indicates  absolute  inhibition, 
+  indicates  at  least  50  per  cent  of  inhibition,  and  H —  any  well- 
marked  degree  of  inhibition  below  50  per  cent.  A  diagnosis  of  lues 
should  not  be  based  upon  a  H —  reaction  unless  there  is  a  clear 
clinical  historj'  of  mfection  or  the  patient  is  on  specific  treatment. 

The  2,435  cases  were  divided  as  follows:  Group  I,  1,661  cases; 
Group  II,  618  cases;  and  Group  III,  156  cases. 

Group  I.  Cases  in  wldch  the  diagnosis  was  syfhilis  or  suspected 
syphilis,  etc. — Of  this  group  of  cases  1,661  were  examined,  of  which 
1,315,  or  79.1  per  cent,  gave  positive  results.  The  cases  were  divided 
as  regards  the  stage  of  the  disease  as  shoAvn  in  Table  I. 

Table  I. — Results  of  the  complement  fixation  test  in  1,661  cases  of  syphilis. 

stage  of  the  disease.  MST^^'"   Positive,      ^ega-      Percent 

"  of  cases.      "^  "  »«^- 1     ^jyg      |  positive. 


Primary 

Secondary . . . 

Tertiary 

Latent 

Congenital . . . 
Parasyphilis . 


293  1 

219 

74 

74.7 

723  1 

658 

65 

91.0 

217  i 

185 

32 

85.2 

396  1 

228 

168 

57.5 

19  1 

17 

2 

89.4 

13 

8 

5 

62.3 

Total 1,661  1,315  346 


However,  the  above  table  is  not  a  fair  statement  of  the  results 
actually  obtained  with  the  complement  fixation  test  in  our  cases,  for 
there  were  53  individuals  tested  in  the  primary  stage  of  the  disease 
at  a  period  too  early  for  the  reaction  to  have  appeared,  while  in  37  of 
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the  secondary  cases  giving  a  negative  result  vigorous  specific  treat- 
ment had  been  administered  for  weeks  or  months.  Deducting  these 
cases  from  the  totals  given  in  Table  I,  we  have  1,571  cases  in  Group  I, 
of  wliich  1,315,  or  83.7  per  cent,  gave  a  positive  result.  The  cases 
were  divided  regarding  the  stage  of  the  disease  as  sho%\Ti  in  Table  II. 

Table  II. — Results  of  the  complement  fixation  test  after  deducting  cases  mentioned  in 

test. 


stage  of  disease. 


Nega-    I  Percent 
tive.     I  positive. 


Primary 

Secondary 

Tertiary 

Latent 

Congenital 

Parasyphilitic 

Total... 


Results  in  the  primary  stage:  All  cases  have  been  considered  as 
primary  which  have  presented  the  initial  lesion  and  which  were  tested 
before  the  development  of  secondary  symptoms.  Of  this  class  of 
cases  293  were  examined,  of  which  219,  or  74.7  per  cent,  were  posi- 
tive. These  figures,  however,  include  53  individuals  who  were  tested 
within  from  two  to  four  days  of  the  appearance  of  the  initial  lesion, 
too  early  for  the  reaction  to  appear,  and  deducting  these  we  have  240 
cases,  of  which  219  were  positive,  or  91.2  per  cent.  The  percentage 
of  positive  results  in  primarj^  syphilis  has  varied  fiom  38. 6  per  cent  to 
100  per  cent,  as  given  by  various  observers,  and  the  results  agree  \\'ith 
those  of  the  majority  of  observers  who  have  used  both  the  original 
Wassermann  technique  and  the  Noguchi  modification.  Some  cases 
have  never  given  a  reaction  in  the  primary  stage,  the  reaction  only 
appearing  after  the  development  of  secondary  symptoms. 

Time  of  the  appearance  of  the  reaction:  In  140  of  the  cases  it  has 
been  possible  to  determine  the  date  of  the  appearance  of  the  positive 
reaction  and  Table  IV  gives  the  data  in  these  cases.  There  have  been 
a  large  number  of  cases  which  were  tested  within  from  a  month  to  six 
weeks  after  the  appearance  of  the  initial  lesion,  but  the  cases  here 
recorded  are  the  only  ones  in  which  the  date  of  the  appearance  of  a 
positive  reaction  wdthin  approximate  limits  can  be  stated  with  cer- 
tainty.    The  intensity  of  the  reaction  is  also  indicated  in  the  table. 

Table  IV. — Showing  date  of  appearance  of  reaction  in  140  cases  of  syphilis. 


Time  after  initial  lesion. 


£  days.. 

6  days.. 

7  days.. 

8  days.. 

10  days. 

11  days. 
13  days. 
2  week$. 
16  days. 


Num- 
ber 
of 

cases. 


Character  of ; 
reaction. 


++    +    +- 


Time  after  initial  lesion. 


.  Character  of 
Num-      reaction, 
ber     ; 

of     |- 
cases.    _j_^    ^  i_| — 


17days 3 

ISdays 2 

19days 2 

3  weeks 34 

1  month 25 

5  weeks 7 

6  weeks 16 

7  weeks '  2 

2months \  10 
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Results  in  the  secondary  stage:  There  were  723  individuals  ex- 
amined duriii<;  the  secondan*  stage  of  lues  of  whom  658,  or  91  per 
cent,  gave  a  ])ositive  result.  From  these  should  be  deducted  37 
individuals  who  had  received  vigorous  specific  treatment  for  weeks 
or  months  and  who  were  receiving  treatment  at  the  time  the  test  was 
made.  Deducting  these  cases,  686  individuals  were  tested  in  the 
secondary  stage  of  syphilLs,  of  whom  658,  or  95.9  per  cent,  gave  a  posi- 
tive result.  It  is  evident  that  positive  results  are  more  frequent  in 
the  secondary  than  in  the  primary  stage  of  syphilis,  and  the  percent- 
age of  positive  results  agrees  with  that  of  the  majority  of  observers. 
There  have  been  a  few  cases  presenting  well-marked  secondary-  lesions 
in  which  a  positive  result  was  not  obtained,  although  repeated  tests 
were  made,  and  we  think  it  must  be  admitted  that  occasionally  a 
patient  is  encountered  presenting  severe  primary',  secondary,  or  even 
tertiary  lesions  in  whom  the  Wassermami  reaction  remains  negative. 

Results  in  the  tertiary  stage:  There  were  217  individuals  examined 
in  this  stage  of  the  disease.  Of  these,  185,  or  85.2  per  cent,  gave  a 
positive  reaction.  ^lany  of  the  patients  examined  had  had  more  or 
less  specific  treatment,  but  these  can  not  be  eliminated,  as  so  few 
would  be  left  that  the  fi_gures  would  have  little  value. 

Results  in  latent  syphilis:  In  this  class  of  cases  are  included  all 
those  in  which  no  active  symptoms  of  syphilis  were  present  at  the 
time  of  the  examination,  but  in  which  a  clear  history  of  infection  was 
obtained.  Almost  all  of  these  cases  had  received  more  or  less  specific 
treatment,  and  the  majority  were  tested  in  order  to  determine  whether 
the  disease  had  been  cured.  Of  this  class,  296  individuals  were 
examined,  of  whom  228,  or  77  per  cent,  gave  a  positive  result.  In  most 
of  these  cases  the  only  evidence  which  existed  of  syphilis  was  general 
glandular  enlargement,  and  in  many  even  this  symptom  was  absent. 
Our  results  are  slightly  higher  in  this  class  of  cases  than  those  given 
by  the  majority  of  observers,  but  the  difference  is  slight,  and  indicates 
that  in  latent  lues  the  technique  recommended  by  Xoguchi  gives 
better  results  than  that  used  in  the  original  Wassermann  test. 

Congenital  lues:  Only  19  cases  of  congenital  syphilis  have  been 
tested,  of  which  17,  or  89.4  per  cent,  gave  a  positive  result.  The 
results  are  in  agreement  with  those  of  the  majority  of  observers,  using 
either  the  origmal  Wassermann  technique  or  the  Xoguchi  modification. 

Results  in  paras yphilitic  conditions:  Ten  patients  suffering  from 
tabes  and  3  from  paresis  were  tested,  the  total  13  gi^'ing  8  positive 
results,  or  62.3  per  cent.  All  the  paretics  gave  a  positive  result  and  5, 
or  50  per  cent,  of  the  patients  suffering  from  tabes.  Here  again  the 
results  agree  with  those  of  observers  who  have  used  the  original 
Wassermann  technique. 

Group  II. — This  group  includes  all  cases  in  which  the  patient  was 
suffering  from  some  other  disease  than  syphilis.  Of  this  group  618 
individuals  were  examined,  of  whom  7,  or  1.1  of  1  per  cent,  were  posi- 
tive. Three  of  the  positive  results  were  obtained  in  patients  suffering 
from  tertian  malarial  fever,  the  blood  being  tested  during  the  febrile 
stage,  and  in  all  the  blood  became  negative  after  the  subsidence  of  the 
fever.  In  the  other  cases,  four  in  number,  three  were  diagnosed  as 
pulmonary  tuberculosis  and  one  as  "undetermined  fever."  The  three 
cases  diagnosed  as  tuberculosis  gave  strong  reactions  and  recovered 
under  specific  treatment.  In  two  of  these  a  historv  of  sypliilitic  infec- 
tion was  afterwards  obtained,  while  in  the  other  such  an  infection  could 
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not  be  excluded.  In  the  case  diagnosed  as  "undetermined  fever"  the 
exact  nature  of  the  disease  could  not  be  learned,  but  it  was  probably 
malarial  fever. 

Group  III. — The  blood  of  156  individuals  in  good  health  and  in 
whom  luetic  infection  could  be  excluded  was  tested  and  a  negative 
result  was  obtained  in  every  instance. 

TTie  test  as  a  control  of  treatment:  In  a  very  large  number  of  cases 
the  test  has  been  used  as  a  control  of  treatment  both  with  mercury 
and  with  arsenobenzol  (salvarsan).  The  results  demonstrate  the  very 
great  value  of  the  test  as  an  index  of  the  efticac}'  of  treatment, 
especially  of  treatment  with  arsenobenzol.  At  the  present  wi'iting 
tests  are  being  made  upon  over  GOO  patients  who  have  been  treated 
with  this  drug,  the  blood  being  tested  every  month  in  the  majority 
of  the  cases.  It  has  been  possible  to  trace  the  gradual  disappearance 
of  the  reaction  in  treated  cases,  and  in  a  certain  proportion  its  gradual 
reappearance  before  a  clmical  relapse  occurred.  The  data  derived 
from  the  test  has  made  possible  the  intelligent  use  of  this  drug  and  of 
mercury  in  the  treatment  of  both  initial  infections  and  relapses. 

The  relation  of  certain  bacteria  to  the  results  of  the  test:  In  recent 
experiments  Capt.  Craig  has  demonstrated  that  certain  strains  of 
staphylococci  and  streptococci,  when  growing  in  normal  serum,  under 
favorable  conditions,  are  capable  of  ])roducing  certain  substances  in 
the  serum  which  cause  a  positiA^e  result  with  the  complement  fixation 
test  for  syphilis.  In  order  that  this  may  occur  the  bacteria  must 
develop  in  the  s^rum  at  incubator  temperature  for  a  least  24  hours  or 
at  room  temperature  for  from  5  to  7  days.  In  addition,  every  strain 
of  a  certain  bacterial  species  will  not  produce  this  result,  as  was  shown 
by  the  fact  that  while  a  double-plus  reaction  occurred  in  normal  serum 
infected  with  a  stock  S.  aureus  and  with  an  S.  aureus  isolated  fi'om  a 
normal  serum  giving  a  positive  reaction,  a  negative  result  was 
obtained  Avith  another  S.  aureus  isolated  from  a  serum  giving  a  nega- 
tive reaction. 

These  nonspecific  reactions  do  not  occur  in  normal  sera  which  are 
sterile,  even  though  the  sera  be  kept  at  room  temperature  for  as  long  a 
period  as  one  month.  Such  reactions  are  in  all  probability  very  rare 
in  practice,  but  the  fact  that  thev  can  occur  as  a  result  of  bacterial 
activity  is  of  enough  importance  to  justify  the  use  of  aseptic  methods 
in  the  collection  of  blood  for  the  Wassermann  test.  In  two  sera 
which  gave  a  negative  reaction  on  the  first  test  infection  with  a 
streptococcus  caused  the  reaction  to  become  positive  a  week  later, 
and  in  the  only  instance  that  has  been  observed  in  which  a  presumably 
normal  serum,  on  the  first  test,  gave  a  positive  reaction,  bacterial 
contamination  was  })robably  the  cause. 

The  effect  of  the  ingestion  of  alcohol  upon  the  results  of  the  test: 
Capts.  Craig  and  Nichols  have  demonstrated  that  the  ingestion  of 
considerable  amounts  of  alcohol  will  render  a  positive  serum  negative 
if  it  be  tested  within  24  hours  after  alcohol  had  been  administered, 
and  in  some  cases  the  serum  will  give  a  negative  reaction  3  days  after 
the  administration  of  this  drug.  The}-  tested  nine  individual's,  all  of 
whom  gave  a  double-])lus  complement  fixation  test,  administering 
quantities  of  alcohol  varying  from  90  to  120  cubic  centimeters  in  the 
form  of  beer  and  whisky,  and  found  that  in  every  case  the  positive 
reaction  disappeared  within  24  hours  after  the  administration  of  the 
drug  and  that  in  one  case  it  did  not  become  positive  again  until  the 
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end  of  3  days,  while  in  the  others  the  serum  again  became  positive 
within  36  hours. 

Those  observations  have  demonstrated  that  no  dependence  can  be 
pLiced  in  a  negative  Wassermann  reaction  in  individuals  who  have, 
within  24  hours  of  the  collection  of  the  blood,  ingested  a  considerable 
amount  of  alcohol,  while  in  some  instances  the  drug  may  render  the 
reaction  negative  for  as  long  a  period  as  3  days.  All  of  the  tests  were 
made  upon  individuals  givino;  absolute  inhibition  of  hsfmolysis,  and  it 
is  probable  that  the  drug  will  be  found  to  have  a  still  more  decisive 
effect  upon  weaker  reactions,  even  though  given  in  much  smaller 
quantities.  Experiments  are  now  under  way  to  determine  the  small- 
est amount  of  alcohol  which  will  render  the  test  negative  and  the 
effect  of  the  drug  upon  cases  giving  a  plus  or  a  plus-minus  reaction. 
In  view  of  the  effect  of  alcohol  upon  the  complement  fixation  test  a 
careful  inquiry  should  always  be  made  regarding  the  recent  use  of 
this  drug  before  collecting  blood  for  the  complement  fixation  test. 

LABORATORY,    GENERAL   HOSPITAL,    SAN    FRANCISCO,    CAL. 

In  the  semiannual  report  for  the  period  ending  June  30,  1910,  the 
following  remarks  are  made  in  regard  to  the  Wassermann  reaction: 

The  most  important  and  difficult  new  work  undertaken  has  been  the  making  of 
Wassermann  reactions  in  all  cases  of  suspected  syphilis.  This  was  begun  in  March 
and  has  been  continued  with  very  satisfactory  results.  The  original  Wassermann 
test  is  used  in  preference  to  its  modifications.  The  technique  is  somewhat  laborious, 
but  the  results  seem  to  justify  it.     *    *    * 

The  test  has  now  been  made  in  96  cases,  of  which  36  gave  positive  reactions  and  60 
negative  ones.  Every  case  in  which  the  reaction  was  positive  is  also  now  considered 
syphilitic  by  the  ward  surgeons  on  other  grounds.  Of  the  cases  in  which  a  negative 
reaction  has  been  obtained,  a  diagnosis  other  than  syphilis  has  been  made  in  all  but 
9  cases,  and  in  these  cases  the  negative  reaction  is  usually  explainable. 

In  five  cases  in  which  syphilis  was  well  known  to  exist  the  patients  had  all  taken 
treatment  for  from  six  months  to  two  years. 

In  one  case  where  syphilis  is  suspected  the  patient  came  in  with  a  macular  eruption 
and  general  lymphadenitis  of  slight  degree.  There  was  a  history  of  chancroid  a  month 
before,  and  a  diagnosis  of  syphilis  was  therefore  made  and  treatment  begun.  Twenty 
days  after  admission  an  additional  diagnosis  of  scabies  was  made  and  sulphur  oint- 
ment used.  The  patient  was  discharged  free  from  all  lesions  49  days  after  admission, 
and  without  having  had  other  lesions  than  those  mentioned.  There  is  a  possibility 
that  the  scabies  may  have  caused  all  the  trouble  in  this  case.  Another  case  is  that 
of  a  man  who  had  a  sore  on  his  penis  a  month  before  applying  for  treatment  for  iritis. 
No  other  symptoms  have  shown,  but  antisyphilitic  treatment  was  instituted.  There 
is  some  room  for  doubt  in  this  case  also.  Two  cases  of  supposedly  primary  syphilis 
have  gi\'en  negative  reactions  so  recently  that  a  positive  diagnosis  can  not  be  made 
on  purely  clinical  groimds.  These  cases  are  therefore  being  held  for  further  observa- 
tion, and  the  developments  will  be  watched  with  interest. 

Record  of  examinations  made  in  the  bacteriological,  pathological,  and  chemical  laboratories 

from  Jan.  1  to  Dec.  SI,  1910. 
Blood  examinations: 

Counts 949 

Malaria 412 

1,361 

Urine  examinations 3, 263 

Sputum 1,  282 

Feces 528 

Pus 641 

Cultures 512 

Skin  scraping 20 

Tissue 102 

Fluids  obtained  by  aspiration 19 
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Sera  for  treponema  pallida : . . .  70 

Sera  for  luea  (Wassermann) 345  • 

Stomach  contents 81 

Water  analyses: 

Chemical 47 

Bacteriological 151 

198   j 

Malt  extract,  analyses  for  alcohol  content 14   j 

Milk  analyses 54    | 

Guinea  pig  inoculations 2i  i 

Vaccines  prepared 20  \ 

Autopsies 27    ' 

Miscellaneous  examinations 32   ■ 

Examination  of  typhoid  specimens.  j 

FOR  DIAGNOSTIC  PURPOSES.  < 


Negative. 

Positive. 

Total. 

Feces 

32 

1 

2 

17 

1 

33 

Urine 

28 

30 

Widals 

47 

54 

Blood  cultures 

31 

32 

Total 

1              138 

11 

149 

1  Two  positive  for  paratyphoid  A. 
FOR  DETECTION  OF  CARRIERS. 


Feces 

78 

87 

3 

3 

25 
4 
2 
0 

103 

Urine 

91 

AVidals 

5 

Blood  cultures 

3 

Total 

171 

31 

202 

ANTITYPHOID  VACCINATIONS. 


Complete  vaccinations 

Incomplete  vaccinations 

Undergoing  vaccination 

Tuberculin  tests  administered. 


130 
23 
31 
81 


LABORATORY,    FORT    LEAVENWORTH,    KANS. 

This  was  designated  by  the  circular  letter  of  January  30,  1909, 
as  one  of  the  general  laboratories.  The  following  from  the  report  is 
of  interest : 

Treatment  of  carrier  nith  raccine.-^An  interesting  case  in  connection  with  anti- 
typhoid vaccination  was  the  prompt  reaction  to  the  inoculation  of  a  patient  who  for 
a  time  threatened  to  become  a  carrier.  This  man  had  an  ordinary  case  of  typhoid 
fever,  and  had  been  in  the  hospital  about  six  weeks.  At  the  end  of  this  time  he  was 
transferred  to  this  hospital,  apparently  cured,  but  still  excreting  typhoid  bacilli  in 
urine  and  feces,  in  spite  of  continued  medicinal  treatment.  He  was  then  gi^en  three 
inoculations  of  antityphoid  vaccine,  0.5,  1,  and  1  cubic  centimeters,  respectively,  at 
10  day  intervals.  The  bacilli  disappeared  from  the  feces  one  week  after  the  second 
inoculation,  and  four  subsequent  examinations,  at  weekly  intervals,  gave  uniformly 
negative  results. 


New  laboratory.- — The  increasing  amount  of  work  required  of  this  laboratory  has 
necessitated  its  removal  to  more  commodious  and  better  lighted  quarters.  Hereto- 
fore the  laboratory  has  been  located  in  three  small  rooms  on  the  second  floor  of  the 
hospital  with  eastern  exposure,  and  in  close  proximity  to  the  building  used  as  the 
venereal  ward  of  the  hospital.  In  addition  to  the  disadvantage  of  insufficient  work- 
ing space,  this  location  made  it  impossible  to  secure  sufficient  light  for  microscopical 
purposes. 
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On  account  of  its  availability  in  location  and  construction,  building  56  was  selected 
for  laboratory  use.  The  laboratory  is  now  in  process  of  removal  to  its  new  quarters 
in  that  l)uilding.  A  portion  of  this  building  was  originally  constructed  for  use  as 
a  laboratoiy.  The  building  has  three  rooms  on  the  second  floor,  which  will  be 
used  as  an  otiice,  a  bacteriological  and  a  pathological  laboratory,  and  three  rooms  on 
the  first  floor,  which  will  be  used  as  a  chemical  laboratory,  a  room  for  making  and 
Sterilizing  media,  and  a  room  for  keeping  the  animals  for  laboratory  experiments. 
The  rooms,  while  not  large,  are  admirably  suited  for  laboratory  pxirposes,  and  we 
believe  this  change  of  quarters  will  be  of  great  value  in  increasing  the  working  capacity 
and  efficiency  of  the  laboratory. 

******  *^ 

Summary  of  laboratoi-y  work  at  Fort  Leavenworth,  Kans.jfrom  Jan.  1  to  Dec.  SI,  1910. 

Clinical  laboratory  examinations: 

Red  blood  cell  and  leucocyte  counts ,. 60 

Differential  counts 20 

Examinations  for  malaria 302 

Positive  (56  men) 75 

Negative 227 

Urine  analyses 550 

Examinations  of  feces  (microscopical) 67 

Examinations  of  sputum Ill 

Examinations  of  cultures,  blood,  pus,  etc 33 

Examinations  of  stomach  contents 6 

Examinations  of  water 62 

Chemical  analyses 8 

Bacteriological  analyses 54 

Autopsies 6 

Examinations  of  pathological  specimens 8 

Miscellaneous 5 

Vaccinations 1,  410 

Antityphoid  vaccinations  (1,117  men) 1,  387 

Antistaphylococcus  vaccinations 20 

Smallpox  vaccinations 3 

Typhoid  fever: 

Total  examinations  in  typhoid  cases 507 

Suspected  typhoid  carriers 14 

No  typhoid  bacilli  found 14 

Typhoid  bacilli  found 0 

Widal  examinations 121 

Positive 52 

Negative 69 

Blood  cultiu-es 3 

Positive 1 

Negative 2 

Cultures  from  clot 16 

Positive 3 

Negative 13 

Examinations  of  milk 10 

Chemical  analyses 9 

Bacteriological  analyses 1 

Feces  from  convalescents,  typhoid 168 

Positive 13 

Negative 155 

Urine  from  convalescents 171 

Positive 3 

Negative 168 

MEDICAL  DEPARTMENT. 

The  Medical  Department  consists  of  the  Medical  Corps,  the  Medical 
Reserve  Corps,  the  Dental  Corps,  the  Army  Nurse  Corps,  and  the 
Hospital  Corps. 
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MEDICAL   CORPS. 

Authorized  strength,  June  30,  1910 424 

Increase  Jan.  1,  1911,  by  act  of  Apr.  23,  1908 21 

Authorized  strength,  June  30,  1911 445 

In  service  June  30,  1910 345 

Appointed  during  year 50 

395 
Lossesduring  year 14 

In  service  June  30,  1911 381 

On  October  1,  1910,  64  candidates  who  had  passed  the  preliminary  i 
examination  for  appointment  in  the  Medical  Corps  reported  in  Wash-  1 
ington  to  take  the  course  of  instruction  at  the  Army  Medical  School.  1 
Forty-nine  students  successfully  completed  the  course  of  instruction  \ 
at  the  school  and  were  graduated  March  20,  1911.  Forty-seven  of -I 
the  graduates  were  recommended  for  appointment  in  the  ]\IedicaI  | 
Corps  of  the  Army.  One  reserve  officer  who  graduated  from  the  I 
school  did  not  pass  the  physical  examination  on  account  of  tern-  j 
porary  physical  disabihties.  but  he  was  sent  to  the  Walter  Reed  j 
Hospital  for  careful  observation,  and  at  the  expiration  of  three  ] 
months  was  commissioned  in  the  Medical  Corps  of  the  Army.  \ 

Losses  during  the  fiscal  year. 


IrS' Colonels. 

Lieuten- 
ant Colo- 
nels. 

Majors. 

Captains. 

First 
Lieuten- 
ants. 

Total. 

Retired 

1 
4 



2 

1 
1 
4 

7 

Resigned 



1 

2 

Discharged 

4 

Died 

, 

1 

1 

! 

Aggregate 

j 4 



2 

6 

2 

14 

The  death  was  Robert  Henry  Gantt,  June  10,  1911. 

PROMOTIONS    DURING    THE    FISCAL   YEAR   1910-11.  i 

The  following  promotions  were  made:  Four  lieutenant  colonels  to  ; 
be  colonels;  7  majors  to  be  lieutenant  colonels;  12  captains  to  be  i 
majors;  10  lieutenants  to  be  captains.  j 

The  profession  tlu"oughout  the  United  States  is  still  taking  a  com- 
mendable interest  in  the  Medical  Corps  of  the  Army,  and  during  the  j 
year  the  department  has  experienced  no  difhculty  in  obtaining  \ 
desirable  candidates  to  take  the  preliminary  examination  for  the  • 
corps.  Since  November,  1910,  the  department  has  required  that  in  \ 
order  to  be  ehgible  to  take  the  examination  a  candidate  must  have 
had  at  least  one  year's  experience  as  interne  in  a  hospital  after  gradu-  j 
ation.  ^  This  requirement  has  made  the  classes  that  have  taken  the  ; 
preliminary  examination  a  great  deal  smaller,  but  owing  to  the  better  , 

E reparation  of  the  candidates  a  greater  proportion  of  the  men  who  j 
ave  reported  for  this  examination  have  been  found  qualified.  ^ 
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The  department  has  continued  to  hold  preliminary  examinations 
for  appointment  in  the  corps  the  second  Monday  in  each  month  at 
San  Francisco,  Fort  Sheridan,  and  Washington,  D.  C.  During  the 
fiscal  year  ending  June  30,  1911,  50  apphcants  successfully  passed  the 
preUminan^  examinations.  Of  tliis  number  31  attended  the  session 
of  the  Army  Medical  School  which  ended  March  20,  1911,  leaving  19 
who  will  attend  the  next  session  of  the  school.  A  preliminary  exami- 
nation will  be  held  on  July  10,  1911,  at  various  Army  posts  through- 
out the  United  States,  to  which  59  canchdates  will  be  invited  to 
appear.  The  last  examination  before  the  opening  of  the  school 
will  be  held  on  Tuesday.  September  5.  1911.  and  a  goodly  number 
of  applicants  have  already  signified  their  intention  of  taking  the 
exammation  at  this  time. 

During  the  year  two  officers  have  tendered  their  resignations  as 
officers  of  the  5ledical  Corps. 

The  officers  of  the  Medical  Reserve  Corps  (inactive  list)  continue 
to  manifest  great  interest  in  the  Medical  Department.  When  troops 
were  sent  to  the  Mexican  border  a  great  many  of  them  apjilied  for 
service  in  tlie  field,  and  a  number  of  apphcations  have  been  received 
for  duty  at  maneuver  camps.  I  consider  it  of  the  greatest  impor- 
tance that  officers  of  the  Medical  Eeserve  Corp.?  should  be  called  into 
active  service  for  duty  with  troops  in  the  field  so  that  they  can  become 
famihar  with  the  duties  that  officers  of  the  Medical  Department  are 
called  on  to  perform.  The  profession  in  civil  life  is  just  as  well 
quahfied  to  treat  the  mechcal  and  surgical  cUsabihties  incident  to  the 
mihtary  service  as  are  the  officers  of  the  Mechcal  Department,  but 
they  can  never  become  famihar  with  the  many  special  duties  required 
of  medical  officers  except  by  practical  experience  with  troops. 

On  January  1,  1911,  the  increase  authorized  by  the  bill' reorganizing 
the  Mechcal  Department,  approved  April  23,  1908,  was  completed 
except  the  filling  of  the  lowest  grade  by  the  promotion  of  three  majors 
to  heutenant  colonels  and  six  captains  to  the  grade  of  major.  The 
strength  of  the  corps  as  now  authorized  is  15  colonels  (one  being  an 
extra  number),  24  lieutenant  colonels,  105  majors,  and  300  captains 
or  heutenants.  The  method  of  conducting  the  examination  for  pro- 
motion authorized  by  tlr's  bill  continues  to  prove  an  uncpialified 
success.  During  the  fiscal  year  ending  June  30,  1911.  four  captains 
were  honorably  discharged  from  the  service  of  the  United  States, 
having  failed  to  quahf\'  in  their  examination  for  ])romotion  to  the 
grade  of  major.  One  major  who  had  failed  to  qualify  for  promotion 
to  the  grade  of  lieutenant  colonel  during  the  fiscal  year  ending  June 
30,  1910,  was  found  upon  examination  to  be  professionally  disquah- 
fied  for  promotion  and  was  retired  ^vithout  promotion.  One  major 
who  had  previously  failed  to  f|ualify  for  promotion  to  the  grade  of 
Heutenant  colonel  was  found  quahfied  on  reexamination  and  was 
advanced  to  the  grade  of  heutenant  colonel  when  a  vacancy  occuri'ed. 
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MEDICAL    RESERVE    CORPS. 

On  roster  June  30,  1910 421 

Appointed  during  the  year 573 

994 
Losses: 

Retired 1 

Resigned 10 

Discharged 9 

Died 3 

Commissions  vacated 49 

72 

On  roster  June  30,  1911 922 

The  deaths  were  Oscar  F.  Davis,  January  30,  1911  (active  list); 
J.  V.  Shoemaker.  October  11.  1910  (inactive  list);  and  Paul  A.  Adams, 
July  3.  1910  (active  list). 

Of  the  922  on  the  roster  June  30,  1911,  138  were  on  active  duty 
and  784  on  the  inactive  list. 

On  active  duty  June  30,  1910 175  . 

Ordered  to  active  duty  during  the  year 49 1 

224r 

Retired  ("special  act  of  Congress) 1 

Relieved  from  active  duty 19 

Commissions  vacated 49 

Honorably  discharged 8 

Resismed 7          j 

Died 2          j 

86  i 

On  active  duty  June  30,  1911 138  | 

Wlien  the  troops  were  mobilized  on  the  ^lexican  border  a  ojeat  ] 
many  medical  men.  who  had  formerly  served  as  officers  of  Volunteers  ■ 
and  contract  surgeons  desired  appointment  in  the  ^Medical  Corps  of 
the  Army.  I  then  decided  to  recommend  for  appointment  in  the  i 
Medical  Reserve  Corps  all  former  A'ohmteer  surgeons  and  contract  ■ 
surgeons  who  had  served,  with  good  record,  for  more  than  six  months  | 
and  who  are  now  less  than  45  years  old.  Practically  all  the  former  1 
service  men  who  were  offered  commissions  in  the  Medical  Reserve  \ 
Corps  under  the  conditions  mentioned  above  were  very  glad  to  accept  ; 
appointment  with,  the  understanding  that  they  would  come  into  ; 
active  service  in  case  they  were  needed.  ; 

CONTRACT    SURGEONS.  i 

I 

In  service  June  30,  1910 13  ; 

Contracts  made  during  the  year 27  1 

40  ] 

Contracts  annulled  during  the  year 25  ' 

Died ■ 2  ; 

27  I 
Contracts  in  force  June  .30,  1 911 13  1 

The  deaths  were  William  H.  Ramsev,  Januarv  14,  1911,  and  George  ; 
C.  Craig,  March  12,  1911.  ^  '  S 

Of  these  13  contracts.  6  are  temporary  and  7  are  on  duty  at  arse-  I 
nals.  headquarters  of  military  departments,  and  remount  depots  at  ' 
pay  ranging  fi*om  S7o  to  SI 50  per  month. 
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DENTAL    SITRGEONS. 

Duriiii,'  the  last  days  of  the  SLxty-first  Conjrress  a  bill  to  place  the 
Dental  Corps  of  the  Army  on  a  commissioned  status  was  attached 
to  the  Army  appro])riation  bill  and  passed  by  the  ^Senate.  In  con- 
ference this  bill  was  so  amended  as  to  oro;anizo  the  Dental  Corps  to 
be  attached  to  the  Medical  Department  of  the  Ai-my,  composed  of 
dental  surj>:eons  and  acting  dental  sursjeons.  The  number  of  dental 
surfjeons  was  hmited  by  law  to  60,  but  actins:  dental  surgeons  can  be 
employed  in  such  numbers  tliat  the  dental  surgeons  and  the  acting 
dental  surgeons  together  will  not  exceed  1  to  each  1,000  enlisted- 
strength  of  the  Army.  After  an  acting  dental  surgeon  has  served  as 
such  for  a  period  of  three  years  he  may  be  appointed  a  first  lieutenant 
and  dental  surgeon,  provided  he  passes  the  professional  examination 
to  be  prescribed  by  the  honorable  the  Secretars^  of  War.  An  acting 
dental  surgeon  has  the  same  official  status,  pay,  and  allowances  as  the 
contract  dental  surgeons  authorized  by  the  act  approved  February  2, 
1901.  A  dental  surgeon  has  the  rank  of  first  heutenant  in  the  dental 
corps  and  has  all  the  rights  of  officers  of  that  grade,  except  that  their 
right  to  command  is  limited  to  the  Dental  Corps  of  tlie  Army.  It  is 
believed  that  this  legislation  has  placed  the  Dental  Corps  on  a  satis- 
factory basis  and  that  hereafter  the  department  vnR  experience  no 
difficulty  in  furnishmg  first-class  dental  service  to  the  Army.  The 
bill  authorizing  the  Dental  Cor])s  also  authorized  the  Secretary  of 
War  to  appoint  in  the  regular  establishment  all  the  contract  dental 
surgeons  then  in  the  service.  Thirty  of  the  31  contract  dental  sur- 
geons were  commissioned  dental  surgeons  \^'ith  the, rank  of  first  lieu- 
tenant. One  contract  dental  surgeon  was  found  physically  disquali- 
fied for  appointment.  First  Lieut.  John  S.  Marshall,  dental  surgeon, 
was  over  64  years  of  age  when  commissioned  in  the  Dental  Corps 
and  was  placed  on  the  retired  list  June  17,  1911 .  Twenty-nine  com- 
missioned dental  surgeons  were  in  service  on  June  30,  1911. 

CONTRACT  DENTAL  SURGEONS. 

Contracts  authorized  and  in  service  June  30, 1910 31 

Contracts  made -  -  -       2 

33 

Died 1 

Contracts  annulled 1 

Contracts  vacated  by  appoiatment  as  dental  surgeon 30 

32 
Contract  in  force  June  30, 1911 1 

The  death  was  Jean  C.  Whmners-,  July  29,  1910. 

The  contract  dental  surgeon  remaining  in  service  on  June  30,  1911, 
will  be  continued  on  dut}'  as  acting  dental  surgeon. 

An  examination  will  be  held  during  the  summer  to  enable  candi- 
dates to  cpialif}^  for  appointment  as  acting  dental  surgeons. 

ARMY    NURSE    CORPS. 

A  tour  of  inspection  was  made  by  the  supermtendent  of  the  Army 
Nurse  Corps  during  the  summer  of  1910.  This  tour  included  aU  the 
hospitals  where  members  of  the  Xurse  Corps  are  stationed,  both  in 
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the  United  States  and  the  Phihppine  Islands,  thus  bringing  this  office 
more  closely  in  touch  with  the  special  needs  of  the  service.  This 
personal  knowledge  and  interest  in  the  individual  has,  1  believe,  done 
much  to  develo])  an  esprit  de  corps  among  the  nurses  themselves  and 
has  madepossiljlo  an  improvement  of  conditions,  both  in  the  nurses' 
quarters  and  hospitals.  j 

Provision  has  been  made  for  the  laundering  of  the  nurses'  uniforms. 
In  view  of  the  fact  that  the  members  of  the  Nurse  Corps  have  never 
been  able  to  subsist  on  the  commutation  of  rations  allowed,  namely, 
30  cents  a  day,  I  recommended  that  this  amount  be  increased  to  75 
cents  a  day.  An  increase  of  40  cents  was  allowed,  which,  while 
insufficient,  is  a  decided  improvement. 

New  quarters  for  nurses  nave  been  built  at  Fort  Bayard,  N.  Mex., 
and  have  proved  to  be  most  comfortable  and  satisfactoiy.  Each 
room  opens  on  a  porch,  thus  providing  ample  facilities  for  sleeping 
out  of  doors.  Quite  an  extensive  addition  has  been  made  to  the 
nurses'  quarters  at  the  general  hosj^ital,  Presidio  of  San  Francisco, 
Cal.,  giving  them  more  bedrooms,  a  dining  room,  and  living  room. 

It  has  long  been  my  intention  to  as.sign  members  of  the  Nurse 
Corps  to  the  Walter  Reed  General  Hospital,  Takoma  Park,  D.  C, 
but  have  been  prevented  by  the  lack  of  suitable  quarters.  During 
the  past  year  an  appropriation  was  made  for  the  erection  of  an  ade- 
quate building,  which  Wcis  fuUy  equipjied  and  ready  for  occupancy 
June  21,  1911,  v/hen  the  first  nurses  were  assigned  to  this  station. 
All  newly  appointed  nurses  will,  as  far  as  possible,  be  sent  to  this 
hospital,  not  only  for  instruction  in  the  duties  peculiar  to  military  ] 
nursing,  but  to  test  their  fitness  for  tiie  service  before  sending  them  j 
to  more  distant  stations.  I 

The  appropriation  for  the  year  provides  for  25  additional  nurses,  | 
making  it  possible  to  assign  them  to  the  Army  and  Navy  General  ; 
Hospital,  Ilot  Springs,  Ark.;  base  hospital,  Forit  Sam  Houston,  Tex.;  ' 
Waiter  Reed  Geneml  Hospital,  Takoma  Park,  D.  C;  and  the  attend-  ! 
ing  surgeon's  office,  Washington,  D.  C. 

Soon  after  tlie  organization  of  the  Army  Nurse  Corps  in  1901  an  i 
effort  was  made  to  secure  a  reserve  of  nm-ses  for  service  in  time  of  j 
war,  -but  no  great  ])rogress  was  made  o\ving  to  the  lack  of  a  proper 
organization  throuirh  which  to  work. 

Through  the  afTdiation  and  cooperation  of  the  American  Red  Cross 
and  the  Nurses'  Associated  Alumnrp.  of  the  United  States,  of  which  i 
the  superintendent  of  the  Army  Nurse  Corps  was  president,  neces-  ' 
saiy  committecis  were  formed  and  the  work  of  enrolling  Red  Cross  1 
nurses  luidertaken.  Much  interest  was  evinced  and  a  most  gratify-  i 
ing  result  came  from  all  sections  of  the  country.  Over  2,000  carefully  ] 
selected  trained  nu.rses  are  already  pledged  lor  service  in  tlie  event  J 
of  war,  and  no  diminution  either  in  interest  or  number  of  a])j)lications  » 
for  enrollment  as  Red  Cross  nurses  is  evident.  *  j. 

During  the  recent  maneuvers  in  Texas  nurses  were  needed  for  the  | 
division  hos])ital,  and  six  Red  Cross  nurses  were  selected  for  this  = 
duty,  serving  under  the  direction  of  a  member  of  the  Nurse  Corps  ] 
acting  as  chief  nurse.  This  arrangement  proved  most  satisfactory  ' 
and  gives  assurance  that  the  reserve  furnished  by  the  Red  Cross  will  , 
enable  the  present  organization  to  be  equal  to  any  need  which  may 
arise. 

i 

\ 


&' 
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The  njeneral  h(?jiltli  of  the  nurses  has  been  exceHent,  there  huvinf; 
been  no  case  of  serious  ilkiess  anio!i<!;  the  members  of  tlic  eorps 
during  the  past  two  years. 

Tlie  (jualifications  for  admission  to  the  service  liave  been  raised, 
but  in  spite  of  this  fact  there  has  been  an  increase  in  tlie  number  of 
a[)phcations.  TJiere  have  boon  during  tlie  fiscal  year  545  apphca- 
tions  for  admission  to  the  Army  Nurse  Corps.  TJiere  have  been  (hir- 
ing the  same  ])eriod  22  discliarges,  20  new  ap])ointments,  and  2 
reappointments. 

Nurses  are  assigned  to  the  following  stations:  Army  Genend  IIos- 
ital,  San  Francisco,  Cal. ;  Army  General  lIos])ilal,  Fort  Bayard, 
Mex.;  Army  and  Navj^  General  }los])ita.l,  Hot  Springs,  Ark.;  l)ase 
hospital,  San  Antonio,  Tex.;  Walter  Reed  General  llospital,  Takoma 
Park,  D.  C;  attending  surgeon's  office,  Washington,  D.  C. :  division 
hospital,  Manila,  P.  I.;  Zamboanga,  Mindanao,  P.  I. 

HOSPITAL    CORPS. 

The  authorized  strength  is  as  follows: 

Sergeants,  first  class 300 

Sergeants 350 

Corporals 50 

Privates 2, 800 

Total 3,  500 

Strength,  June  30,  1910: 

Sergeants,  first  class 274 

Sergeant? ^^^ 

Corporals '*'* 

Atting  cooks ^^^ 

Privates,  first  class 1'  295 

Privates ^'26" 

Total 3,408 

Gain,  July  I,  1910,  to  June  30,  1911: 

By  enlistment  and  reenlistment ^39 

B  y  transfer ^ft 

Return  from  desertion ' " 

I^oss  during  same  period: 

By  discharge  by  expiration  of  term  of  eervice 1.  242 

By  discbarge  by  order ^^J: 

By  discharge,  sentence  general  court  martial o^ 

By  discharge,  surgeon's  certificate  disability ^ 

By  transfer  to  the  line 26 

By  retirement , . 

By  death  due  to  disease , 

Suicide jg., 

Deserted 

In  service,  June  30,  1911: 

285 
Sergeants,  first  class „oo 

Sergeants ^q 

Corporals ^  g- 

Acting  cooks ^  9^0 

Privates,  first  class ■ j"  ^^q 

Privates ' 

Total '•''' 
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The  vacancies  iu  the  grade  of  sergeani,  first  class,  which  occurred 
during  the  fiscal  year  were  filled  from  the  eligible  list  of  candidates 
who  passed  the  examination  in  February,  1910.  the  needs  of  the 
service  being  always  taken  into  consideration  in  recommending  new 
appointments. 

Frecpient  examuiations  were  held  in  the  different  military  depart- 
ments for  promotion  to  the  grade  of  sergeant  and  49  approved 
candidates  were  appointed  to  that  grade. 

The  addition  of  corporals  to  the  noncommissioned  officers  of  this 
corps  has  proved  very  satisfactory,  as  a  number  of  valuable  men 
have  not  alone  been  promoted,  but  also  saved  to  the  service,  who 
other^\ise  would  not  have  been  able  to  pass  a  competitive  examina- 
tion to  the  higher  grade  and  would  probably  have  left  the  corps  for 
service  in  the  line  where  the  opportunities  for  advancement  are  now 
much  greater  than  in  the  Hospital  Corps. 

The  vacancies  in  the  grade  of  private  were  as  usual  filled  by  transfer 
at  the  recruiting  depots  of  unassigned  recruits  to  the  Hospital 
Corps  companies  and  bv  acceptances  at  the  recruiting  stations  of 
men  who  had  previous  service  in  the  Army,  and  by  a  small  proportion 
of  men  who  had  no  previous  service. 

During  the  year  the  vaccination  of  recruits  for  the  Army  was 
transferred  from  the  recruiting  stations  to  the  general  recruit  depots 
and  the  assignment  of  Hospital  Corps  privates,  first  class,  to  duty   j 
at   recruiting  stations   as  vaccinators   and   to  render  first   aid  was  | 
discontinued.  j 

The  strength  of  the  Hospital  Corps  (3,500)  as  now  authorized  is  j 
considerably  less  than  the  needs  of  the  service  require,  and  to  secure  | 
a  fair  distribution  of  the  men  the  8  per  cent  reduction  of  the  Army  j 
Regulation  quota  for  the  different  military  departments  had  to  be  ; 
maintained  during  the  entire  fiscal  year.  Many  appeals  from  post  m 
surgeons  for  the  proper  regulation  allowance,  approved  by  post  ] 
and  by  department  commanders,  were  received,  but  this  office,  j 
though  recognizing  the  justice  and  urgency  of  these  cases  was  un-  \ 
able  to  aft'ord  the  desired  relief  on  account  of  the  stringent  and  'j 
explicit  orders  not  to  go  beyond  the  authorized  allowance  of  Hospital  I 
Corps  men  for  the  Army.  This  deficiency  was  still  more  felt  when  the  's 
troops  were  sent  in  the  field  to  Texas  in  March  and  April,  1911,  when  ; 
it  became  necessary  to  deplete  the  posts  to  the  lowest  possible  / 
minimum,  and  even  to  the  point  of  causing  temporary  inefficiency  i 
in  the  administration  of  post  hospitals.  Even  A\ath  this  depletion  j 
of  all  the  posts  in  the  United  States,  the  Maneuver  Division  lacked  ; 
127  of  having  enough  Hospital  Corps  men  to  fill  up  its  sanitary  j 
units  and  regimental  and  other  quotas.  If  a  second  division  had  >; 
been  concentrated  the  deficiency  would  have  been  85  per  cent  and  J 
would  have  compelled  each  division  to  take  the  field  with  only  one-  , 
half  of  the  sanitary  units  called  for  by  the  Field  Service  Regulations  ' 
and  with  reduced  regimental  quotas.  The  recommendation  of  -i 
July  13,  1910,  that  the  Hospital  Corps  be  increased  to  4,000  is  again  i 
urgently  renewed.  A  less  number  is  insufficient  for  the  peace  needs  : 
of  the  Army  and  cripples  mobihzation  for  war.  ^ 

In  my  opinion  there  is  urgent  need  for  the  readjustment  of  the  ] 
rank  of  the  noncommissioned  officers  and  for  an  increase  in  pay  for 
both   the  noncommissioned   officers   and   privates   of   the   Hospital  :; 
Corps.    There  is  no  question  but  that  service  in  the  Hospital  Corps 
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is  not  as  attractive  since  the  pay  bill  of  1908,  as  it  was  before.  This 
bill  made  service  for  the  enlisted  men  in  the  line  and  other  staff 
departments  much  more  attractive  than  it  had  been  previousl}', 
while  it  did  not  increase  the  pay  of  the  i)riv{ites,  first  class,  and 
privates  of  the  Hospital  Corps,  and  o;ave  only  a  small  increase  for 
noncommissioned  officers  as  compared  with  other  noncommissioned 
officers  of  the  Army.  It  is  a  well-known  fact  that  j)roraotion  is  miicli 
easier  to  obtain  in  the  line  of  the  ^Vrmy  than  it  is  in  the  Hospital 
Corps,  where  advancement  is  only  secured  by  passing  a  rigid  ex- 
amination. In  addition  to  this  there  are  many  ways  in  the  line  of 
the  iVrmy  by  which  a  man  who  is  attentive  to  duty  can  increase  his 
monthly  pa}'  from  S2  to  S9  per  month.  There  is  not  the  same  op- 
portunity for  advancement  for  a  Hospital  Corps  man  in  time  of  war, 
which  is  a  matter  to  be  considered  as  seriously  influencing  ambitious 
and  intelligent  men  who  may  be  thinkhig  of  enlisting.  It  should  also 
be  considered  that  the  duties  of  members  of  the  Hospital  Corps  are 
not  particularly  attractive  to  the  great  mass  of  enlisted  men.  The 
present  organization  of  the  Hos])ital  Corps  does  not  give  advanced  pro- 
motion for  particularly  worthy  and  deserving  noncommissioned  officers 
as  provided  for  in  other  branches  of  the  service  and  in  the  Navy. 
It  is  urgentl}'  recommended  that  the  grade  of  sergeant  major  he 
established  for  the  Hospital  Corps  with  the  fiat  pay  of  $75  per  month 
and  the  usual  increase  for  service,  as  is  now  allowed  the  sergeants, 
first  class.  This  could  be  done  without  adding  to  the  expense  of  the 
Hospital  Corps  by  reducing  the  number  of  sergeants,  first  class,  to 
250  and  allowing  30  sergeant  majors  with  the  pay  above  mentioned. 
The  number  of  senior  noncommissioned  officers  can  be  reduced  to 
280  in  view  of  the  number  of  posts  that  have  been  abandoned  since 
Congress  allowed  300  sergeants,  first  class.  Without  considering  the 
advisability  for  an  advanced  grade  for  worthy  noncommissioned 
officers,  there  is  a  demand  on  the  score  of  efficiency  for  this  grade 
in  our  general  hospitals,  brigade  ])0sts,  ambulance  companies,  and 
field  hospitals  where  several  sergeants,  first  class,  are  assigned  in 
the  same  command. 

I  therefore  recommend  that  the  number  of  men  allowed  the  Hos- 
pital Corps  be  increased  to  4,000;  that  action  be  taken  to  increase 
the  pay  of  the  members  of  the  Hospital  Corps;  and  that  the  organi- 
zation be  as  follows:  Sergeant  majors,  30,  at  S75  per  month;  ser- 
geants, first  class,  250,  at  $65  per  month;  sergeants,  400,  at  $36  per 
month;  corporals,  120,  at  $24  per  month;  privates,  first  class,  2,400, 
at  $21  per  month;  and  privates,  800,  at  $16  per  month. 

It  has  been  peifectly  apparent  for  some  years  that  our  companies 
of  instniction,  Hospital  Corps,  should  be  abandoned  and  field  hos- 
pitals and  ambulance  companies  organized  in  their  stead.  Every 
.time  a  company  of  instruction  went  into  the  field  it  had  to  go  through 
the  process  of  organizing  into  field  units  before  it  could  proceed  with 
its  work.  On  the  7th  of  April  a  recommendation  to  tliis  effect  was 
made  to  The  Adjutant  General  of  the  Army,  and  by  indorsement 
from  The  Adjutant  General  of  the  Army,  dated  April  17,  authority 
was  given  to  abolish  all  companies  of  instruction.  Hospital  Corps, 
and  for  the  organization  of  Companies  A,  B,  C,  and  D  into  the  field 
hospitals  and  Ambulance  Companies  Nos  1,  2,  3,  and  4,  respectively. 
Tliis  it  is  believed  is  a  great  step  in  advance  in  the  organization  of  the 
Medical  Department. 
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It  is  my  desire  to  or2:anize  field  hospitals  and  ambulance  compa- 
nies at  brigade  posts  just  as  rapidly  as  men  become  available  for  this 
duty.  If  the  500  additional  men  are  allowed  the  Hospital  Corps,  as 
recommended  above,  it  is  believed  two  additional  field  hospitals  and 
ambulance  companies  can  be  organized  during  the  year  commencing 
July  1,  1912. 

During  the  s'pring  and  summer  of  1910  the  Hospital  Corps  companies 
were  again  divided  into  halves  and  attended  tne  camps  of  instiaic- 
tion  for  the  Organized  Militia  and  functions  at  Chicago,  111.,  Nash- 
ville, Tenn.,  Des  Moines,  Iowa;  Company  A  at  Chicago,  111.,  Sparta, 
Wis.,  and  the  target  and  maneuver  reservation  at  Fort  D.  A.  Russell, 
Wyo.,  also  the  maneuvers  at  Fort  Riley,  Kans.;  Company  B  at  Leon 
Springs,  Tex.,  Atagcadero,  Cal.,  and  American  Lake,  Wash.;  Com- 
pany C  at  Nashville,  Tenn.,  Chickamauga  Park,  Ga.,  Gettysburg, 
JPa.,  Pine  Camp,  N.  Y.,  camp  at  Fort  Benjamin  Harrison,  Ind.,  also 
the  national  matches  at  Camp  Perry,  Ohio. 
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[President,  Col.  Louis  A.  La  Garde,  Medical  Corps,  United  States  Army;  secretary,  Maj.  C.  R.  Bamall, ' 
Medical  Corps,  United  States  Army.] 

The  fifteenth  session  of  the  school  began  October  1,  1910,  and 
closed  March  20,  1911. 

The  number  of  accepted  candidates  appointed  in  the  Medical 
Reserve  Corps  and  admitted  to  the  school  was  62. 

The  number  completing  the  course  and  quahfying  in  final  exami- 
nations was  49. 

The  number  commissioned  in  the  Medical  Corps  was  47. 

Nine  candidates  failed  to  pass  the  midterm  examination  and  were 
relieved  from  duty  at  the  school  January  81,  1911. 

Four  resi.L'ned  during  the  school  course. 

One  was  not  recommended  for  appointment  in  the  Medical  Corps. 

Recapitulation:  Resigned,  4;  failed  in  midterm  examination,  9; 
graduated,  49;  total,  62. 

No  officers  of  the  Organized  Militia  attended  the  school. 

The  following  table  shows  the  subjects  taught,  the  number  of 
hours  for  each,  and  the  instructors: 


No. 


Hours  of 

Instruc-  I 

tion. 


Subject. 


84  I  Medical  department  administration;  du- 
ties of  medical  officers  and  customs  of 
the  service. 

189     Clinical  microscopy  and  bacteriology 

19  I  Military  hvfriene 

19  i  Military  suTRery 

20  i  Military  medicine  and  tropical  medicine. 
126  I  Sanitary  chemistry 

40     Hospital  Corps  drill 

23  I  Operative  surgery 

42     Ophthalmology  and  optometry 

8     Roentgen-ray  work 


Instnictor. 


Maj.  C.  R.  Rejmolds. 


Maj.  F.  F.  Russell,  Capt.  C. 
F.  Craig,  Capt.  H.  J.  Nich- 
ols. 

Maj.  F.  A.  Winter 

Col.  L.  A.  La  Garde 

Lieut.  Col.  W.  D.  McCaw. .. 

Maj.  C.  R.  Damall 

Capt.  W.  A.  Wickline 

Capt.  H.  F.  Pipes 

Lieut.  Col.  W.  D.  Crosby, 
Capt.  \V.  T.  Davis. 

Capt.  H.  F.  Pipes 


Max. 


1,000 


900 


800 
800 
800 
600 
500 
400 
400 

300 


Mln. 


800 
720 


640 
640 
640 
480 
400 
320 
320 

240 
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In  addition  to  the  above,  the  folio winj^  insti-uction  was  jriven: 

A  series  of  six  lectures  on  military  law  by  Brioj.  Gen.  Geor.^^e  B. 
Davis,  Judge  Advccate  General  of  tlie  Army,  and  Lieut.  Col.  J.  B. 
Porter, 

Iwenty  hours  in  equitation  at  Fort  Meyer,  Va. 

A  series  of  12  lectures  and  clinical  instiuction  periods  in  psychi- 
atrics at  the  Government  Hospital  for  the  Insane  by  Dr.  J.  S.  Wliite 
and  Capt.  L.  L.  Smith,  Medical  Corps. 

A  lecture  and  demonstration  of  instruments  for  cranial  surgery  by 
Dr.  William  H.  Hudson,  of  Atlanta,  Ga. 

The  final  examination  ended  on  March  14,  1911.  The  marks 
obtained  in  each  subject  and  the  final  aggregate  are  shown  in  the 
merit  roll  below. 

The  closing  exercises  were  held  in  the  lecture  room  of  the  school. 
The  honorable  the  Secretary  of  War  distributed  the  diplomas. 

The  Hoff  memorial  medal  was  awarded  to  First  Lieut.  Henry  P. 
Carter,  Medical  Reserve  Corps,  L^nited  States  Army. 

The  school  was  closed  before  the  end  of  the  term  on  account  of 
the  concentration  of  a  maneuver  division  on  the  Mexican  border. 
The  field  conditions  there  were  considered  of  more  value  to  the 
students  than  the  few  remaining  weeks  of  instruction  at  the  school, 
and  their  ser\dces  were  necessary  with  the  mobile  Army. 

The  school  has  been  moved  since  the  last  annual  report  from  the 
Armv  Medical  Museum  Building,  where  it  had  been  located  since  its 
begmning  in  1893,  to  721  Thirteenth  Street  NW.  The  building  has 
six  stories  and  the  school  occupies  the  five  upper  floors,  as  follows: 

The  second  floor  has  a  large  lecture  hall  in  the  rear  of  the  building, 
away  from  the  noise  of  the  street,  which  will  accommodate  an  audi- 
ence of  150.  The  four  rooms  fronting  on  Thirteenth  Street  are  used 
for  the  library,  offices  of  the  president,  secretary,  and  the  clerks  of 
the  school. 

The  third  floor  has  a  large  back  room  containing  tables  and  accom- 
modations for  60  students  in  chemistry.  The  rooms  fronting  on 
Thirteenth  Street  are  used  for  one  small  working  laboratory,  a  fac- 
ulty room,  and  two  storerooms. 

Ihe  fourth  floor  is  almost  entirely  devoted  to  the  bacteriological 
department. 

The  fifth  floor  is  used  for  offices  for  the  instructors  in  bacteriology 
and  pathology. 

The  sixth  floor  contains  the  X-ray  department,  operating  room^  and 
photographic  department. 

Instrxiction  was  given  in  the  chemical  laboratory  from  the  opening 
of  the  school  in  October,  1910,  until  the  end  of  the  session  in  March, 
1911.  The  course  covered  preliminary  work  in  c[Uahtative  analysis, 
a  short  course  in  general  quantitative  analysis,  gravimetric  and 
volumetric,  and  the  usual  laboratory  work  covering  analysis  of  stomach 
contents,  water  analysis,  and  anatysis  of  urine.  The  early  closing  of 
the  school  made  it  necessary  to  curtail  the  course  given  in  former 
years. 

The  students  as  a  class  did  very  well,  rather  better  than  the  aver- 
age. This  was  due  no  doubt  to  the  improved  laboratory  facilities 
afforded  them. 
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in  the  department  of  bacteriology  and  clinical  microscopy  it  is  now 
possible,  with  the  additional  room  provided  in  the  new  building,  to 
teach  the  entire  class  at  the  same  time  and  not  in  sections  as  was 
necessary  in  the  small  rooms  allotted  to  olir  use  in  the  Army  Medical 
Museum.  Instruction  was  given  from  9  to  12  a.  m.  on  Mondays, 
Wednesdays,  and  Fridays  throughout  the  year. 

The  teaching  staff  was  increased  by  the  assignment  of  Capt.  Henry 
J.  Nichols,  Medical  Corps,  as  second  assistant,  the  first  assistant  being 
Capt.  Charles  F.  Craig. 

The  arrangement  of  the  new  laboratories  is  such  that  each  student 
has  a  well-lighted  vyorktable  and  a  complete  equipment  of  everything 
necessary  for  the  character  of  the  work  required.  The  usual  subjects 
were  covered  during  the  first  half  of  the  year,  but  because  of  the  early 
closing  of  the  school  the  work  of  the  last  two  months  of  the  course 
had  to  be  curtailed.  Special  attention  was  paid  to  the  subject  of  the 
bacteriological  and  serum  diagnosis  of  the  infectious  diseases,  partic- 
ularly to  typhoid  fever,  dysentery,  cholera,  and  diphtheria.  The 
course  in  cholera  diagnosis  is  quite  elaborate  and  corresponds  very 
closely  to  that  given  in  the  special  cholera  courses  on  the  Continent 
of  Europe. 

The  work  on  bacterial  vaccines,  syphilis,  and  yaws  this  year  was 
limited  because  of  lack  of  time. 

The  laboratory  is  now  equipped  for  60  students  working  at  the 
same  time,  but  that  number  could  be  slightly  increased  by  making  a 
few  changes  in  the  arrangement  of  worktables. 

Considerable  clinical  material,  such  as  malarial  blood,  intestinal 
parasites,  and  tissues  obtained  at:  operation  and  at  the  autopsy  table, 
has  been  contributed  by  graduates  of  the  school,  and  it  is  hoped  that 
such  donations  will  be  continued. 

Relative  proficiency  of  the  student  officers  at  the  Army  Medical  School,  session  1910-11. 


First  lieutenants,  Medical  Reserve  Corps. 


Final    (ifaximum 

rating.    7,000;  mini- 

mum,5,600.) 


Remarks. 


Herman  N.  Bundesen 

Fred  R.  Burnside 

William  T.  Cade,  jr... 
Henry  P.  Carter 

Frank  N.  Chilton 

Albert  P.Clark 

1  reward  Clarke 

John  S.  Coulter 

Samuel  S.  Creighton.. 

Vyilliam  Denton 

Qcorge  G.  Divins 

Lauren  S.  Eckels 

Thomas  J.  Flynu 

Harry  G.  Ford 

Frederick  U.  Foucar.. 
.fianford  W.  French... 

Robert  H.  Gantt 

Paul  \V.  Gibson 

Harley  J.  Hallett 

Josiah  ir,  Holland 

Leonard  S,  Hughes... 
Burt  R.  Huntington.. 

James  F.  Johnston 

Lloyd  A.  Kefauver. .. 

Geofije  B.  Lake 

<;h:'.rles  E.  McBrayer. 
Robert  C.  McDonald. 
John  U.  Mc Knight... 
Clcmcna  W.  McMillan 


5,873 
5,938 

5,827 
6,340 

6.219 
6,066 
6,196 
6,291 
6,162 
5,959 
5,866 
6,097 
6,098 
6,079 
6,282 
5,874 
5,895 
6,157 
6,080 
5,925 
6,269 
5,824 
6,145 
5,988 
6,242 
5,976 
6,093 
5,873 
6,057 


Proficient  with  honor 
(medalist). 
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Relative  proficiency  of  the  student  officers  at  the  Army  Medical  School,  session 
1910-11— Continued. 


First  lieutenants,  Medical  Reserve  Corps. 


Final 
rating. 


Aggregate. 
(Maximum 
7,000;  mini- 
mum,5,600.) 


Remarks. 


Henry  C.  Maddux 

Daniel  F.  ifaguire 

Henry  Clay  Michie,  jr. . . 
Raymond  William  Mills 

LeoC.  Mudd 

Eugene  G.  Northington. 

George  E .  Pariseau 

John  J.  Reddy 

Edward  C.  Register 

Horace  M.  Roberson 

James  L.  Robinson 

Herbert  II .  Sharpe 

Joseph  L.  Siner 

Francis  X.  Strong 

Alleyne  von  Schrader... 

Joseph  O.  Walkrup 

Jav  D.  Whitham 

JohnM.  Willis 

Robert  H.  lletrick 

Edgar  D.  Craft 


5,834 
6,115 
5,958 
6,097 
6,172 
6,184 
6,081 
6,023 
6,216 
6,027 
6,061 
5,919 
5,931 
6,176 
5,950 
5,992 
6,149 
5,716 
6,028 
5,915 
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During  the  past  year  plans  and  specifications  were  prepared  in  this 
office  for  new  hospitals  to  be  erected  at  the  recruit  depot,  Angel  Island, 
Cal.,  Fort  Missoula,  Mont.,  Fort  H.  G.  Wright,  N.  Y.;  also  for  isola- 
tion hospitals  to  be  erected  at  the  general  hospital,  San  Francisco, 
Cal.,  Fort  Monroe,  Va.,  Fort  Sheridan,  111.,  Fort  Sam  Houston,  Tex.; 
for  a  nurses'  home  and  a  mortuary  for  the  Walter  Reed  Army  General 
Hospital,  D.  C,  for  additions  to  the  hospitals  at  Fort  Monroe,  Va., 
Fort  George  Wright,  Wash.,  Fort  Strong,  Mass.,  Fort  Screven,  Ga., 
Fort  Totten,  N.  Y.,  Fort  Sheridan,  lU.,  Fort  Andrews,  Mass.,  Fort 
Dupont,  Del. ;  for  an  officers'  ward  for  the  Army  general  hospital,  San 
Francisco,  Cal. ;  for  enlarging  the  boiler  house  at  the  Army  and  Navy 
general  hospital.  Hot  Springs,  Ark. ;  and  for  a  central  dispensary  for 
Fort  Winfield  Scott,  Cal. 

Contracts  were  entered  into  for  the  new  hospitals,  including  the 
isolation  hospitals,  for  all  the  additions,  except  the  one  for  the  hospital 
at  Fort  Strong,  Mass.,  the  proposals  in  this  case  being  considered 
Unreasonable;  also  for  the  officers'  ward,  General  Hospital,  San  Fran- 
cisco, Cal. ;  for  the  nurses'  home  and  mortuary  at  the  Walter  Reed 
General  Hospital;  for  enlarging  the  boiler  house  at  the  Army  and 
Navy  General  Hospital;  and  for  solariums  for  the  Army  General 
Hospital,  San  Francisco,  Cal.  Some  of  the  above  work  has  been 
completed  and  the  balance  is  in  course  of  erection. 

PJiilippine  Islands. — An  allotment  of  $40,000  was  made  from  the 
appropriation  for  construction  and  repair  of  hospitals  for  use  in  the 
Philippines  Division  during  the  fiscal  year,  and  an  allotment  of  $5,000 
was  also  made  fi'om  the  appropriation  for  quarters  for  hospital  stew- 
ards to  cover  the  cost  of  quarters  for  Hospital  Corps  sergeants,  first 
class,  in  the  same  division. 

In  addition  to  the  foregoing,  the  Army  general  hospitals  and  the 
hospitals  at  military  posts  already  established  and  occupied  were 
improved  or  kept  in  proper  repair  so  far  as  funds  would  permit.     The 
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Army  and  Navy  General  Hospital,  Hot  Springs,  Ark.,  was  also  pro- 
vided for,  but  this  hospital  needs  additional  buildings  and  grounds 
to  meet  the  increased  demands  being  made  for  accommodations. 
The  following  improvements  are  considered  necessary  for  this  general 
hospital:    One  officers'  ward  building,  one  officers'  bathhouse,  one  \ 
officers'  mess  hall,  one  double  set  of  officers'  quarters,  one  2-story  I 
ward  for  veterans,  one  additional  story  on  each  of  wards  Nos.  4  and  5,  ' 
one  medical  and  physical  gymnasium,  one  Hospital  Corps  barrack  ■ 
building,  one  double  set  of  Hospital  Corps  sergeants'  quarters,  one,  - 
nurses'  building;    also  roads,  walks,  and  grading,  together  with  the] 
necessary  plans,  surveys,  etc.  ^. 

These  improvements  are  estimated  to  cost  $350,000.  ' 

Numerous  military  posts  require  new  hospital  buildings  to  replace  ' 
old  and  dilapidated  structures  which  have  been  in  use  for  many  years,  ! 
and  which  require  large  sums  of  money  annually  for  repairs  or  , 
improvements.  New  structures  of  a  modern  tj^pe  would  be  econom-  '•■ 
ical,  but  it  is  not  possible  to  erect  a  suitable  modern  hospital  at  any  ; 
military  post  for  the  maximum  sum  allowed  by  law  to  be  spent  from  ■ 
the  general  appropriation  for  such  purpose.  Section  1136,  Revised  ; 
Statutes  of  the  United  States,  limits  the  cost  of  permanent  structures  ! 
to  820,000,  unless  special  authority  be  first  obtained  from  Congress.  ■ 
This  law  was  enacted  in  1853,  when  material  and  labor  were  much  i 
lower  in  price  than  they  are  at  present,  and  it  is  thought  that  this  ' 
statute  should  be  modified  to  suit  the  changed  conditions.  I 

New  and  improved  hosjntals  should  be  erected  at  the  follo"wing  j 
military  posts  in  the  near  future:  I 

Fort  McPherson ,  Ga. — The  hospital  at  this  post  is  entirely  inade-  j 
quate;  is  located  in  close  proximity  to  a  railroad;  has  no  cellar  except  > 
a  small  excavation  for  a  heating  apparatus,  which  was  made  some  ] 
years  after  the  building  was  erected.  The  heating  and  ventilatioTi  '. 
are  not  suitable  for  a  modern  hospital.  The  plumbing  is  crude,  and  [ 
efforts  have  been  made  from  time  to  time  to  improve  it,  but  it  is  far 
from  being  in  compliance  with  modern  sanitar}''  requirements.  The  \ 
operating  room  is  located  in  a  small  annex,  and  adjoins  a  small  labora-  ' 
tor}\  There  is  no  instrument  room ;  no  etherizing  room,  no  prepara-  \ 
tion  or  recovery  rooms,  and  no  surgical  ward.  There  is  no  suitable  ■ 
ward  for  the  isolation  of  contagious  diseases  and  no  prison  ward,  and  ' 
the  Hospital  Corps  detachment  is  quartered  in  an  old  temporary  ■ 
wooden  building,  which  was  erected  for  use  during  the  Spanish- Amer-  j 
ican  War.  The  mess  room  and  kitchen  are  too  small,  and  are  unsuited  i 
for  their  purposes,  it  being  necessary  to  set  tables  two  or  three  times  \ 
to  accommodate  the  patients.  The  entire  hospital  is  such  that  it  ; 
would  be  in  the  interest  of  economy  and  beneficial  to  the  sick  to  re-  i 
place  it  with  a  modern  structure.  A  hospital  of  sufficient  capacity  ; 
should  contain  87  beds  for  patients  and  attendants,  and  the  estimated  i 
cost  of  such  a  building  is  S90,000.  \ 

Post  of  Washington  BarracliS,  D.  C. — This  is  an  engineer  post  in 
connection  with  the  Army  War  College.  A  small  hospital  was  erected  j 
at  this  station  in  1893;  became  a  general  hospital  in  1898;  was  aban-  • 
doned  as  such  upon  the  completion  of  the  Walter  Reed  Army  General 
Hospital  in  1909,  and  is  to  be  torn  down  for  the  purpose  of  securing  \ 
room  to  complete  a  barracks  building,  wliich  is  now  partly  erected,  i 
Some  provision  should  be  made  for  sick  call,  administrative  purposes,  i 
and  for  the  temporary  care  of  the  sick  at  this  post.     It  is  believed  that  i 
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a  central  infirmary,  witli  one  small  ward,  a  receiving  room,  office,  etc., 
to  care  for  the  sick  until  such  time  as  the  patients  can  be  moved  to  the 
Walter  Reed  Army  General  Hospital,  will  answer  the  purpose.  A 
suitable  infirmary  building,  in  keeping  with  the  other  buildings  at  the 
post,  is  estimated  to  cost  $25,000. 

Fort  Hamilton,  N.  Y. — In  1 904  the  commanding  officer  of  this  post 
stated  that  the  present  post  hospital  was  entirely  inadequate  for  the 
needs  of  the  garrison;  that  there  was  insufficient  space  for  attendants; 
that  there  was  no  isolation  ward  and  no  prison  ward,  and  that  in  the 
rearrangement  of  the  post  a  better  site  had  been  selected.  In  1906 
the  chief  surgeon.  Department  of  the  East,  stated  that  the  hospital 
at  Fort  Hamilton  was  very  badly  located — standing  on  rather  low 
ground  and  facing  at  a  distance  of  14  yards  a  noisy  public  highway, 
on  the  other  side  of  which  were  saloons  and  other  objectionable  places 
of  public  resort.  In  view  of  these  circumstances  it  is  believed  that 
the  interests  of  the  service  will  be  best  subserved  by  erecting  a  modern 
hospital  on  a  more  appropriate  site,  especially  so  as  it  is  proposed  to 
use  tlie  present  building  for  a  band  barrack.  A  hospital  of  sufficient 
capacity  for  this  post  should  contain  60  beds  for  patients  and  suitable 
accommodations  for  attendants,  noncommissioned  officers,  etc.  The 
estimated  cost  of  such  a  building  is  $60,000. 

Fort  Dade,  Fla. — This  is  intended  to  become  the  main  post  in  an 
artillery  district,  and  the  present  hospital  is  entirely  inadequate  and 
unsuitable.  It  is  a  temporary  structure,  with  crude  plumbing,  lacks 
modern  appliances,  and  the  conditions  can  only  be  remedied  by  the 
erection  of  a  new  and  modern  hospital.  In  1910  the  ^Secretary  of 
War  approved  a  recommendation  of  the  Chief  of  Coast  Artillery  that 
a  new  hospital  be  erected  at  this  post,  and  a  suitable  structure  is 
estimated  to  cost  $30,000. 

Fort  Benjamin  Harrison,  Ind. — One  ward  wing  and  the  administra- 
tion building  of  a  modern  hospital  have  been  erected  at  this  post,  but 
the  building  has  not  been  completed.  It  lacks  one  ward  wing  and  a 
rear  annex.  It  is  insufficient  in  capacity,  and  in  March,  1909,  the 
surgeon  recommended  that  the  hospital  accommodations  at  this  post 
be  doubled.  The  chief  surgeon.  Department  of  the  Lakes,  stated  it 
is  important  that  the  hospital  at  Fort  Benjamin  Harrison  be  com- 
pleted at  an  early  date,  as  the  hospital  facilities  are  inadequate  even 
ror  the  regular  garrison,  and  are  entirely  so  under  present  circum- 
stances or  when  the  post  is  used  as  a  base  for  the  maneuver  camp. 
One  wing  and  the  annex  of  the  standard  plan  are  yet  lacking;  in  a 
word,  less  than  half  of  the  hospital  has  been  completed.  The  depart- 
ment commander  stated  that  this  hospital  should  be  completed  by 
adding  the  other  wing  and  rear  annex  required  for  the  standard  plan 
for  a  60-bed  hospital.  To  complete  this  building  by  adding  the  other 
ward  wing  and  rear  annex  is  estimated  to  cost  $40,000. 

Fort  Crool:,  Nehr. — The  hospital  at  this  post  is  inadequate.  It 
lacks  a  suitable  kitchen,  mess  room.  Hospital  Corps  dormitory,  prison 
ward,  isolation  ward,  etc.,  and  it  is  purposed  to  add  a  rear  annex  to 
contain  these  rooms,  thus  relieving  the  administration  building,  pro- 
viding more  room  for  patients,  clerical  work,  etc.  The  estimated 
cost  of  a  rear  annex  is  $25,000. 

Fort  Des  Moines,  Iowa. — The  hospital  at  this  post  has  never  been 
completed,  and  it  is  inadequate.     The  administration  building  and 
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one  ward  wing  of  the  standard  plan  were  erected.  It  lacks  one  ward 
wing  and  the  rear  annex.  To  complete  this  hospital  by  adding 
another  ward  wing  and  a  rear  annex  is  estimated  to  cost  $40,000. 

Fort  Niagara,  N.  Y. — The  hospital  at  his  post  has  13  beds  and  the 
garrison  is  to  consist  of  eight  companies  of  Infantry.  This  will 
require  hospital  accommodations  for  32  patients,  15  Hospital  Corps 
privates,  and  4  noncommissioned  officers.  It  is  proposed  to  enlarge 
tliis  hospital  by  adding  another  ward  for  12  beds  and  a  rear  annex 
to  contain  Idtchen,  mess  hall.  Hospital  Corps  dormitorj",  prison  ward, 
isolation  ward,  etc.,  and  the  estimated  cost  of  these  improvements  is 
$35,000. 

Whipple  Barracks,  Ariz. — The  hospital  at  tliis  post  is  inadequate. 
It  lacks  sufficient  room  for  patients,  attendants,  prisoners,  etc.,  and 
an  addition  to  contain  the  rooms  desired  is  estmiated  to  cost  $25,000, 
as  construction  work  at  tliis  post  is  very  expensive. 

Hawaiian  Islands. — There  is  a  small  frame  hospital  at  Fort  Shafter, 
and  the  intention  is  to  enlarge  the  garrison  of  the  island.  In  the 
opinion  of  tliis  office  accommodations  should  be  provided  for  150 
patients,  52  Hospital  Corps  privates,  and  13  noncommissioned  officers. 
Owing  to  the  high  cost  of  material  and  skilled  labor,  $200,000  is 
estimated  for  the  erection  of  suitable  hospital  buildings  for  the  forces. 

Army  General  Hospital,  Fort  Bayard,  A'.  Mex. — Authority  was  given 
to  erect  three  additional  ward  buildings  for  tliis  general  hospital,  but 
it  was  only  possible  to  enter  into  contract  for  the  erection  of  two  of 
these  wards,  and  $50,000  is  needed  to  erect  the  tliird  ward  building. 

Seacoast  Artillery  Posts. — Owing  to  the  increase  in  Coast  Ai-tillery 
and  the  concentration  of  companies  at  various  posts,  it  is  necessary 
to  increase  the  hospital  accommodations  by  enlarging  the  buildings. 
Such  has  been  done  at  several  posts,  but  it  is  estimated  that  $50,000 
will  be  required  to  complete  the  work. 

Isolation  Hospitals. — Tliirteen  of  these  hospitals  have  been  author- 
ized, of  wliicli  10  have  either  been  completed  or  are  in  course  of 
erection,  and  3  are  to  be  contracted  for.  These  buildings  are  abso- 
lutely necessary  at  large  military  posts,  but  it  has  not  been  possibl  3 
to  secure  funds^  for  more  than  three  during  any  one  year.  It  is  essen- 
tial to  good  sanitary  administration  in  the  Army  that  this  policy  be 
continued  and  that  provision  be  made  promptly  for  the  erection  of 
isolation  hospitals  at  the  larger  military  posts  which  contain  a  regi- 
ment or  more.  At  least  15  more  of  these  hospitals  \\-ill  be  required, 
and  at  the  rate  of  3  in  each  year  it  will  require  5  years  to  supply  the 
most  important  posts,  such  as  Fort  Douglas,  Fort  Snelliag,  Vancouver 
Barracks,  and  similar  stations.  These  hospitals  are  for  patients 
suffering  from  infectious  diseases  and  for  those  under  observation 
when  diagnosis  is  doubtful.  They  contain,  in  addition  to  the  wards, 
dressing  rooms,  serving  rooms,  toilet  rooms,  nurses'  rooms,  diet 
kitchens,  a  mortuary,  and  a  complete  disinfecting  plant  when  neces- 
sary. 

Hospital  Corps  Sergeants^  Quarters. — Owing  to  the  limited  appropri- 
ation for  these  buildings  it  was  not  possible  to  erect  additional  quar- 
ters. A  number  of  large  military  posts  are  in  need  of  quarters  for 
these  noncommissioned  officers,  and  the  appropriation  should  be 
liberal  until  such  time  as  the  Hospital  Corps  sergeants  are  supphed 
with  suitable  habitations.  The  Pliilippines  Division  is  in  need  of 
funds  for  this  purpose,  $12,000  being  requested  by  the  division  com- 
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mander,  but  it  was  only  possible  to  supply  S5,000.  All  the  quarters 
at  military  posts  already  established  and  occupied  have  been  repaired^ 
improved,  and  kept  in  good  condition  so  far  as  the  limited  appropria- 
tion would  permit. 

The  Army  Medical  School  occupies  a  rented  building  in  the  city 
of  Washington,  and  it  being  one  of  the  permanent  service  schools  it 
would  be  much  more  economical  as  well  as  more  fitting  and  conven- 
ient for  it  to  be  housed  in  buildings  erected  by  the  Government.  It 
is  proposed  to  locate  these  on  the  tract  of  land  occupied  by  the 
Walter  Keed  General  Hospital,  so  that  the  students  may  have  the  clin- 
ical advantages  and  the  instruction  in  administration  afforded  by  the 
hospital  and  the  hospital  may  enjoy  the  laboratory  conveniences  of 
the  school.     These  buildings  are  estimated  to  cost  $350,000. 

Estimates  for  new  construction  wliich  is  absolutely  essential  to  the 
proper  care  of  the  sick  have  been  for  some  years  lopped  off  of  the 
estimates  in  accordance  with  the  instructions  of  the  Secretary  in 
order  to  reduce  the  War  Department  estimates  imtil  the  necessities 
of  the  department  m  this  respect  have  become  very  urgent  and  have 
accumulated  to  a  large  total.  The  following  are  the  items  which  are 
considered  to  be  immediately  necessary  and  are  accordingly  included 
in  the  estimate  laid  before  the  Secretary  for  the  fiscal  year  1912-1913: 

Hospital: 

Fort  McPherson,  Ga $90, 000 

Fort  Hamilton,  N.  Y 60,  GOO 

Fort  Logan  H.  Roots,  Ark 50,  000 

Fort  Dade,  Fla 30, 000 

Dispensary,  Washington  Barracks,  D.  C 25,  000 

Three  isolation  hospitals 60,  000 

To  enlarge  and  improve  hospitals  at  artillery  posts 100,  000 

Enlargement  of  hospital: 

Fort  Benjamin  Harrison,  Ind 40, 000 

Fort  Des  Moines,  Iowa 40, 000 

Fort  Crook,  Nebr •. 25, 000 

Fort  Niagara,  N.  Y 35,  000 

Whipple  Barracks,  Ariz 25, 000 

Additional  buildings.  Fort  Shaf ter,  Hawaii 120, 000 

Construction  and  repair,  Philippine  Islands 120, 000 

Army  Medical  School,  Washington,  D.  C 350,  000 

Army  and  Navy  General  Hospital,  Hot  Springs,  Ark 350, 000 

Additional  ward.  General  Hospital,  Fort  Bayard,  N.  Mex 50, 000 

Repairs,  hospitals,  all  posts  in  the  United  States 200, 000 

Quarters  for  sergeants 80, 000 

Repairs  to  general  hospitals 125, 000 

Total 1, 975,  000 

MEDICAL  AND  HOSPITAL  SUPPLIES. 

Congress  appropriated  $700,000  for  the  support  of  the  Medical 
Department  of  the  Army  for  the  fiscal  year  1911.  This  was  the 
amount  called  for  in  the  estimate  which  was  approved  by  the  Secre- 
tary of  War.  There  remained  a  considerable  part  of  the  $367,000 
appropriated  by  Congress  in  the  general  deficiency  bill  for  ' '  Replacing 
Medical  Supplies  Destroyed  by  Fire"  in  the  New  York  Medical  Supply 
Depot  in  February,  1910,  and  this  money,  supplementing  the  current 
appropriation,  enabled  the  department  to  restock  and  maintain  in 
good  working  condition  the  several  supply  depots  located  in  New 
York,  Washington,  St.  Louis,  and  San  Francisco. 
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The  policy  of  assembling  the  field  supplies  has  been  continued  as 
heretofore,  and  the  expenditure  for  the  year  past  amounted  to 
$303,663.97.  The  principal  field  supply  depots  are  maintained  in  the 
city  of  Washington  and  the  Old  Powder  Depot,  St.  Louis,  Mo.  The 
first  named  of  these  depots  is  used  for  the  assemblage  of  various  units 
which  go  to  make  up  a  complete  field  equipment  for  different  organi- 
zations. After  they  have  been  assembled  in  Wasliington  it  is  cus- 
tomary to  sliip  them  as  units  to  different  points  where  they  may  be 
needed,  either  in  actual  campaign  conditions  or  for  storage.  It 
became  evident  during  the  year  that  it  was  most  desirable  to  place 
some  of  these  supplies  in  San  Francisco  for  use  on  the  Pacific  coast. 
The  supplies  necessary  for  a  division  of  troops  were  placed  there  and 
a  similar  equipment  sent  to  Honolulu  to  provide  for  possible  stress  of 
conditions  in  Hawaii.  The  field  equipment  in  Manila  has  been  main- 
tained at  its  ordinary  total.  The  medical  supplies  issued  to  the 
Philippines  during  the  fiscal  j^ear  amounted  to  $103,661.83. 

A  new  storehouse  and  office  facilities  for  the  depot  have  been 
obtained  in  the  city  of  Washington,  and  the  depot  has  been  moved 
from  its  old  location  on  Pennsylvania  Avenue  to  a  modern  fireproof 
building  on  M  Street,  near  the  Union  Station.  This  building  is 
absolutely  fireproof,  and  all  of  the  supplies  required  for  the  depot 
are  on  one  floor,  obviating  the  use  of  elevators  and  greatly  facilitating 
the  handling  of  all  kinds  of  materials.  The  wisdom  of  maintaining 
a  large  field  supply  at  central  points  was  exemplified  upon  the  con- 
centration of  troops  at  San  Antonio  in  March,  1911,  for  the  Maneuver 
Division.  The  rapidity  with  which  medical  supplies  adequate  for 
20,000  men  were  gotten  together  at  San  Antonio  from  the  field  depot 
at  St.  Louis  was  most  gratifying,  and  it  is  a  fact  that  the  supplies  for 
this  number  of  men  were  on  the  cars  in  San  Antonio  eight  days  after 
the  telegram  was  sent  from  this  office  directing  the  shipment  from 
the  St.  Louis  Medical  Supph"  Depot.  It  is  believed  that  this  abun- 
dant provision  of  everything  needful  in  medical  field  service  for  so 
large  a  mobilization  of  men  marks  an  unusual  advancement  for  the 
Army,  in  the  accomplishment  of  proper  provision  for  the  care  of  the 
sick.  The  entire  development  and  accomplishment  of  this  plan  was 
brought  about  with  the  utmost  celerity  and  with  scarcely  any  em- 
barrassment. The  entire  matter  was  accomplished  bv  telegrams  of 
brief  character,  and  cooperation  of  all  the  departments  concerned 
in  getting  the  supplies  to  the  designated  points  worked  out  to  a 
most  gratifying  result. 

The  mobilization  of  the  troops  at  San  Antonio  presented  an  oppor- 
tunity for  extensive  tests  of  present  field  equipment.  A  special  board 
of  medical  officers,  with  a  representative  of  the  Quartermaster's  De- 
partment, was  detailed  to  make  inquiry  in  this  matter  and  to  recom- 
mend such  changes  or  modifications  as  might  appear  appropriate 
This  report  has  not  been  received  up  to  the  present  time,  but  it  is 
believed  that  it  will  be  of  very  great  value  to  the  department,  in 
arriving  at  a  conclusion  as  to  what,  if  any,  changes  are  necessary  in 
the  equipment  as  at  present  supplied.  It  may  be  stated  that  few, 
if  any,  complaints  have  been  received  from  any  point  along  the  Mexi- 
can border  of  the  quality  or  sufficiency  of  the  medical  supplies  and 
equipment  furnished  for  field  use. 

The  body  of  the  ambulance  which  was  designed  and  approved  by 
the  War  Department  in  1909  has  been  satisfactorily  fitted  to  an  auto- 
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mobile  chassis  of  approved  standard  type,  and  it  is  believed  that  an 
excellent  motor  ambulance  has  been  secured  by  this  adaptation.  The 
vehicle  is  lif^ht  and  at  the  same  time  durable,  and  the  demonstration 
that  it  is  possible  to  put  the  ambulance  body  on  a  commercial  truck 
of  standard  make  marks  a  distinct  advance  toward  the  provision 
of  motor  ambulances  in  quantity  in  time  of  war  and  greatly  strength- 
ens what  lias  heretofore  been  a  weak  point  in  the  preparedness  of  the 
Medical  Department  for  war. 

Earnest  effort  has  been  directed  to  the  provision  of  portable  X-ray 
machines.  It  is  desired  to  use  these  machines  at  evacuation  hospitals 
and  the  project  is  well  under  way  toward  a  successful  result. 

A  modified  packsaddle  for  field  transportation  of  medical  supplies 
has  been  adopted  after  prolonged  study,  and  opportunities  for  its 
manufacture  and  purchase  are  now  excellent. 

Army  medical  supplies  costing  $42,492.42  were  transferred  during 
the  year  to  States  and  Territories  for  the  use  of  the  Organized  Militia, 
the  same  continuing  to  be  the  property  of  the  United  States  conforma- 
bly to  section  1661,  Revised  Statutes,  and  laws  supplementary 
thereto.  In  addition  cash  sales  of  medical  equipment  were  made  to 
States  for  like  use  to  the  amount  of  $2,643.71,  title  to  the  equipment 
so  sold  vesting  in  the  States.  Transfers  of  Medical  Department 
property  costing  $7,577.14  were  made  during  the  year  to  the  Isthmian 
Canal  Commission,  and  of  supplies  costing  $1,666.17  to  various  other 
branches  of  the  public  service.  In  addition,  cash  sales  not  included 
in  the  above  were  made  as  authorized  by  existing  laws  and  regulations 
to  the  amount  of  $13,222.51,  and  supplies  estimated  as  worth  $671.50 
were  expended  toward  tlie  relief  of  sufferers  from  famine  in  China  pur- 
suant to  the  act  of  February  18,  1911.  The  moneys  or  credits  arising 
on  account  of  these  transactions  will  be  available  until  June  30  next, 
under  the  provisions  of  the  act  of  June  12,  1906  (34  Stats.,  256),  to 
replace  the  articles  transferred,  sold,  or  expended  as  above.  By 
virtue  of  this  law  the  Medical  Department  is  thus  enabled  to  extend 
its  facilities  of  purchase,  inspection,  and  issue  to  those  branches  of  the 
executive  service  which  desire  to  utilize  them,  without  materially 
impairing  the  medical  equipment  of  the  Army.  Details  of  these 
issues  and  sales  are  shown  in  the  following  table: 

A.  Supplies  issued  to  States  and  Territories  for  the  use  of  the 

Organized  Militia,  under  section  1661,  Revised  Statutes,  and 

appropriations  supplementary  thereto: 

Alabama $1, 186.  09 

Arizona 79.  25 

Arkansas 2, 1-57.  22 

California 49.  56 

Colorado 21 .  61 

Connecticut 101. 10 

District  of  Columbia 363.  74 

Idaho 150.  87 

Indiana 6,  709.  38 

Iowa 3,  044.  07 

Kentucky 1,  Oil.  89 

Louisiana 812.  99 

Maine 838.  07 

Maryland 122.  52 

Massachusetts 981.  76 

Michigan 968.  37 

Minnesota 36.  00 

Mississippi 2,  840.  86 

Missouri 526. 59 
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A.  Supplies  issued  to  States  and  Territories  for  the  use  of  the 
Organized  Militia,  etc. — Continued. 

Montana |12.  30 

New  Hampshire 636.  76 

New  Jersey 84. 46  j 

New  Mexico 1, 467.  27 

New  York 3,497.33  ! 

North  Dakota 238.99  j 

Ohio 2,  786.  72  ! 

Oklahoma 3,282.68  j 

Pennsylvania 3,  772. 11  ] 

South  Dakota 11.18  ' 

Texas 94.38  j 

Vermont 82.06  . 

Virginia 3,594.22  i 

Washington 313.98 

West  Virginia 20.86  i 

Wisconsin 695. 18  j 

$42, 492.  42  j 

B.  Sales  to  States  under  section  17,  act  of  Jan.  21,  1903  (32 

Stats..  778):  ' 

Florida 90.00  j 

Georgia 0.20 

Indiana 19.  87 

Iowa 463.19 

Maine 93.13 

Nebraska 40.63 

NewYork 26.19  j 

Ohio 61.60  ; 

Pennsylvania 1,  788.  56  ; 

Winconsin 60.34  i 

2,643.71  i 

C.  Supplies   transferred  to  other  bureaus  and  departments 

of  the  Government:  ; 

Isthmian  Canal  Commission 7,577.14  ] 

Engineer  Department,  United  States  Army 7.75 

Ordnance  Department,  United  States  Army 4.  70 

Quartermaster's  Department,  United  States  Army 389.  23  I 

Navy  and  Marine  Corps 355.11  ] 

Forest  Service 909.38  j 

9,243.31  j 

D.  Sales  to  the  civil  government  of  the  Philippine  Islands 716.  98  i 

E.  Sales  ta  the  United  States  Soldiers'  Home 5, 876.  81  I 

F.  Sales  to  civilian  employees  of  the  Army  and  civilians 6,  628.  72  ' 

G.  Issues  toward  the  relief  of  sufferers  from  famine  in  China 671.  50  ■ 

Total 68,273.45  i 

LIBRARY  OF  THE  SURGEON  GENERAL'S  OFFICE. 

The  building  occupied  by  the  Hbrary  and  museum  is  now  under-  ; 

going  renovation,  an  appropriation  of  $10,000  having  been  obtained  ■ 

for   this   purpose.     The   entire   interior   of   the   building  has   been  ' 

repainted  \v\ih  but  shght  interruption  to  the  work  carried  on  by  the  ] 

museum  and  Hbrary  division.  i 

During  the  year  there  were  presented  to  the  hbrary  551  books  and  ■ 
4,503  pamplilets  and  journals.  A  very  valuable  gift  was  the  bequest  i 
of  the  late  Thomas  Windsor,  of  Manchester,  England,  including  a  '• 
number  of  books  and  pamphlets  of  which  the  library  did  not  possess  , 
copies.  The  most  important  portion  of  this  bequest  was  a  small  col- 
lection of  medical  manuscripts  of  the  fifteenth  and  sixteenth  cen-  \ 
turies,  including  two  beautiful  MSS.  of  Constantinus  Africanus,  a  MS. 
of  the  treatise  of  Robert  Grosseteste,  bishop  of  Lincoln,  De  Venenis,  ! 
and  a  manuscript  in  English  of  John  de  Burdews  on  the  plague.  i 
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The  following  table  shows  the  additions  made  to  the  library  during 
the  year  1910-11: 


Medical  journals 

Medical  transactions 

Bound  theses 

Bound  pamphlets. . . 
Other  medical  books 

Total 

Medical  theses 

Medical  pamphlets . . 

Total 


On  hand 

June  30, 

1910. 


Volumes. 

53,023 

8,610 

2,604 

3,092 

104,341 


172,270 


83, 767 
220,941 


304, 708 


Added  dur- 
ing fiscal 
year. 


Volumes. 

1,121 

108 


2,008 


3,237 


3,328 
2,774 


6,102 


Total,  June 
30, 1911. 


Volumes. 

54, 744 

8,718 

2,604 

3,092 

106, 349 


175,507 


87,095 
223,715 


310,810 


ARMY  MEDICAL  MUSEUM. 

The  total  number  of  specimens  in  the  museum  at  the  close  of  the 
fiscal  year  June  30,  1911,  is  34,447. 

The  following  statement  shows  in  detail  the  additions  and  changes 
in  the  different  sections : 

Pathological  section: 

In  museum  June  30,  1910 12, 952 

Discarded 25 

Donated 1 

26 

12,  926 
Received  during  the  year 63 

In  museum  June  30,  1911 12,  989 

Anatomical  section: 

In  museum  June  30,1911 1, 186 

Section  of  comparative  anatomy: 

In  museum  June  30,  1910 694 

Discarded 1 

In  museum  June  30,  1911 693 

Microscopical  section: 

In  museum  June  30,  1911 12, 916 

Miscellaneous  section: 

In  museum  June  30,  1910 3,166 

Discarded 10 

3, 156 
Received  during  the  year 224 

In  museum  June  30,  1911 3,  380 
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Provisional  section,  pathological: 

In  museum  June  30,  1910 522 

Discarded 87 

Donated 67 

154 

In  museum  June  30,  1911 368 

Provisional  section,  anatomical: 

In  museum  June  30,  1910 378 

Discarded 5 

Donated 2 

7 

In  museum  June  30,  1911 371 

Photographic  section: 

In  museum  June  30,  1911 2, 544 

RECAPITULATION. 

Specimens  in  museum  June  30,  1910 34, 358 

Discarded  and  donated 198 

34, 160 
Added  during  the  year 287 

On  hand  June  30,  1911 34, 447 

The  following  are  some  of  the  interesting  pathological  specimens 
received  during  the  fiscal  year  ending  June  30,  1911: 

Malformations.- — Specimen  14160,  diprosopus  triophthalmus  in  a  chicken;  contrib- 
uted by  Mr.  E.  S.  Schraid,  Washington,  D.  C.  Specimen  14169,  syncephalus  in  a 
chicken;  contributed  by  Mr.  James  Mulvey,  Washington,  D.  C.  Specimen  14222, 
atrophy  of  twdn  fetus,  placental  thrombosis;  donated  by  Dr.  D.  P.  Hickling,  Wash- 
ington, D.  C. 

Shot  ivounds . — Specimen  14220,  shot  wound  of  leg,  gangrene,  amputation;  contrib- 
uted by  Dr.  E.  F.  Magruder,  Washington,  D.  C.  Specimens  14180  to  14183,  experi- 
mental shot  fracture  of  bone,  by  pointed  bullet,  30,  Springfield  rifle,  ammunition 
1906;  14180,  the  skull;  14181  and  14182,  femurs;  14183,  ankle  joint;  contributed  by 
Col.  L.  A.  La  Garde,  Medical  Corps,  United  States  Army. 

C/'^iCiMariasis.— Specimen  14192,  ova  of  hookworm;  contributor  unknown. 

Digestive  system. — Specimen  14190,  remarkable  caries  of  teeth  in  young  person; 
contributed  by  C.  M.  Rowland,  D.  D.  S.,  Washington,  D.  C.  Specimen  14161,  acute 
dilatation  of  stomach,  in  soldier,  after  measles;  death  in  about  36  hours;  contributed  by 
Capt.  L.  T.  Le  Wald,  Medical  Corps,  United  States  Army.  Specimen  14178,  ulcer  of 
stomach,  death  from  hemorrhage;  contributed  by  Dr.  W.  R.  Greene,  Washington, 
D.  C.  Perforating  ulcers  of  duodenum,  specimen  14172,  in  soldier,  age  31;  death 
from  hemorrhage;  contributed  by  First  Lieut.  M.  C.  Coburn,  Medical  Corps,  United 
States  Army.  Specimen  14173,  in  man,  age  54;  death  from  perotonitis;  contributed 
by  Dr.  R.  W.  Baker,  Washington,  D.  C.  Specimen  14165,  sarcoma  of  jujenum, 
spleen  and  peritoneum  also  involved;  contributed  by  Dr.  B.  M.  Randolph,  Wash- 
ington, D.  C.  Specimen  14167,  constriction  of  ileum,  with  gangrene;  contributed 
by  Dr.  J.  T.  Kelley,  jr.,  Washington,  D.  C.  Specimen  14174,  hernia,  ileum  stran- 
gulated by  adherent  loop  of  appendix;  Filipino;  no  complaint  until  a  few  hours 
before  death;  contributed  by  First  Lieut.  J.  R.  Barber,  Medical  Corps,  United  States 
Army.  Specimen  14159,  umbilical  hernia  with  fistula,  in  woman  five  months  preg- 
nant; removed  by  operation;  contributed  by  First  Lieut.  T.  M.  Foley,  Medical  Corps, 
United  States  Army.  Specimen  14176,  calculus  removed  after  death  from  colon  of 
horse;  death  from  obstruction;  contributed  by  Dr.  A.  W.  Acheson,  V.  S.,  Washing- 
ton, D.  ('.  Specimen  14217,  melanotic  sarcoma  of  liver;  secondary  to  similar  tumor 
of  eye;  contributed  by  Dr.  H.  H.  Hawxhurst,  Washington,  D.  C. 

Nervous  system. — Specimen  14194,  tuberculous  tumors  of  brain  in  child  2  years  old; 
no  tuberculosis  elsewhere;  contributed  by  Dr.  S.  S.  Adams,  Washington,  D.  C. 

Circulatory  system. — Specimen  14170,  shot  laceration  of  heart;  suicide;  soldier; 
contributed  by  Capt.  C.  L.  Cole,  Medical  Corps,  United  States  Army.  Specimen 
14219,  large  varicose  veins  of  leg  in  young  woman;  removed  by  operation  by  Dr.  J.  F. 
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Mitchell,  Washington,  D.  C.  Specimen  14164,  sarcoma  of  spleen;  same  case  as  tliat  of 
intestine  14165  and  peritoneum;  contributed  by  Dr.  Randolph,  Washington,  1).  C 

Urinary  organs. — Specimen  14175,  papillo-adenoma  of  kidney,  contributed  by 
Dr.  Van  Swearingen,  Washington,  D.  C. 

Female  generative  system. — Specimen  14171,  fibroid  tumor  of  parovarium;  woman, 
age,  55;  removed  by  operation;  contributed  by  Dr.  I.  S.  Stone,  Washington,  D.  C. 

Skin. — Specimen  14177,  dermoid  cyst,  from  horse;  contributed  by  Dr.  W.  W. 
Acheson,  V.  S.,  Washington,  D.  C. 

Eye. — Specimen  14188,  cataract  after  injury.  Specimen  14184,  inflammation. 
Specimen  14185,  iridocyclitis.  Specimen  14186,  iridocyclitis  and  glaucoma.  Speci- 
men 14187,  destruction  of  eye  after  injury;  enucleation  in  all  of  the  cases;  contributed 
by  Dr.  R.  S.  Lamb,  Washington,  D.  C. 

Bones  and  joints . — Fractures:  Specimen  14196,  femur;  repair;  knee  joint  involved. 
Specimen  14198,  femur,  green  stick  fracture;  repair,  osteoporosis.  Specimen  14200, 
femur,  repair;  14202,  femur,  repair;  14206,  tibia,  impacted  fracture,  repair;  14209, 
tibia,  repair.  All  of  these  specimens  showed  deformity  after  healing.  Inflammation 
with  exostoses:  Specimen  14205,  tibia;  14197,  femur:  14207.  tibia.  Osteitis  defor- 
mans, 14208,  tibia.  Ostemyelitis:  Specimens  14163,  14195,  and  14204,  femurs.  Osteo- 
poro.-^is:  Specimen  14215.  Arthritis:  Specimen  14201,  head  of  femur.  Osteoarthritis: 
Specimen  14199,  head  of  femur;  14203,  knee  joint  with  dislocation;  14210,  upper  end 
of  ulna;  14200,  14212,  14213,  14214,  lumbar  and  thoracic  vertebraj;  14216,  bones  of 
leg,  knee  surface.  All  of  the  above  specimens  of  bones,  with  one  exception,  were 
received  from  the  U.  S.  National  Museum;  collected  from  cemeteries  of  Peru,  by 
Dr.  Ales  Hrdlicka,  and  believed  to  be  several  hundred  years  old.  The  exception  is 
14163,  removed  by  Lieut.  Col.  V/.  H.  Arthur,  Medical  Corps,  United  States  Army, 
from  man  age  49,  who  had  had  acute  rheumatism  of  knee. 

In  the  miscellaneous  series. — Specimen  3314  is  a  mosquito  house  from  Dr.  William 
Utzinger,  of  Zurich,  Switzerland.  Specimen  3363,  Japanese  rifle,  donated  by  the 
Japanese  war  office.  Specimen  3367,  Harris  incinerator.  Specimens  3509  and  3510, 
models  of  the  sewage  disposal  plant  of  Baltimore,  Md.  Specimens  3317,  3393,  and 
3394,  first  aid  packets.  Specimens  3391  and  3392,  Hospital  Corps  pouches.  Speci- 
mens 3368,  3373,  and  3400,  medical,  surgical,  and  food  chests  used  in  the  United 
States  Army.  Specimens  3387-3390,  medical,  surgical,  and  pharmacy  chests  used  in 
French  army.  Specimens  3375-3384, 3386,  and  3399  (from  Maj .  Charles  Lynch,  Medical 
Corps,  United  States  Army),  litters,  old  and  recent,  mainly  those  used  in  the  United 
States  Army.  Specimens  3318-3362,  3365,  and  3402  to  3407  and  3512,  microscopical 
accessories  used  by  the  late  Surg.  J.  J.  Woodward,  United  States  Army,  at  the  Army 
Medical  Museum  prior  to  1882. 

Specimens  3417  to  3441,  3454  to  3506,  3508,  3511,  and  3531,  hypodermic  syringes, 
old  and  recent.  Specimens  3519  to  .3520,  sphygmomanom.eters.  Specimen  3313 
(from  Dr.  Robert  Fletcher),  3410-3416,  3442-3453,  and  3515,  old  and  recent  stetho- 
scopes. Specimens  3395-3397,  3507,  3518,  3521,  and  3535,  gastro-intestinal  instruments 
of  recent  date.  Specimens  3516-3517,  recent  ophthalmoscopes.  Specimens  3522-3528 
and  3534,  recent  otological  instruments. 

ARTIFICIAL  LIMBS  AND  APPARATUS. 

TJnder  the  laws  relatin«:j  to  artificial  limbs  and  apparatus,  or  com- 
mutation therefor,  orders  on  manufacturers  were  given  during  the 
fiscal  year  for  21  artificial  legs  and  2  arms.  Commutation  certificates 
were  issued  for  157  cases  of  amputated  leg,  70  of  amputated  arm,  8 
of  amjmtated  foot,  and  1,460  cases  of  loss  of  use  of  Ibnh. 

Under  the  act  of  June  17,  1870,  and  subsequent  amendments 
thereto,  23,436  disabled  soldiers  and  sailors  have  been  furnished 
artificial  limbs  or  apparatus,  or  have  received  commutation  in 
money  since  the  passage  of  the  act  as  follows:  Total  number  benefited 
to  June  30,  1911,  23,436;  died,  12,869;  dropped  from  rolls,  592; 
rejected  after  one  or  more  payments,  569;  remaining  on  rolls  at  end 
of  fiscal  year,  9,406,  being  a  loss  of  647  beneficiaries  during  the  year. 

It  is  estimated  that  the  sum  of  S115,000  will  be  required  to  pay  the 
claims  coming  due  during  the  fiscal  year  ending  June  30,  1913. 
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APPLIANCES    AND    TRUSSES. 

One  hundred  and  forty-eight  apphances  were  issued  during  the 
fiscal  year  and  465  trusses  were  furnished  and  fitted. 

MISCELLANEOUS. 

PUBLICATIONS    BY    MEDICAL    OFFICERS. 

Among  the  notable  worlds  of  medical  officers  during  the  year 
appeared  a  valuable  book  illustrative  of  the  tactical  problems  which 
are  encountered  by  medical  officers  in  active  service  in  the  field. 
This  work  was  by  Maj.  Edward  L.  Munson,  Medical  Corps,  United 
States  Army,  in  collaboration  with  Maj.  John  F.  Morrison,  General 
Staff,  and  is  entitled  *'A  vStudy  in  Troop  Leading  and  Management  of 
the  wSanitary  Service  in  War." 

The  Secretary  of  War  when  visiting  Porto  Rico  in  January,  1910, 
was  impressed  with  the  importance  of  the  cam])aign  which  had  been 
carried  on  there  against  hookworm  since  its  initiation  in  1900  by  the 
labors  of  Maj.  Bailey  K.  Ashford,  Medical  Corps,  United  States  Army. 
Believing  that  the  information  and  experience  acquired  in  this  cam- 
paign would  be  of  very  valuable  application  in  the  infected  portions 
of  the  United  vStates,  he  directed  Maj.  Ashford  to  prepare  for  publi- 
cation by  the  Government  a  full  history  of  the  operations  against 
hookworm  in  Porto  Rico.  A  very  full  and  valuable  report  of  335 
pages  has  been  Avritten  by  this  officer  and  liis  collaborator.  Dr.  Pedro 
Gutierrez  Igaravidez,  and  it  being  decided  that  this  could  not  properly 
be  published  from  the  appropriation  for  printing  of  the  War  Depart- 
ment, it  was  printed  as  Senate  Document  No.  808,  Sixty-first  Con- 
gress, third  session,  in  accordance  with  the  resolution  proposed  by 
Senator  Owen. 

As  the  publications  of  medical  oflicers  are  a  valuable  index  of  their 
professional  and  scientific  activities,  the  following  list  of  such  publi- 
cations, arranged  alphabetically  by  the  names  of  the  authors,  is  given 
to  bring  the  list  of  these  publications  up  to  the  date  of  the  beginning 
of  the  present  fiscal  year.  It  is  proposed  liereafter  to  publish  a  list 
of  such  treatises  and  articles  as  are  approved  for  publication  by  this 
office,  under  the  provisions  of  paragraph  439  of  the  medical  manual, 
for  each  fiscal  year. 

Publications  by  medical  officers  of  the  Army,  Jan.  1,  1910y  to  July  1,  1911. 


Author. 


Article. 


Published  in- 


Ashburn,  Maj.  Percy  M. 


Barber,  First  Lieut.  John  R. . 
Bissell,  Maj.  Wm.  G 


Blanchard,  Capt.  R.  M. 


Report  on  medical  conditions  in  Liberia 

Account  of  an  instructive  typhoid  epidemic. 

Report  on  laboratory  work  at  the  Army 
General  Hospital,  San  Francisco,  Gal.,  for 
the  year  1909. 

Liquor  cresolis  compositus,  extempore 


Personal  hygiene  and  camp  sanitation  and 
the  respective  duties  of  the  line  and  med- 
ical officers  in  regard  thereto  and  the  ne- 
cessity of  early  discovery  and  removal  of 
persons  infected  with  commiuiicable  dis- 
eases. 

A  dispensary  ambulance 


The  Military  Surgeon,  Octo- 
ber, 1910. 

The  Military  Surgeon,  March, 
1910. 

The  Military  Surgeon,  April, 
1910. 

The  Military  Surgeon,  March, 

1910. 
The  Mihtarv  Surgeon,  April, 

1910. 


The  Military  Surgeon,  May, 
1910. 
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Publications  by  medical  officers  of  the  Army,  Jan.  1,  1910,  to  July  1,  1911 — Continued. 


Author. 


Brewer,    First   Liout.   Isaac 
W.,  M.  R.  S. 

BrowTi,  First  Lieut.  Ira  C, 

M.  R.  S. 
"  Caduceus  " 


Chamberlain,  Maj.  Weston  P. 

Coe,  First  Lieut.  Henry  C, 

M.  R.  S. 
Cole,  Capt.  Clarence  L 


Crabtree,  Capt.  Geo.  H 

Craig,  Capt.  Charles  M 


Culler,  Capt.  Robert  M 

De  Loffre,  Capt.  Samuel  M.. 

DoUey,  First  Lieut.  Gilman 
C. 

Duncan,  Capt.  Louis  C 


Eastman,  Capt.  Wm.  R. 


Ebert,  Lieut.  Col.  R.  G 

Ekwurzel,  Maj .  Geo.  M 

Fauntleroy,  Maj.  P.  C 

Field,  Maj.  P.  C 

Fletcher,  First  Lieut.  John  P 

Ford,  Maj.  J.  H 


Foster,  First  Lieut.  Geo.  B.,  jr, 

Gossman,  Maj.  Geo.  H.  R 

Halllday,  First  Lieut.  C.  H. . 
Harris,  Lieut.  CoL  H.  8.  T 
Harris,  Capt.  J.  R 


Article. 


The   disposition   of  excrement   of  troops 

while  on  the  march  or  in  bivouacs  of  short 

duration. 
Camp  WikofI,  Montauk  Point,  N.  Y.,  in 

1898. 
The  sick  report  and  the  efficiency  of  the 

Army. 
The   disappearance  of  beriberi   from   the 

Philippine  (native)  Scouts. 
The  "  inactive"  Medical  Reserve  Corps 

Ankylostomiasis 

Notes  of  a  case  of  reconstructive  endoaneu- 
rysmorrhaphy. 

On"  the  sexual  forms  of  the  malarial  Plas- 
modia occiu-rina;  in  the  blood  of  man. 

Further  obsLTvations  upon  paramoeba  hom- 
inis,  an  intestinal  parasite  of  man. 

Observations  upon  NoKuehi  modifications 
of  the  Wassormann  complement  test  in  the 
diagnosis  of  lues  in  the  military  service. 

Entama?ba  tetras:eua  as  a  cause  of  dysen- 
tery in  the  Philippine  Islands. 

The  natiu-e  of  the  virus  of  yellow  fever,  den- 
gue, and  pappataci  fever. 

The  relation  of  certain  bacteria  to  nonspe- 
cific reactions  with  the  complement  fixa- 
tion test  for  lues. 

The  Immediate  effect  upon  the  complement 
fi.xation  test  for  lues  of  treatment  with 
arsenobenzol;  analysis  of  22.5  cases. 

The  importance  to  the  Army  of  diseases 
transmitted  by  mosquitoes,  "and  methods 
for  their  prevention. 

Liver  abscess , 

Diseases  of  the  heart  among  applicants  for 
enlistment. 

Gangrene  of  the  lung  in  which  trichomonas 
intestinalis  was  the  only  apparent  etio- 
logical factor. 

A  case  of  balantidium  dysentery 

Mathematics  and  medicine 

A  report  on  intestinal  parasites  in  scout 

companies. 
An  incidence  of  Moro  surgery 

How  may  the  value  of  the  Medical  Depart- 
ment to  the  military  establishment  be 
enhanced? 

The  Army  Hospital  Corps:  How  its  effi- 
ciency can  be  increased. 

Some  notes  taken  at  the  surgical  clinics  in 
Chicago  during  the  convention  in  Novem- 
ber, 1910. 

The  recruit  depot  point  of  view 

Phorometry  of  normal  eyes  in  young  male 
adults. 

A  safe  and  rapid  method  of  antit3T)hoid  vac- 
cine administration. 

A  rational  indication  for  bacteriological  vac- 
cine in  typhoid  fever,  with  a  report  of  14 
cases. 

The  conditions  influencing  service  of  militia 
medical  officers. 

Regulations  for  tlie  government  of  post  hos- 
pitals. 

Antityphoid  vaccination:  An  incidence 
illustrating  its  efficacy. 

The  presence  of  acid  alcohol-resisting  bacilU 
in  the  blood. 

The  present  status  of  antityphoid  inocula- 
tion. 

Low-country  fever  diagnosis  as  dengue 

Practicable  field  sanitation 

Openings  for  young  physicians  in  the  Army 


Published  in— 


The  Military  Surgeon,  June, 
1911. 

The  Military  Surgeon,  March, 
1910. 

The  Military  Surgeon,  Au- 
gust, 1911. 

The  Military  Surgeon,  May, 
1910. 

The  Military  Surgeon,  April, 
1910. 

The  Militarv  Siu'geon,  Janu- 
ary, 1911." 

Joiu-nal  of  the  American  Med- 
ical Association,  1911. 

The  Archives  of  Internal 
Medicine,  1910. 

Journal  of  the  American  Med- 
ical Association,  1910. 

Journal  of  Experimental 
Medicine,  1910. 

Journal  of  the  American  Med- 
ical Association,  1910. 
New  York  Medical  Journal. 

Journal  of  Experimental 
Medicine,  1911. 

The  Archives  of  Internal 
Medicine,  1911. 

The  Mihtary  Surgeon,  March, 
1910. 

Journal  of  the  American  Med- 
ical Association,  1910. 

The  Military  Surgeon,  Sep- 
tember, 1910. 


The  Military  Surgeon,  Sep- 
tember, 1910. 

The  Militarv  Surgeon,  Octo- 
ber, 1910. " 

The  Military  Surgeon,  June, 
1910. 

The  Military  Surgeon,  Jmie, 
1911. 

The  Military  Surgeon,  March, 
1910. 

The  Military  Surgeon,  Au- 
gust, 1911. 

The  Military  Surgeon,  April, 
1911. 

The  Military  Surgeon,  June, 
1911. 

New  York  City  Ophthalmo- 
logical  Journal,  1911. 

Journal  of  the  American  Med- 
ical Association,  1911. 


The  Military  Surgeon,  Mav, 
1910. 

The  Military  Surgeon,  July, 
1911. 

Journal  of  the  American  Med- 
ical .Association,  1910. 

The  Military  Surgeon,  Feb- 
ruary, 1910. 

Journal  of  the  American  Med- 
ical Association,  1910. 

The  Military  Surgeon,  Au- 
gust, 1911. 

The  Military  Surgeon,March, 
1910. 

American  Journal  of  Clinical 
Medicine,  1910. 
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Author. 


Article. 


Published  in— 


Hartsock,  Maj.  Frederick  M. 


HUl,  First  Lieut.  Eben  C. 


Jackson,  First  Lieut.  Thomas 
W.,  M.  E.  S. 


Jones,  First  Lieut.  Glenn  I. 


Jones,  Capt.  Harold  W. 


Jones,  Capt.  Percy  L 

Eeefer,  Lieut.  Col.  F.  R 

Balboume,  Capt.  E.  D. 
(Board  for  Study  of  Tropi- 
cal Diseases). 

Knox,  First  Lieut.  Henry  A. . 

Kremers,  First  Lieut.  E.  D. . 


LeWald,  Capt.  Leon  T 

Love,  Capt.  Albert  G 

Lyon,  First  Lieut.  Culbert  W. 

Lyster,  Maj.  William  J.  L 

Maus,  Col.  L.  M 


Morse,  Capt.  Charles  F. . . 
Munson,  Maj.  Edward  L. 


McKinney,  First  Lieut.  Q.  L. 


Antityphoid  vaccinations:  Result  of  1,100 

inoculations. 
The  dangers  of  introducing  infections  from 

our   tropical    possessions    by   returning 

troops. 
Flatfoot  a  possible  cause  of  backache 

A  simple  method  of  rectal  feeding  or  giving 
normal  saline  solution  per  rectum. 

The  high  death  rate  from  diphtheria  in  the 
United  States:  Probable  cause  and  means 
of  reduction. 

A  simple,  removable  head  bandage. 

Carriers  in  relation  to  the  spread  of  diph- 
theria. 

Blastomycetic  dermatitis 

Plague 

The  adequate  treatment  of  gonorrhea. 

A  case  of  intestinal  bilharziosis 

Chronic  influenza 

An  oral  lesion  in  apparently  cured  syphilis. . 

A  series  of  cases  treated  with  Ehrlich's  ar- 
senobenzol. 

The  value  of  camps  of  instruction  for  medi- 
cal oiflcers  of  the  National  Guard:  Some 
impressions. 

The  masquerader,  syphilis:  Some  statistics 
from  hospital  practice. 

The  ant  as  a  destroyer  of  flies 

The  prevention  of  typhoid  fever 

The  bacteriology  of  an  epidemic  of  bacillary 
dysentery. 

Filariasis  at  Fort  Hancock,  N.  J 

Notes  on  the  Thirty-third  Regiment  of  Chi- 
nese Infantry;  reviewed  by  Capt.  W.  F. 
Creary,  Eighth  Infantry,  at  Nanking, 
China. 

Adenoid  and  tonsillar  hypertropiiies  In  re- 
cruits. 

Infection  of  southern  recruits  with  intestinal 
nematodes. 

Venemous  snakes  of  the  United  States,  their 
bites  and  treatment. 

A  statement  of  a  recent  Incidence  of  protec- 
tion from  typhoid  by  inoculation. 

Venereal  diseases,  their  prevention  and 
treatment. 

Further  observations  on  the  prophylaxis  of 
venereal  diseases  in  the  United  States 
Army. 

The  ethics,  scope,  and  prerogative  of  the 
Army  medical  ofTicer. 

The  prevalence  and  prophyla.xis  of  venereal 
diseases  at  one  military  post. 

Sanitary  tactics 


Should  medical  officers  be  held  directly  re- 
sponsible for  the  sanitation  ami  health  of 
the  troops  with  whom  they  serve,  and,  if 
so,  what  should  be  their  powers  and  re- 
sponsibilities (abstract). 

The  practical  utility  of  map  problems  in 
medico-military  education. 

A  report  on  venereal  diseases  at  Camp  Stot- 
senburg,  February  to  August,  1910,  and 
an  analytical  report  of  75  bubo  operations. 

Some  suggestions  for  increasing  the  effi- 
ciency of  the  ambulance  company. 


Journal  of  the  American  Med- 
ical Association,  1910.        i 

The  Mihtary  Surgeon,  March, 
1910. 

The  Military  Surgeon,  Janu- 
ary, 1911. 


The  Mihtary  Surgeon,  Au-  J 
gust,  1910. 

Published  in  Vol.  I,  Hare's  'i 

System  of  Modem  Treat-  | 

ment,  1910.  j 

The  Military  Surgeon,  Sep-  ] 

tember,  1910.  ; 

American  Journal  of  Medical  . 

Sciences,  1910.  ' 

The  Military  Surgeon,  Au- 
gust, 1911.  ! 

Boston  Medical  Journal,  1911.  : 
I 

The  Mihtary  Surgeon,  April,  I 

1910.  ' 

The  Mihtary  Surgeon,  June,  i 

1911.  ] 
The  Military  Surgeon,  July,  i 

1910.  : 
The  Mihtary  Surgeon,  March,  I 

1911.  ; 

The  Military  Surgeon,  April,  i 

1910.  : 

The  Mihtary  Surgeon,  June,  ] 
1911. 

The  Military  Surgeon,  Au- 
gust, 1911.  ; 


The  Military  Surgeon,  May, 
1910. 

The  Military  Surgeon,  Octo- 
ber, 1910. 
Do. 

The  Military  Surgeon,  May, 
1911. 

The  Military  Surgeon,  Au- 
gust, 1910. 

The  Military  Surgeon,  De- 
cember, 1910. 

The  Military  Surgeon,  March, 
1911. 

The  Mihtary  Surgeon,  Sep- 
tember, 1910. 

Approved  by  the  Surgeon 
General  and  pubUshed 
with  the  consent  of  the 
War  Department. 

The  Mihtary  Surgeon,  June, 
1910. 


The  Military  Surgeon,  Feb-  i 

ruary,  1910.  ' 

The  Military  Surgeon,  Feb-  , 

ruary,  1911.  ] 

The  Mihtary  Surgeon,  July, 
1910. 
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Author. 


Nichols,  Capt.  U.J 


O'Connor,  Maj.  R.  P. 
Owen,  Capt.  L.  J 


Patterson,  Maj.  Robert  U.. 

Phalen,  Capt.  James  M 

Pierson,  Capt.  R.  H 

Pillsbury,    First    Lieut 

Henry  C. 
Pipes,  Capt.  H.  F 

Powell,  Capt.  William  A. . . . 

Raymond,     Lieut.     Col. 

Henry  I. 
Reasoner,  Capt.  M.  A 


Reno,  Maj.  William  W. 


Rhoads,  Maj.  T.  L 

Richards,  Capt.  Robert  L. 

Roberts,  Maj.  AVilliam  M. . 


Ruffner,  Maj.  F.arnest  L. . 
Russell   Mai.  Frederick  F, 


Article. 


Published  in— 


Yaws,with  a  demonstration  ofinfected  tissue 


Hookworm  and  pellagra. 


Arsenobenzol  and  .sodium  cacodylate. 
Fact  and  fancy  about  tlie  liookworm . 


Further  observations  on  certain  features  of 
experimental  sypliiiis  and  yaws  in  the 
rabbit 

Relation  of  tlie  eyes  to  rifle  shooting 


Report  of  a  case  of  dislocation  of  a  malar 

bone. 
Sewage  disposal  at  Fort  13enjamin  Harrison. 


Measurements  of  the  chest  with  the  tape 

measure  and  spirometer. 
Feeding  of  infants  in  the  Tropics 


A  modified  Caldwell  kitchen  incinerator  for 

field  use. 
The  bacteriology  of  an  epidemic  of  baeillary 

dysentery. 
Military  hygiene  in  cold  countries 


Report  on  a  visit  to  India. 


X-ray  localization  by  construction 

Report  of  observations  made  during  a  tour 
of  duty  at  Camp  Wilhelm,  Tayabas,  P.  I. 

Creeping  eruption  (Dermamyiasis  linearis 
migrans  Oestrosa). 

Wassermann  reaction  in  the  service,  based 
on  1,000  reactions. 

Some  miscellaneous  notes  by  Ralph  C.  Mat- 
son,  M.  D.,  Portland,  Greg.,  and  Capt. 
M.  A.  Reasoner,  Medical  Corps,  "It  has 
been  found  possible  to  keep  syphilitic 
blood  for  4  months  without  any  variation 
in  the  strength  of  the  Wassermann." 

A  simple  teclmique  for  salvarsan  injection. . 

One  case  of  malaria  treated  by  salvarsan 

A  ready  means  of  increasing  the  marching 

radius  of  the  soldier.                                '   , 
The  sanitary  officer 


A  ready  means  of  increasing  marching  ca- 
pacity. 

Blanks  for  the  internal  administration  of 
Army  general  hospitals. 

Cases  from  the  Army  surgical  clinic 

A  study  of  cases  of  mental  disease  from  the 
standpoint  of  the  military  surgeon. 

Mental  and  nervous  diseases  in  the  Russo- 
Japanese  War. 

Report  of  a  trip  to  Africa 


Medical  service  v>'ith  cavalrj'  in  the  field. 
The  private  sanitary  Filipino  Feouts 


Antityphoid  vaccination  in  the  American 
Army. 

Control  of  typhoid  fever  in  the  Anny  by 
vaccination 


Read  before  the  New  York 
Pathological  Society,  Feb. 
8,  1910,  and  published  in 
the  proceedings  of  the  so- 
ciety. 

Read  before  the  Springfield 
Academy  of  Medicine:  The 
Military  Surgeon,  June, 
1910. 

Journal  of  the  American  Med- 
ical Association,  1911. 

New  York  Medical  Record, 
1911. 

Journal  of  Experimental 
-Medicine,  1911. 

Journal  of  the  MiUtary  Serv- 
ice Institute,  1910. 
The  Military  Surgeon,  1911. 

Read  before  the  Indiana  San- 
itary and  Water  Supply 
Association,  February,  1910. 

The  Military  Surgeon,  May, 
1910. 

The  Military  Surgeon,  Sep- 
tember, 1910. 

The  Military  Surgeon,  No- 
vember, 1910. 

The  Military  Surgeon,  April, 
1910. 

The  Military  Surgeon,  March, 
1910. 

The  Military  Surgeon,  June, 
1910. 

Journal  of  the  American  Med- 
ical Association. 

The  Military  Surgeon,  1911. 

The  Military  Surgeon,  Au- 
gust, 1911. 

The  Jillitary  Surgeon,  Au- 
gust, 1910. 

The  Military  Surgeon,  1911. 


Journal  of  the  American  Med- 
ical Association,  1911. 

The  Mihtary  Surgeon,  1911. 

The  MiUtary  Surgeon,  Sep- 
tember, 1910. 

The  Military  Surgeon,  Feb- 
ruary, 1910. 

The  Militarj'  Surgeon,  June, 
1911. 

The  Military  Surgeon,  March, 
1911. 

1911. 

The  MiUtary  Surgeon,  May, 
1910. 

The  Military  Surgeon,  Feb- 
ruary, 1910. 

The  Military  Surgeon,  March 
1911. 

The  Military  Surgeon,  March, 
1910. 

The  Military  Surgeon,  Au- 
gust, 1910. 

The  proceedings  of  the  Amer- 
ican Public  Health  Asso- 
ciation, 1910. 

Read  before  the  New  York 
Aca'iemy  of  Medichie  and 
published  in  the  New  York 
State  Journal  of  Medicine; 
reprinted  for  di.stribution 
by.'^urgeon  General's  Office. 


8772— Il- 
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I 


Author. 


Article. 


Published  in— 


Russell,  Maj.  Frederick  F . . . 

Rutherford,  Maj.  Henry  H. . 
Schmitter,  Capt.  Ferdinand.. 
Smith,  Capt.  L.  L 

Starlc,  Maj.  A.  N 


Siler,  Capt.  J.  F 

Straub,  Maj.  Paul  F. 


Tenney,  Elmer,  .S.,  B.  L., 
M.  D.,  Medical  Reserve 
Corps. 

Thornburgh,  Capt.  Robert  M . 


Tuttle,  First  Lieut.  George  B 


Tropical  Diseases,  Board  for 
the  Study  of. 


The  prevention  and  treatment  of  typlioid 
fever  with  antityphoid  vaecine. 

Isolation  of  typhoid  bacilli  from  urine  and 
feces,  with  "a  description  of  a  new  double 
sugar-tube  medium. 

House  construction  in  the  Tropics 


Abdominal  diphtheria. 


Report  of  a  case  of  diphtheria  of  the  vul  va  in 

a  child  3  years  of  age. 
Mental  diseases  in  the  military  service,  with 

special  reference  to  dementia  prsecox. 
Some  factors  essential  to  the  efficiency  of 

medical  officers  in  active  and  simulated 

campaign. 
Report  of  a  ease  of  yaws 


The  training  of  sanitary  troops 

Painful  heel  in  arthritis  resulting  from  vari- 
ous causes. 

A  reinforced  plaster  splint 


(A  translation.)  Lessons  from  the  Russo- 
Japanese  War.  Precautions  for  the  pres- 
ervation of  public  health. 

History  of  a  case  of  nephritis  occurring  at 
Fort  Columbia,  Wash. 

Tlie  Gastrod  iscus  hominisinthe  Philippines. 
Report  of  a  case,  with  introductory  hel- 
minthological  conunent. 

Report  for  first  quarter,  1910 


Report  for  second  quarter.  1910. 
Report  for  third  quarter,  1910. . 


Vaughan,  Dr.  Victor  C,  Med- 
ical Reserve  Corps. 
Vedder,  Capt.  E.  B 

Weston,  First  Lieut.  H.  R., 

Medical  Reserve  Corps. 
Willcox,  Maj.  Charles 

Wilson,  Maj.  William  H 

Winter,  Maj.  Francis  A 

Woodbury,  Maj .  Fraulc  T . . . 


Report  for  fourth  quarter,  1910 

Report  on  epidemic  of  conjunctivitis  among 
Filipinos. 

Diphtheria  in  the  Philippines 

Filipino  rice  No.  2  and  beriberi 

A  preliminary  account  of  some  experiments  I 
undertaken  to  test  the  efficacy  of  the  ipe- 
cac treatment  of  dysentery. 

Disappearance  of  beriberi  from  the  Filipino 
(native)  Scouts. 

The  Wassermann  reaction  in  syphilis,  lep- 
rosy, and  yaws. 

A  contribution  to  the  etiology  of  beriberi. . . 

Typhoid  fe\er  in  the  Philippine  Islands 

A  study  of  the  influence  of  rice  diet  and  of 
inanition  on  the  production  of  multiple 
neuritis  of  fowls  and  the  bearing  thereof  on 
the  etiology  of  beriberi. 

The  Army  Medical  Service 

A  portable  mosquito-proof  room  (illus- 
trated). 

Report  of  a  case  of  rabies,  Camp  Overton, 
P.I. 

A  suggestion  for  simplifying  equipment  of 
mobile  units  in  campaign. 

Report  of  venereal  diseases  at  Camp  Stotsen- 
burg.  P.  I. 

Some  comments  on  the  disappearance  of 
Potomac  malaria  at  Fort  Myer,  Va. 

Iodine,  the  ideal  surgical  antiseptic  (illus- 
trated). 

Report  of  shotgun  wound  of  toe 


Read  before  the  District  Med- 
ical Association  in  Boston. 


The  Militarv  Surgeon,  Octo- 
ber, 1910. ■ 

The   Military   Surgeon.    No- 
vember, 1910. 
1910. 

The  Military  Surgeon,  April, 

1911. 
The  Militarv  Surgeon,  May, 

1910. 

The  Militarv  Surgeon,  Sep- 
tember, 1910. 

The  Military  Surgeon,  April, 
1911. 

The  Military  Surgeon,  July, 
1910. 

The  Military  Surgeon,  March 

1910. 
The  Military  Surgeon,  Julv, 

1910. 

The  Military  Surgeon. 

The  Military  Surgeon,  June, 
1910. 

The  Military  Surgeon.  -Au- 
gust. 1910. 

The  Militarv  Surgeon.  No- 
\  ember,  1910. 

The  Military  Surgeon,  Janu- 
ary, February,  1911. 

The'Military  Surgeon,  April, 
1911. 

Philippine    Journal    of    ."^ci 

ence. 

.     Do. 

Do. 

Do. 


The  Military  Surgeon.  May 

1911. 
Philippine    Journal    of    Sci- 
ence. 
Do. 
Do. 
The  Military  Surgeon.    -\u 
gust,  1911. 


The  Military  Surgeon,  Au- 
gust, 1910. 
Tl  e  iiilitary  Surgeon,  May, 

1910. 
The  Military  Surgeon, March, 

1911. 
The  Military  Surgeon,  March, 

1910. 
The  Militarv  Surgeon,  Feb- 

ruarv.  1911. 
The  Militarv  Surgeon,  March 

19)0. 
New  York  Medical  Journal, 

1910. 
The  Military  Surgeon,  March, 

1910. 
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FINANCIAL  STATEMENT,  1911.' 

Medical  and  hospital  department,  1911. 

Appropriated  by  act  approved  Mar.  23,  1910 $700,  000. 00 

Refundments  during  the  year 232. 50 


Total  to  be  accounted  for 700,  232. 50 

Disbur!^ed  during  the  year: 

Expenses  of  medical  supply  depots $786. 11 

Medical  and  hospital  supplies 427,  501. 20 

Medical  attendance  and  medicines  (except  at  recruiting 

stations) 9,  966.  87 

Medical  expenses  of  recruiting  (including  medical  at- 
tendance and  medicines  at  recruiting  stations) 7,  250. 68 

Pay  of  nurses 850. 02 

Pay  of  other  employees 145,  263. 34 

Hospital  laundry 37,  930. 01 

Expressage 196. 26 

Notary  fees 54.  67 

Gas  and  electricity  for  laboratory  apparatus 696. 28 

Customs  duties  and  internal  revenue  taxes  on  medical 

supplies 655. 19 

Miscellaneous 20. 00 

631,170.63 

Balances  on  hand  June  30,  1911: 

In  United  States  Treasury 34,  524. 36 

In  transit  from  disbursing  officers  to  the  Treasury 4, 008. 15 

In  hands  of  disbursing  officers — 

New  York  City 12,  009. 58 

Washington,  D.  C 1,  669. 98 

St.  Louis,  Mo 3,  281. 02 

San  Antonio,  Tex 2,  008. 04 

San  Francisco,  Cal 4,  684. 58 

Honolulu,  Hawaii 628. 97 

Manila,  P.  1 6,  247. 19 

69,061.87 

Total  accounted  for 700,  232. 50 

Medical  and  hospital  department,  1910. 

B.tlances  on  hand  July  1,  1910,  act  Mar.  3,  1909 $117,  508. 20 

Refundments  during  the  year 7. 99 

Total  to  be  accounted  for 117,  516. 19 

Disbursed  during  the  year: 

Expenses  of  medical  supply  depots $167.  56 

Medical  and  hospital  supplies 100,  205. 32 

Medical  attendance  and  medicines  (except  at  recruiting 

stations) 2,  653. 15 

Medical  expenses  of  recruiting  (including  medical  at- 
tendance and  medicines  at  recruiting  stations) 402. 40 

Pay  of  employees 3, 116. 18 

Hospital  laundry 4,  681. 31 

Expressage 49. 99 

Notary  fees 12. 12 

Gas  and  electricity  for  laboratory  apparatus 45. 55 

Customs  duties  on  medical  supplies 138. 30 

— 111,471.88 

Balance  on  hand  June  30,  1911,  in  United  States  Treasury 6,  044. 31 

Total  accounted  for 117,  516. 19 

1  The  "disbursements"  in  this  statement  include  settlements  with  public  creditors  made  by  the  account- 
i(ig  officers  of  the  Treasury  and  charged  by  them  to  these  appropriations. 
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Medical  and  hospital  fleparlment,  1909.  \ 

Balance  on  luind  July  1,  1910,  act  May  1 1,  1908 $8,  382. 32  | 

Rehindinent  during  the  vear 1. 03  | 

! 

Total  to  be  accounted  for 8,  383. 35  i 

Disbursed  diuing  the  year: 

Medical  and  hospital  supplies $4,  686.  67 

Medical  attendance  and  medicines  (except  at  recruiting 

stations) 120. 00  I 

Medical  expenses  of  recruiting  (including  medical  attend-  i 

ance  and  medicines  at  recruiting  stations) 50.  00 

4,850.67  ': 

Carried  to  surplus  fund 3, 526. 68  '. 

Total  accounted  for 8,  383. 35  | 

Medical  and  hospital  department,  certified  claims.  J 

.\ppropriated  Ijy  act  approved  Mar.  4,  1911 $12. 00  < 

Disbursed  during  the  year:  ' 

Medical  attendance,  not  at  recruiting  stations J 2.  00  ; 

Replacing  medical  supplies,  1911-12  (act  June  12,  1906.,  34  Stats.,  256). 

Amounts  accruing  to  this  fund :  j 

A.  On  account  of  supplies  transferred —  ; 

To  Ordnance  Department,  United  States  Army...          •*4.70  \ 
To    Quartermaster's    Department,    United    States 

Army 263.99  ! 

To  Isthmian  Canal  Commission 6,846.66 

To  Navy  and  Marine  Corps 355. 11  , 

To  Forest  Service 909.38 

To  States,  for  the  use  of  the  militia 40,  608. 1 9  i 

$48, 988  03 

B.  On  account  of  supplies  sold — 

To  States,  for  the  use  of  the  militia , 2,  582. 11  ' 

To  Civil  Government,  Philippine  Islands 716. 98  ] 

To  United  States  Soldiers'  Home 5,  876. 81  i 

To  civilian  employees  and  civilians 6,  628.  72  j 

15, 804. 62  ; 

C.  On  account  of  collections  from  carriers  and   others  for  • 

medical  property  lost  or  destroyed 7 14 .  30  ■ 

D.  On  account  of  supplies  expended  toward  the  relief  of  sufferers  \ 

from  famine  in  China 671.  50  i 

Total  to  be  accounted  for 66, 178. 45  I 

Balance  on  hand  June  30,  1911,  in  United  States  Treasury 66, 178. 45  j 

■\ 
Replacing  medical  supplies,  1910-11. 

Balances  on  hand  July  1,  1910 $55,  409.  21  i 

Amounts  accruing  to  this  fund: 

A.  On  account  of  supplies  tran^^f erred —  j 

To    Quartermaster's    Department,   United  States 

Army $381.68 

To  Isthmian  Canal  Commission 3,707.89 

To  States,  for  the  use  of  the  militia 2,230.62  ' 

6,  320. 19  ' 

B.  On  account  of  supplies  sold —  i 

To  States,  for  theu.se  of  the  militia 84.26 

To  civilian  employees  and  civilians 745.22  ' 

829.48  \ 

C.  On  account  of  collections  from  carriers  and  others  fur  medical 

property  lost  or  destroyed 612.  42  .■f 

Total  to  be  accounted  for 63, 171. 30  j 

\ 
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Disbursed  duriug  the  year,  for  medical  and  hospital  supplies $49,  711.  60 

Transfer   by   Treasury    Department   to    'Replacing   medical   supplies, 

1909-10  "  to  correct  erroneous  deposit .71 

Coimtertransfer  by  Treasury  Department  to  the  credit  of  appropriations 
for  the  Isthmian  Canal  to  reimburse  the  latter  the  value  of  supplies 

returned  to  the  medical  department 301 .  75 

Balances  on  hand  June  30,  1911: 

In  United  States  Treasury $68. 84 

In  hands  of  disbursing  officer.  New  York  Citv 13, 088. 40 

13,157.24 

Total  accounted  for 63, 171. 30 

Replacing  medical  supplies,  1909-10. 

Balances  on  hand  July  1,  1910 $25,  640. 03 

Amounts  accruing  to  this  fund : 

A.  On  account  of  collections  from  carriers  for  medical  prop- 
erty lost  or  destroyed $52. 02 

n.  On  account  Of  transfer  by  Treasury  Department  from 
"Replacing  medical  supplies,   1910-11"   to  correct 

erroneous  deposit .71 

52.  73 

Total  (o  l»e  accounted  for 25,  692. 76 

Disbursed  during  the  year,  for  medical  and  hospital  supplies 25, 174. 40 

Balances  on  hand  June  30,  1911: 

In  United  States  Treasurj' 55. 93 

In  hands  of  dislmrsing  officer.  New  York  City 462. 43 

518. 36 

Total  accounted  for 25,  692.  76 

llepladng  medical  supplies,  1908-9. 

Balance  on  hand  July  1,  1010 $1.  69 

Carried  to  surplas  fund 1 .  69 

Replacing  medical  supplies,  1907-S. 

Amounti;  accruing  to  this  fund  on  account  of  collections  from  officers  and 

soldiers  for  medical  property  lost  or  destroyed $14. 96 

Carried  to  surplus  fund 14.  96 

Replacing  mcrlical  supplies  destroyed  by  pre,  1910-11 . 

Balance  on  hand  July  1,  1910,  act  June  25,  1910 $367, 000.  00 

Refundment  during  the  year 8.  50 

Total  to  be  accounted  for 367,  008.  50 

Disbursed  during  the  year  for  medical  and  hospital  supplies 311,  525.  23 

Balances  on  hand  June  30,  1911: 

In  United  States  Treasury -512, 008.  50 

In  hands  of  disbursing  officers — 

NevN-  York  City 27.  495.  30 

Washington.  D.  C 15.979.47 

55,  483.  27 

Total  accounted  for 367,  008.  50 

Replacing  medical  supplies  destroyed  by  fire,  1909-10. 

Balance  (.n  hand  July  1,  1910,  act  Mar.  4.  1909 $12,  816.  43 

Disbursed  during  the  year  for  medical  and  hospital  supplies 12,  815.  04 

Balance  in  United  States  Treasury  June  30.  1911 1.  39 
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Library,  Surgeon  General's  Office,  1911. 

Appropriated  by  act  approved  Mar.  23,  1910 $10, 000.  00 

Disbursed  during  the  year 7, 004.  82 

Balances  on  hand  June  30,  1911 — 

In  United  States  Treasury $1,  954.  68 

In  hands  of  disbursing  officer,  Washington,  D.  C 1, 040.  50 

2, 995. 18 

Library,  Surgeon  General's  Office,  1910. 

Balance  on  hand  July  1,  1910,  act  Mar.  3,  1909 -. $2,  896.  96 

Disbursed  during  the  year 2, 879.  86 

Balance  in  United  States  Treasury  June  30,  191 1 17. 10 

Library,  Surgeon  General's  Office,  1909. 

Balance  on  hand  July  1,  1910,  act  May  11 ,  1908 $160.  89 

Disbursed  during  the  year .63 

Carried  to  the  surplus  fund 160.  26 

Army  Medical  Museum,  1911. 

Appropriated  by  act  approved  Mar.  23,  1910 $5, 000.  00 

Disbursed  during  the  year 3, 073.  51 

Balances  on  hand  June  30,  1911: 

In  United  States  Treasury $1,  749.  75 

In  hands  of  disbursing  officer,  Washington,  D.  C 176.  74 

1,926.49 

Army  Medical  Museum,  1910. 

Balance  on  hand  July  1,  1910,  act  Mar.  3,  1909 $1,  579.  78 

Disbursed  during  the  year 1, 093.  87 

Balance  in  United  States  Treasury  June  30,  1911 485.  91 

Aryny  Medical  Museum,  1909. 

Balance  on  hand  July  1,  1910,  act  May  11,  1908 $92.52 

Carried  to  the  surplus  fund 92.  52 

Artificial  limbs,  1911. 

Appropriated  by  act  approved  June  25,  1910 $105,  000.  00 

Disbursed  during  the  year 87, 454.  40 

Balances  on  hand  June  30,  1911: 

In  United  States  Treasury $14,  893.  60 

In  hands  of  disbursing  officer,  Washington  D.  C 2,  652.  00 

— ■ •        17,545.00 

Artificial  limbs,  1910. 

Balance  on  hand  July  1 ,  1910,  act  Mar.  4,  1909 $15,  370.  35 

Disbursed  during  the  year 2,  221 .  05 

Balance  in  United  States  Treasury  June  30,  191 1 13, 149.  30 

Artificial  lin\bs,  1909. 

Balance  on  hand  July  1,  1910,  act  May  27,  1908 $46,297.51 

Disbursed  during  the  year 169.  85 

Carried  to  the  surplus  fund 46, 127.  66 


FINANCIAL   STATEMENT.  199 

Appliances  for  disabled  soldiers,  1911. 

Appropriated  by  act  approved  June  25,  1910 $2, 000.  00 

DisDur.-*ed  during  the  year 986.  95 

Balances  on  hand  June  30,  1911: 

In  United  States  Treasury $800.  00 

In  hands  of  disbursing  officer,  Washington,  D.  C 213.  05 

— 1,013.05 

Appliances  for  disabled  soldiers,  1910. 

Balance  on  hand  July  1 ,  1910,  act  Mar.  4,  1909 $898. 12 

Disbursed  during  the  year 109.  65 

Balance  in  United  States  Treasury  June  30,  1911 788.  47 

Appliances  for  disabled  soldiers,  1909. 

Balance  on  hand  July  1,  1910,  act  May  27,  1908 $528.  94 

Carried  to  the  surplus  fund 528. 94 

Trusses  for  disabled  soldiers,  1911. 

Appropriated  by  act  approved  June  25,  1910 $6, 000.  0© 

Disbursed  during  the  year 3, 203.  23 

Balances  on  hand  June  30,  1911: 

In  United  States  Treasury $2,  200.  00 

In  hands  of  disbursing  officer,  Washington,  D.  C 596.  77 

'- 2,  796.  77 

Trusses  for  disabled  soldiers,  1910. 

Balance  on  hand  July  1,  1910,  act  Mar.  4,  1909 $2,  599.  32 

Disbursed  during  the  year 394.  08 

Balance  in  United  States  Treasury  June  30,  1911 2,  205.  24 

Screening  doors,  etc.,  isolating  ward.  Providence  Hospital,  Washington,  D.  C,  1911. 

Appropriated  by  act  approved  June  25,  1910 $500.  00 

Disbursed  during  the  year 435.  00 

Balance  in  United  States  Treasury  June  30,  1911 65.  00 

General  summary  of  all  appropriations. 

Balances  on  hand  Julv  1,  1910 $657, 182.  27 

Appropriated 828,  512.  00 

Proceeds  of  sales,  etc.,  accruing  to  replacing  funds,   act  June  12,   1906 

(34  Stats. ,  256) 74,  007.  52 

Refundments  during  the  year 250.  02 

Total  to  be  accounted  for 1,  559,  951.  81 

Disbursed  during  the  year 1,  255,  764.  35 

Tran.sferred   by  Treasury  Department   to  the  appropriations  for  the 
Isthmian   Canal  on  account  of  medical  supplies   returned   to  the 

Medical  Department 301.  75 

Carried  to  the  surplus  fund 50,  452.  71 

Balances  on  hand  June  30,  1911 253, 433.  00 

Total  accounted  for 1,  559,  951.  81 

VITAL  STATISTICS. 

The  following  tables  show  in  detail  most  of  the  statistical  data 
upon  which  the  statements  in  this  report  are  based: 
57.  Surgical  operations  performed  on  American  troops. 
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58.  Numerical  view  of  the  effect  of  disease  and  injury  on  United  | 
States  troops  ser\'ing  at  home  and  abroad  in  tlie  year  1910  compared  ; 
Avith  the  corresponding  data  for  the  year  1909,  by  races.  \ 

59.  A(hi)issions  to  sick  report,  dischai-ges,  and  deaths  in  the  Army,   \ 
with  ratios  per  1,000  of  mean  strength,  in  which  all  available  data  for 
the  period  1900-1909  are  placed  in  comparison  ^^^th  the  year  1910.       I 

60.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffective-  ■ 
ness,  with  ratios  per  1,000  of  mean  strength,  3^ear  1910,  for  oflicers  1 
and  total  enlisted  of  the  Army. 

61.  Admissions  to  sick  report,  cUscharges,  deaths,  and  noneffective-  , 
ness,  with  ratios  per  1,000  of  mean  strength,  for  American  troops,  ■ 
of  the  Army,  white,  colored,  and  total,  for  the  year  1910.  ; 

62.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffective-  ] 
ness,  \nth  ratios  jjer  1,000  of  mean  strength,  for  the  year  1910,  United 
States  continental  (excluding  Alaska),  and  separately  for  white  and  j 
colored  troops  serving  therein.  i 

63.  Admissions  to  sick  report,  discharges,  deaths,  and  nonefi'ective-  j 
ness,  with  ratios  per  1,000  of  mean  strength,  for  the  year  1910,  Alaska, 
Hawaii,  and  American  troops  serving  in  the  Pliilippine  Islands.  . 

64.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffective-  j 
ness,  with  ratios  per  1,000  of  mean  strength,  3'ear  1910,  for  American  \ 
troops  on  transports  and  for  native  Porto  Rican  and  Filipino  troops,  j 

65.  Total  movement  of  sick  for  the  United  States  Ai^my  at  home  ; 
compared  with  that  of  foreign  armies.  j 

66.  A  comparison  of  the  admission  and  death  rates  of  the  United  < 
States  Army  at  home  for  certain  special  diseases  wdth  those  of  foreign 
armies.  : 

67.  A  comparison  of  the  most  important  diseases  by  departments,  ' 
United  States.  j 

68.  Movement  of  sick,  American  troops  of  the  Armv,  by  years,  1 
1906-1910.  "       '  ■ 

Table  No.  57. — Surgical  operations  performed  by  officers  of  the  Medical  Corps  on  officers  i 
and  enlisted  men  of  the  Army  during  the  calendar  year  1910.  I 


Disea.so  or  injury. 

o 

Result.                Anaesthetic. 

Operations. 

i 

3 

■a 

■6 
0 

s 

1 

0 

« 

a 

03 

2 
0 

1 

■i 

1 

Eye. 

1 
1 

I 
1 

2 
1 

4 

1 
1 

1 
1 

2 

1 

4 

1 

Do 

Foreign    bocly,    destroying 

eye. 
Gunshot  wound  of  eye 

1 

Do 

1 

Do 

1 

Do.. 

wound  of  eye. 

2 

1 

piece  of  brauss.                              with  lodRment  of  foreign 
1      ho<lv. 
Iri^ipctomj-    and    cxirac-        1 

lion 3  '>Cntarnft 

4 

E.xiractionof  lens 1 

1 
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Table  No.  bl .—Surgical  operations  performed  by  officers  nf  the  Medical  Corps  on  officers 
and  enlisted  men  of  the  Army  during  the  calendar  year  1910 — Continued. 


Operations. 


Avulsion 1 

T  uck  iug  operation 1 

Excision 22 

Transplantation 8 

Desniarres's  transplanta- 
tion      2 

Knapp's  operation 2 

McRoynold's  operation . .     2 
Shortening  of  internal  rec- 
tus     2 

Tenotomy  of  internal  rec- 
tus      4 

Do 

Incision  and  passing  of 

sounds 1 

Incision  and  drainage 2 

Slitting  of  canaliculus  and  ii- 

rigation  of  sac. 
Plastic 


Modified  Aril's  operation 

Expression 

Expression  with  Knapp's 
forceps. 

E  xcision 

Incision  and  curetment 

Excision 

Extirpation  and  cauteriza- 
tion. 

Excision  and  drainage 

Excision 

Extraction 


Mastoidotomy  curetment 

and  drainage. 
Incision  of  tympanum ...  14 

Paracentesis" 4 

Incision      curetment      and 

drainage. 
Dissection  of  obstructing  dia- 
phragm. 


Disease  or  injury. 


jBj/c— Continued . 


Pterygium. 


Strabismus. 


Squint,  left  esophoria . . 

Dacryocystitis 

Stricture  of  canaliculus. 


Scar  2i  inches  long,  lower  lid, 
with  partial  loss  of  same. 

Symblepharon 

Trachoma 

Follicular  conjunctivitis 


Gelatinous  cyst  eyeball 

Chalazion 

Meibomian  cyst 

Papilloma  outer  canthus. . 


Dermoitl  cyst,  lid 

Sebaceous  cyst,  lid 

Foreign  body  embedded  in 
cornea. 


Ear. 


Mastoiditis. 


[-.Vcute  otitis  media. . 
Acute  otitis  externa. 


Obstructed    auditory 
tus. 


Incision  and  drainage j  -\bscess,  external  ear 

Incision  and  removal I  Calcified  cyst,  pinna  of  ear . . 

Nose. 

Deformity  of  nose,  following 
compound  fracture  of  both 
nasal  bones. 

Necrosis  of  nasal  bones 

Infection  antrum  of  High- 
more. 

Inflammation  antrum  of 
Highmore. 

Empyema  antrum  of  High- 
more. 

Deflection  of  septum 


Refracture  of  septum,  with 
correction  of  deformity- 


Incision  and  curetment 

Opening  chiseled   into   an- 
trum. 
Incision  and  drainage 


Do. 


Projecting  portion  excised 
and  bone  straightened . .  1 

Submucous  resection 7 

Do 

Removal  with  snare 

Excision 

Submucous  resection 


Deviation  of  septum 

Enchondrosis  of  septum. 

Exostosis  of  septum 

Cystic  septum 


38 


Result. 


Anaesthetic. 


37 
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Table  No.  57. — Surgical  operations  performed  by  officers  of  the  Medical  Corps  on  officers 
and  enlisted  men  of  the  Army  during  the  calendar  year  1910 — Continued. 


Operations. 


Disea.se  or  injury. 


iVo«e— Continued . 
Hypertrophy  of  turbinates., 


Xasal  spur . 


■Polypi; 


11 


Removal  with  saw 2 

Excision 7 

Cauterization 2 

Submucous  resection 4 

Removal  with  saw 2 

Excision 2 

Removal  with  snare 4 

Removal  by  torsion 1   . 

Incision  and  drainage Absc-ess  of  nasal  fossa i      1 

Do Abscess  of  ala |      1 

Excision 3   I 

^  for^p°  ^^^^.  .'"^* .  ^.*^  1  :  -Adenoids,  post-nasal |      8 

Curetment 4  J  i 


Excision . 


Incision  and  drainage... 

Do 

Excision 

Incision  and  drainage. . . 

Division  of  frenum 

Incision  and  drainage. . . 
Excision  bv  dissection. .      3 

Tonsillectomy 60 

Excision  by  dissection..      2 

Tonsillectomy 128 

Excision  by  diss?ction 

Enucleation 

Excision 


Mouth  pharynx  and  esophagus. 

Fibrous    tumor    lower    lip,  I 

nature  undetermined.  ! 

Parotitis,  acute  suppurative. 

Salivary  fistula 

Submaxillary  adenitis 

Submaxillary  abscess 

Tongue-tie 


1 
1 
2 
1 
1 
/•- .    Ludwig's  angina |      2 


VTonsiUitis 

1  Chronic  hjrpertrophy  of  the 
I    tonsils. 

Tuberculous  tonsil 

Infected  tonsillar  crypt 


Ligation  of  vessels 

Tracheotomv 

Do '. 

Laminectomy,    no      bullet 
found. 

Thoracotomy 1 

Paracentesis 3 

Aspiration 15 

Paracentesis 

Aspiration 


Neck  and  thorax. 

Incision  of  throat  (suicidal). . ' 

Laryngeal  diphtheria | 

Edema  of  glottis 1 

Gunshot  wound  penetrating  | 

neck,    above    left    sterno-  ; 

clavicular  articulation. 


Excision  of  ninth  rib, 
drainage. 

Thoracotomy 

Aspiration 

Do 

Paracentesis 

Thoracotomy 

Cleansing  and  packing. . 
Sutirring  and  drainage. . 
Aspiration 


and 


^  Gunshot  wound  of  chest | 

Penetrating  wound  of  chest..! 
Hsemothorax  following  pene-  ■ 
trating  wound . 


63 
130 


Adenoids 22 


Pleurisy !  19 

Pleurisy,  traumatic !  1 

Pleurisy,  tuberculous,  with  '  7 

effusion.  | 

Su  pradiaphragmat  ic  abscess . ;  1 

Empyema i  2 

Empyema,  tuberculous i  1 

Carcinoma  of  Imig 1 

Pericarditis '  1 


Result. 


Anaesthetic. 


S  I 


w      o  I  .3 
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Table  No.  57. — Surgical  operations  performed  by  officers  of  the  Medical  Corps  on  officers 
and  enlisted  men  of  the  Army  during  the  calendar  year  1910 — Continued. 


Operations. 


Disease  or  injurj'. 


Excision  of  necrosed  ends 
of  ninth  rib  following 
primary  excision,  plen- 
rodiaphragmatic  drain- 
age      1 

Exploratory  laparotomy .    3 
I/aparotomy   and   drain- 
age   11 

Exploratory  laparotomy 
for  localization,  resec- 
tion of  tenth  rib  and 
evacuation  of  pus 
through  pleurodia- 
phragmatic    incision 

into  liver 2 

Exploratory  laparotomy 
and  breaking  up  of  ad- 
hesions      1 

Exploratory  laparotomy.    3 

Aspiration 2 

Laparotomy  and  drainage 
of  liver. 

Exploratory  laparotomy 

Do 

Exploratory  incision 1 

Cholecystotomy 11 

Cholecystotomy 

Exploratory  laparotomy 

Appendectomy  and  ex- 
cision of  growth  from 

ceciun 1 

Appendectomy 252 

Laporatomy  and  drainage . . . 

Laparotomy  and  removal  of 

obstruction, 
llio-colostomy,  Moynihan.  1 

Drainage  of  tract 1 

I/aparotomy    and    partial 

dissection  of  tract 1 

Exploratory  laparotomy..  1 
Laparotomy  and  freeing  of 

adhesions 3 

Appendicostomy 1 

Reduplication  of  tendon..  1 
Andrew's  operation ....      1 

Bassini's  operation 131 

Bassini's  modified  oper- 
ation     21 

Ferguson's  operation ...      7 
Ferguson's  modified  op- 
eration        C 

Halstead's  operation  ...      4 
Operation  not  stated ...      6 
Dissecting  out  scar,  and  sut- 
uring   together    sides    of 
opening  in  deep  tissues. 
Excision    of    adherent 
omentum .  and  transverse 

overlapping  of  fascia 1 

Excision  of  scar  tissue  and 

ligation  of  sac 1 

Mayb's  operation 1 

Mayo's  modified  operation  1 

Ferguson's  operation 1 

Plastic  operation 4 

Operation  not  stated 4 


Abdomen. 


Abscess  of  liver. 


Suspected  abscess  of  liver. . 


Hepatitis 

Hepatitis,  nonsuppurative. 
Cirrhosis  of  the  liver 


>Cholecystitis 

Cholelithiasis 

Suspected    disease    of    gall 
bladder. 

1  Appendicitis      (7    tubercu- 
lous). 

Appendiceal  abscess    (2  tu- 
berculous). 
Intestinal    obstruction    fol- 
lowing an  appendectomv. 
1 

IFecal   fistula   following   an 
I    appendectomy. 
J 

[■Adhesions  after  appendicitis. 

Dysentery,  amoebic 


Inguinal  hernia . 


Inguinal  hernia,  recurrent. 


Ventral  hernia . 


177 


Result. 


177 


16 


AnsBsthetlc. 


1 1  died  of  chloroform  anesthesia. 
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Table  No.  57. — Surgical  operations  performed  by  officers  of  the  Medical  Corps  on  officers' 
and  enlisted  men  of  the  Army  during  the  calendar  year  1910 — Continued. 


Operations. 


Disease  or  injury. 


Bassiui's  operation 

Abominal  section 

Incision  of  abdominal  cavity 
and  drainage. 

Modified  Bevans's  incision 
through  right  rectus,  su- 
ture oif  wounds  in  liver,  and 
drainage. 

Resection  tenth  rib,  incision 
through  pleura  and  dia- 
phragm, and  drainage. 

Incision  and  exploration 


Exploratory  laparotomy 

Suturing  of  intestines 

Gastro-enterostomy 

Laparotomy  and  excision 

Exploratory  laparotomy 

Do 

Resection  of  first  3  inches  of 
descending  colon,  aoasto- 
mosis  with  Murphy  but- 
t.'iu,  and  reenforciiig  su- 
tures and  drainage. 

Laparotomy  and  drainage. . . 

Do 

Do 1 

Reopsning  wound,  repair 
of  intestines,  and  drain- 
age   1 

Gastro-onterostomy 

Laparotomy  repair  and 
drainage. 

Gastro-enterostomy 


A  bdomen— C!ontinued. 


Femoral  hernia 

Gunshot  wound  of  abdomen . 
do 


.do. 


.do. 


Gunshot  woimd  of  abdomen, 
nonpenetrating. 

Stab  wound  of  abdomen 

do 

Tumor  of  pylorus 

Lipoma,  intrapsritoneftl 

Carcinoma  of  liver 

Carcinoma,  general  abdom- 
inal. 

Fibrous  tumor,  with  partial 
stricture  of  colon. 


General  septic  peritonitis — 
Diffuse  peritonitis 


Acute  peritonitis. 


Gastro-jejunostomy,  Mayo's. 
I^aparotomy  and  repair 


Gastric  ulcer 

Perforating  gastric  ulcer. 


Artificial  anus  established 
by  fixing  bowel  opening  to 
opening  in  abdominal  wall. 

Laparotomy  and  drainage. .. 


Laparotomy  for  enterostomy. 


Exploratory  laparotomy 

Laparotomy ". 

Abdominal     section     and 
drainage. 


Laparotomy, evacuation, and 
drainage. 

Entcro-en  tcrostomy 

Fistula  dissected  out  and  in- 
testine closed  in  bv  sutur- 
ing. 

Laparotomy  and  repair *. 


Duodenal   ulcer,    with   ad- 
hesions. 
do 

Perforating  ulcer  of  intestine, 
incident  to  tj-phoid  fever. 

Perforating  ulcer,  liepatic 
flexure  of  colon,  of  dysen- 
teric origin. 

Peritonitis  following  ulcera- 
tion and  perforation  of 
colon. 

Peritonitis,  and  general 
thrombosis  of  inferior  mes- 
enteric artery. 

Pancreatitis,  hemorrhagic. . . 

Adenitis  Ulo-pehnc  glands. . . 

Abscess  between  bladder 
and  rectum,  with  mechan- 
ical obstruction. 

Abscess,  subphrenic 


Laparotomy. 
Paracentesis. 


Fecal  fistula 

Fecal  fistula,  following  pre- 
vious operation  for  perfor- 
ated hepatic  flexure  of 
colon. 

Fecal  fistula  following  opera- 
tion for  perforation  of  in- 
testine. 

Intestinal  obstruction 

Ascites ^ 


Result. 


Ansestbetic. 


1         1 

j 
1 
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Table  No.  57. — Surgical  operations  performed  by  ojfficers  of  the  Medical  Corps  on  officers 
and  enlisted  inen  of  the  Army  during  the  calendar  year  1910 — Continued. 


Operations. 


Incision  and  curetment. . .  1 

Incision  and  drainage 1 

Dilatation  and  cauterization. 

Incision  and  curetment 

Incision  and  drainage 2(i 

Incision,  curetment,  and 

drainage 4 

Excision  and  free  opening. . . 

Kxcision 

Forced  dilatation 2 

Dilatation  and  cauteriza- 

ticjn 1 

Dilatation 

Incision  and  curetment,  and 

excision  of  glands. 
Excision  and  curetment.  28 
Excision  and  drainage. ..  16 
Excision  and  sutiu-ing. . .    1 

Excision 3 

Clamp  and  cautery 1 

Cauterization 2 

Ligation,    excision,    and 

cauterization 2 

Excision 

AUingham's  operation ...    7 

Kaller's  operation 1 

Mitchell's  operation 1 

Pilchcr's  operation In 

.Schede's  oparation 2 

V/hitehead's  operation...    6 

Clamp  and  cautery 74 

Clamp,  excision,  "and  li- 
gation    13 

Excision -59 

Ligation  and  excision fi4 

Ligation 17 

Incision  and  removal  of 

clot 2.5 

Incision    and    cauteriza- 
tion      1 

Excision  and  cauteriza- 
tion      3 

Excisioa  and  suture 7 

Incision  and  curetment. .    6 

Incision  and  ligation 1 

Incision  and  packing 1 

Ligation   and   cauteriza- 
tion      1 

Removal  by  dissection  and 
ligation. 

Cauterization   and    freshen- 
ing of  surface. 


Disease  or  injury. 


Nephrectomy 

Opening  down  to  kidney, 
dissecting  out  scar,  and  re- 
moval of  two  small  calculi. 

Incision  and  drainage 1 

Edebohl's  incision 1 

Laparotomy  and  cyster- 
haphy. 


Anus  and  rectum. 


'Abscess  of  rectum. 

Ulcer  of  rectum... 
Fistula  of  rectum. 


•Ischio-rectal  abscess. 


Ischio-rectal  fistula. 
Peri-rectal  sinus 


■Fissure  of  anus. 


Ulcer  of  anus 1 

Fistula  in  ano,  and  tubercu-  1 
lous  adenitis  of  rectum.      i 

■Fistula  in  ano 1  45 


■Condylomata  of  anus. 


Papillomata,    soft,    around        1 
anus. 


Hemorrhoids 304 


Hemorrhoids,  internal,  with        1 
prolapse    and    strangula- 
tion. 

Numerous  excoriations  about       1 
anas,  and  internal  and  ex- 
ternal sphincters. 

Genito-urinary  system. 

Pyelonephrosis !      1 

Lumbar  fistula,  result  of  op-        I 
eration  for  renal  calculus. 

[•Perinephritic  abscess j      2 

Rupture  of  bladder [      1 


Result. 


303 


1     1 


Ansesthetic. 


12 


a 

S  '' 

u 

>2  ! 


172 


80 
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Table  No.  57. — Surgical  operations  performed  by  officers  of  the  Medical  Corps  on  offic 
and  enlisted  men  of  the  Army  during  the  calendar  year  1910 — Continued. 


Operations. 


Disease  or  injury. 


Proslatotomy 1 

Perineal  cystotomy 1 

Do 

Perineal     incision     and 

drainage 3 

Prostatectomy 1 

Incision,  curetment,  and 

packing 1 

Inci.sion  and  drainage 2 

Bennett's  operation 3 

Blecli's  operation 1 

Bloodgood's  operation...  9 

High  excision 83 

Scrotal  excision 4 

Median  incision  and  ex- 
cision   6 

Higli  ligation 1 

Low  ligation 5 

Excision  and  ligation,  site 

not  stated 20 

Excision,  site  not  stated.  51 

Radical  cure 1 

Andrews's  operation 4 

Jaboulay's  operation 2 

Bassini's  operation 2 

Levi's  operation 1 

Volkman's  operation 1 

Von  Bergman's  operation  1 

Bottle  operation 3 

Excision  of  sac 7 

Inversion  of  sac 2 

Incision  and  obliteration.  1 

Incision  and  drainage 2 

High  operation 3 

Tunica  button-holed  and 

inverted  over  testicle . .  1 

Aspiration 1 

Aspiration  and  injection.  1 

Paracentesis 3 

Tapping 9 

Incision  and  drainage 4 

Hagner's  operation 1 

Epididymectomy G 

Orchidectomy . . ". 

T)o'.'.'.'..... '.'..'...'.'.'.'."  2 
Incision  and  curetment. .  2 
Orchidectomy 

Do 

Incision  of  sac 

Incision  and  drainage 

Incision  and  curetment 

Forcible  dilatation 7 

Internirt  \irethrotomy 2 

External  urethrotomy...     1 

Do 1 

Operation  for  closure 1 

Meatotomy 

Plastic 

Circumcision 


Qenito-UTinary  system — Contd. 

jProstatitis 

Hypertrophy  of  prostate 

Abscess  of  prostate  (1  gonor- 
rheal). 

Abscess,  perineal 


Varicocele . 


Hydrocele . 


Epididymitis 

Necrotic  gumma  of  testicle. . 

Atrophy  of  testicle 

1  Orchitis  chronic  (1  tubercu- 
/     lous). 

Tuberculosis  of  testicle 

Epidymitis,  chronic  (1  tu- 
berculous). 

Hematocele 

Absce.ss  periurethral 

Sinus,  urethral 


•Stricture  of  urethra. 


Fistula  of  urethra 

Keloid  head  of  penis 

Hypospadias 

Phimosis  and  paraphi- 
mosis    187 

Elongated  prepuce,  and 
redundant  prepuce. . .  180 

Venereal  disease 26 

Other  disease  of  prepuce     9 
Mutilation  of  prepuce..      1 


184 


403 


Result. 


184 


402 


Anaesthetic. 


22 


127 


54 


26 


310 


16  ! 

I 
I 

\ 
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Table  No.  57. — Surffical  operations  performed  by  officers  of  the  Medical  Corps  on  officers 
and  enlisted  men  of  the  Army  during  the  calendar  year  1910 — Continued. 


Operations. 


Disease  or  injury. 


Oenito-urinary  system — Contd 

Excision  of  all  gangrenous     Cellulitis, acute  septic,  penis 
tissue,  and  drainage.  and  scrotum. 

Resection  of  scrotum Elongated  scrotum 

Incision  and  drainage !  Abscess  of  scrotum 


Bryant's  thoracotomy. 
Ligation  of  artery 

Do 

Do 


Incision  and  suture. 
Excision  of  vein 


Schede's  operation 2 

Keller's  operation 6 

Mayo's  operation 2 

Excision 23 

Excision  and  ligation —  9 

Ligation 9 

Multiple  incisions 4 

Multiple  ligation 3 


Vascular  system. 


Atheroma  arch  of  aorta 

Severed  temporal  artery 

Severed  radial  artery 

Gunshot    wound    severing 

palmar  arch. 

Venous  aneurism 

Phlebitis,  great  saphenous 

vein. 


Varicose  veins . 


Nervous  system. 


Schwartz   modified   depres-  i  Cerebral  meningitis,  acute. 


sive  operation 

Incision  and  drainage 48 

Incision,  curetment,  and 

drainage 5 

Multiple  incisions 1 

Incision  and  drainage 

Incision  and  curetment.     14 
Incision  and  drainage.. .  314 


Slcin  and  cellular  tissue. 


CeUulitis. 


Streptococcus  infection. 
[•Abscess 


Incision  and  curetment 
Incision  and  drainage.. . 
Incision  and  curetment. 
Incision  and  drainage. . . 

Do 

Excision  and  curetment 

Incision  and  curetment 

Curetment 

Excision 

Do 

Do 

Do 

Abscision 

Anger's  operation 12 

Coiting's  operation 32 

Keller's  operation 16 

Van  Meter's  operation. . .      1 

Excision 159 

Avulsion 15 

Partial  excision 8 

Excision  and  cauteriza- 

zation 1 

Excision,  inner  and  outer     9 

borders 9 

Excision 

Do 


1} 


^Tuberculous  abscess. 
Carbuncle 


Felon  and  whitlow. 

Sinus 

I  Fistula 

Indolent  ulcer 

Callus.- 

Keloid 

Nevus 

Pigmented  mole . . . 
Tattoo  mark 


Ingrowing  toe  nails . 


Incision 

Excision  of  web. 


Hooked  nail 

Cartilaginous  growth,   nail 
great  toe. 

[syndactylism 


58 


253 


Result. 


58 


48 

2 
327 

3 

18 

8 
3 
2 
1 
2 
3 
1 


251 


4)  — 


11 


Anaesthetic. 


45 


23 


157 


244       3 


1  Died  of  septicemia. 
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Table  No.  57. — Surgical  operations  performed  by  officers  of  the  Medical  Corps  on  officers    { 
and  enlisted  vien  of  the  Army  during  the  calendar  year  1910 — Continued.  ] 


Operations. 


Excision  of  anterior  cerv- 
ical chain 1 

Incision  and  drainage ...      1 

Excision  of  gland S 

Keller's  operation 34 

E.xcisiou  of  gland 211 

Incision  and  drainage...  322 
Incision  and  ciiretment .    75 
Curetrnent  and  drainage      1 
Incision,  curetiuent,  and 
injection    with    iodo- 

fonn  emulsion 10 

Excision  of  gland 

Do 

Excision  of  gland 3 

Incision  and  drainage 2 

Do 

Do 

Incision  and  curetrnent 

Keller's  operation 10 

Excision  of  gland 56 

Incision  and  drainage.. .    19 

Keller's  operation 3 

Excision  of  bony  enlarge- 
ment   9 

Partial  resection  of  meta- 
tarsal   2 

E  xcision  of  liursa  and  proxi- 
mal end  of  first  phalanx.  4 

Aspiration 2 

Excision 1 

Incision  and  drainage 3 

Incision,  curetment,drain- 

age,  and  packing 1 

Draining  with  trocar  and 

canula 1 

Excision 

Do 

Resection  of  tibialis  anticus 
muscle. 

Suturing , 

Tenorrhaphy 

Excision 

Incision  and  extension , 

Suturing  of  tendon 


Trephining  and  ligation  of 

meningeal  artery. 
Custiing's        decompression 

with  removal  of  clot. 
Removal    of    circular   area 

from  around  fracture,  and 

fra:;ments  from  dura. 

Trephining  and  removal  of 
depressed  bone. 

Elevation  of  depressed  frag- 
ments. 

Exploratory  trephining 


Disease  or  injury. 


o 


Lymphatic  glands. 
.\denitis  tuberculous I    10 


.Vdenilis.  inguinal  vene- 
real    566 

Adenitis,  inguinal  non- 
venereal  64 

.\denitis.   inguinal,  na- 
ture not  stated 23 

Adenitis  femoral  venereal. . . 
Adenitis  femoral  uonvene- 

rea! 

\  Adenitis  cer%ical,  nature  not 
/    stated. 
Adenitis  axillary,  nature  not 

stated. 
-Adenitis  femoral,  nature  not 

stated. 
Adenitis  venereal,  site  not 

stated.  I 

[•Adenitis,  nature  and  site  not  | 
I    stated  I 

Muscles,  tendons,  fasciae,  liga- 1 
ments,  and  bursse.  i 


Bunion . 


Bursitis. 


Bursa 

Ganglion 

Rupture,  sheath  of  muscle. 


Severed  muscle 

Severed  tendon 

Hypertrophied  tendon 

Contracture  of  finger 

Defective  extension  of  toe . 


Bones. 

Fracture  of  skull,  with  hem- 
orrhage. 

Fracture  base  of  skull,  with 
subdural  hemorrhage. 

Compound  comminuted  frac- 
ture of  skull  J-inch  diam- 
eter above  superciliary 
ridge. 

Compound  depressed  frac- 
ture of  skull. 

Fracture  of  skull 


653 


18 


Old  fracture  parietal  region. 


Result. 


10 


6.50  I  2     1 


85 


17     1 


7     1 


Anaesthetic. 


39 


180 


12       36 


2  !    13 


4         7 
2 
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Table  No.  57. — Surffical  operations  performed  by  officers  of  the  Medical  Corps  on  officers 
and  enlisted  men  of  the  Army  during  the  calendar  year  1910 — Continued. 


Operations. 


Disease  or  injury. 


Removal  of  necrosed  outer 
table. 

Removal  of  necrosed  outer 
table  (2J  inches  diameter) 
over  frontal  and  parietal 
bones. 

Laminectomy 

Chipping  away  of  fractured 
vertebrae,  and  removal  of 
smaU  fragments  from  con- 
tact with  cord. 

Setting  fracture,  and  wiring 
of  fragments. 

Incision  and  drainage 

Incision  and  curetment 

Incision,  removal  of  bullet, 
fine  particles  of  bone,  and 
drainage. 

Osteotomy 

Removal  head  of  radius,  and 
fragments. 

Resection  and  wiring  of  bone. 

Incision  and  removal  of  de- 
tached bone. 

Exploratory  incision 

Removal  of  spicula  of  bone 
fromstyloid  process  of  ulna. 

Excision  of  fragments,  and 
pisiform  bone. 

Resection  of  manubrium, 
curetment  of  bone,  and 
drainage  of  cavity. 

Curetment 

Resection  ends  of  bone,  and 
wiring 2 

Wiring    of   ununited  frac- 
ture    1 

Osteotomv 


£one«— Continued. 

Necrosis  outer  table  frontal 
and  both  parietal  bones. 

Necrosis  outer  table  frontal 
and  both  parietal  bones. 


Gunshot  wound  of  vertebra. 

Fracture  of  spine,tenth,elev- 
enth,  and  twelfth  dorsal, 
with  compression  of  cord. 

Fracture  of  lower  jaw 


Periostitis  inferior  maxilla . . 
Necrosis  inferior  maxilla. . . 
Gunshot    wound,    surgical 
neck  of  humerus.  ,  ; 

Osteo-myelitis,  humerus 

Compound  fracture  upper 
end  radius. 

Gunshot  wound,  radius 

Abscess  of  elbow,  caused  by 
detached  bone. 

Suspected  necrosis  of  radius. 

Partial  loss  of  function  of  ra- 
dius following  CoUes  frac- 
ture. 

Fracture  and  displacement 
styloid  process  of  ulna. 

Tuberculosis  of  manubrium . 


Osteitis  of  rib 

> Fracture  of  femur. 


WirLng  of  fragments 5 

Lavage  of  joint,  and  sutm^e 

of  patella 1 

Wiring    of    fracture,  open 

method 2 

Incision  and  wiring 

Removal  of  bullet,  and  loose 

fragments  of  bone. 

Ligation  of  fragments 

Removal  of  eburnated  ends 

of     tibia,     approximated 

ends  of  fragments  held  in 

position  by  metal  plate, 

resection  3  c.  m.  fibula  wp- 

per  third. 
Resection  ebiu-nated  ends  of 

tibia,  and  fragments  held 

in  place  with  metal  plate. 
Removal  portion  of  cortex  of 

tibia. 

Removal  of  sequestra 

Exploratory  ojieration 

Ends  of  tibia  freshened,  and 

ends  of  fibula  resected  and 

wired. 


Exostosis, 'external  condyle 
femur. 


■Fracture'of  patella . 


Fracture  of  tibia 

Gunshot  wound  ankle,  and 

fracture  of  tibia. 
Fractm-e  of  tibia  and  fibula.. 
Ununited  fracture  of  tibia. . . 


Ununited  fracture  tibia  and 
fibula. 

Osteo-periostitis  tibia 


Crushing  of  leg 

Necrosis  of  tibia 

Ununited     fracture,     both 
bones  of  leg. 


Result. 


Anaesthetic. 


1  '. 

1    . 


...       1 


8772—11- 


-14 
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Table  No.  57. — Surgical  operations  performed  by  officers  of  the  Medical  Corps  on  officers 
and  enlisted  men  of  the  Army  during  the  calendar  year  1910 — Continued. 


Operations. 


Ends  of  tibia  sawn  off,  and 
brought  together  with  kan- 
garoo tendon. 

Incision,  and  reduction  of 
fragments. 

Incision,  and  removal  of 
nodes. 

Incision  and  drainage 

Osteotomy  and  removal  of 
oscalcls. 

Removal  of  sequestrum,  and 
curetment  of  bone  cavity. 

Excision  of  loose  fragments. . 

Excisions,  and  fixation  of 
foot  in  inverted  position. 

Excision  of  callus 

Curetment  and  drainage 

Osteotomy 


Resection 

Resection  second  phalanx.... 

Resection    whole   of   upper 
third. 

Curetment 3 

Removal  with  chisel 1 

Removal  of  necrotic  area.  1 

Incision  into  thigh 

Removal 


Resection  first  phalanx. 
Osteotomy 


Excision  of  callus 

Reduction  and  suturing. 


Disease  or  injury. 


5ones— Continued . 

Ununited  fracture,  both 
bones  of  leg. 

Fracture  of  tibia 

Nodes    of    tibia    multiple, 

middle  third. 

Periostitis  of  tibia 

Necrosis  right  and  left  tibia, 

and  right  oscalcis. 
Osteo-myelitis  oscalcis 

Fracture  of  scaphoid 

....do 

Bony  callus  great  toe 

Necrosis  metacarpal  bone . . . 

Deformity  following  fracture 
of  metacarpal. 

Vicious  imion  following  frac- 
ture of  metacarpal  bone. 

Gunshot  wound  index  lin- 
ger. 

Necrosis  of  fibula 


Result. 


Necrosis,  bone  not  stated. 


Lengthening  of  tendon,  and 
stitching  to  stump  of  same 
tendon. 

Excision  of  carpal  scaphoid . . 

Exploratory  operation 

Lengthening  tendon  of  bi- 
ceps. 

Partial  freeing  of  adhesions . . 

Exploratory  operation 


I>atcral  plication  of  capsular 
ligament  below  joint  and 
suturing. 

Exploration  of  joint  and  su- 
ture. 

Arthrotomy;  removal  of  for- 
eign body,  excision  of 
eroded  articular  surfaces, 
and  evacuation  of  fluid. 

Incision  and  drainage 


Shortening  of  patellar  ten- 
don by  plication. 

Aspiration 2 

Arthrotom  V -  1 


Exostosis  of  femur 

Exostosis     multiple     both 

knees. 
Exostosis    plantar    surface 

great  toe. 
Exostosis  bone  not  stated . . . 

Joints. 

Partial  ankylosis  elbow  joint, 

following"  fracture. 
Compound    dislocation 

phalangeal  joint  thumb. 
Stiff    wTist    following    bolo 

wound. 


Ankylosis  wrist  joint 

Poor  flexion  wrist  joint 

Loss  of  elbow  joint  by  resec- 
tion. 

Partial  ankylosis,  metacar- 
po-phalangeal. 

Recurrent  dislocation  of 
hip  joint. 

Partial  dislocation  knee, 
due  probably  to  ruptiu-e 
of  crucial  and  capsular 
ligaments. 

Rupture  of  internal  and  cap- 
sular ligaments. 

Arthritis,  acute,  knee  joint, 
with  effusion. 


Arthritis  knee  joint,  gonor- 
rheal. 

Habitual  dislocation  of  pa- 
tella. 

iJSynovitis  knee  joint 


Anaesthetic. 


1  ]. 
1    - 
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Tahle  No.  57. — Surgical  operations  performed  by  officers  of  the  Medical  Corps  on  officers 
and  enlisted  men  of  the  Army  during  the  calendar  year  1910 — Continued. 


Operations. 


Excision  of  cartilage 2 

Arthrotomy 1 

Excision  of  cartilage 

Incision  and  curctment 

Exploratory  incision 1 

Incision  and  drainage 1 

May's  modified  operation.  2 

Weir's  operation 2 

Excision  of  exostosis 4 

Excision  of  exostosis  and 
resection  of  proximal 
end  first  phalanx  great 

toe.." 2 

Incision  under   surface    of 

toe 1 

Tenotomy 1 

Resection  of  bone 1 

Plastic  operation 

Excision    head    of    fourth 
metatarsal  bone. 


Amputation   thigh,   middle 
third. 

Amputation    thigh,    upper 

third. 
Amputation  thigh,  site  not 

stated. 

Amputation  thigh,   middle 

third. 
Amputation  thigh,  junction 

upper  and  middle  thirds. 
Amputation    leg,    junction 

upper  and  middle  thirds. 
Amputation     leg,     middle 

third. 

Do 

Do.... 

Amputation    leg,    site    not 

stated. 

Do 

Amputation  leg,  Seidellot's 

method. 

Amputation  foot 

Amputation  foot,  Forbes 

Amputation  of  all  the  toes, 

phalangeal  disarticulation. 


Amputation  of  finger. 


Disease  or  injury. 


Joinfe— Continued. 
•Floating  cartilage  knee  joint. 

Partially  detached  semi- 
lunar cartilage. 

Arthritis  tuberculous,  joint 
not  stated. 

■Synovitis,  joint  not  stated... 


Hallux  valgus . 


Hanimer  toe . 


Overlapping  little  toe 

Ankylosis  metatarso-pha- 
larigeal  joint. 

A  mputations. 

Compound  comminuted 
fracture  of  femur,  wound 
gangrenous. 

do 


Osteo-myeUtis,  upper  third 
of  tibia  and  lower  third 
femur. 

Recurrent  sarcoma,  knee 

Gangrene  of  leg,  traumatic. . 

Ununited  fracture  of  tibia. . . 

Unim.ited     fracture     both 

bones  leg. 
Compound  fracture,  infected 

Crushing  of  leg  by  car 

Gunshot  wound 


Necrosis 

Gangrene  of  foot. 


Necrosis 

Crushing  of  foot. 
.do 


Amputation  of  toe. 


Gunshot  wound 4 

Injury 23 

Gangrene  traumatic 1 

Ankylosis 2 

Dupuytren's  contraction    2 

Deformity 1 

Disease 3 

.Cause  not  stated 2 

Frozen  toes 2 

Gunshot  wounds 2 

Other  injury 3 

Hammer  toe 8 

Over-lapping  toe 2 

Deformitv 1 

Com " 1 

Supemumerarj- 1 

Disease ." 5 

Cause  not  stated 2 


38 


27 


3 

2| 

2  1 

2 

10 


Result. 


10 


38 


26 


Anaesthetic. 


16 
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Table  No.  57. — Surgical  operations  performed  by  officers  of  the  Medical  Corps  on  officers 
and  enlisted  men  of  the  Army  during  the  calendar  year  1910 — Continued. 


Operations. 


Extraction. 


Excision 

Excision  of  growtli  and  cap- 
sule. 
Excision 

Do 

Do 

Incision  and  drainage 1 

Excision 1 

Do 

Do 

Do 

Do 

Incision  and  removal  of  clot. . 

Evacuation •. 

Excision 

Excision   and    removal    of 

cyst  wall. 
Excision 

Do 

Do 

Do 

Incision  and  curetment. .    5 

Excision 65 

Amputation  of  breast 

Excision 

Do 

Excision  tiirough  popliteal 

incision. 
Excision 

Plastic  for  repair  of  extensive 
injuries. 

Skin  grafting 

Do 

Excision  of  discolored  parts, 
followed  plastic  operation. 

Incision  and  drainage 

Suturing 

Do 

Incision  and  curetment. . .  2 

Incision  and  drainage 4 

Incision  and  cauterization   4 
Suturing 

Wiring  of  teeth,  suturing 
wound  of  lip  and  chin, 
supra-pubic  cystotomy, 
drainage  peri-vcs  ical ,  su  lur- 
ing of  bladder  wall  to  skin, 
closure  of  wound,  supra- 
pubic drainage  of  bladder 
and  peri-vesical  spaces,  re- 
duction of  CoUes  fracture, 
and  fracture  of  right  femur. 

Ligation  of  artery  and  sutur- 
ing of  muscles. 


Disease  or  injury. 


Foreign  bodies. 

Bullet,  18;  jacket  of  bullet, 
2;  piece  of  shell,  2;  piece  of 
cartridge  case,  1;  piece  of 
grenade,  1;  piece  of  steel, 
1;  pieceof  lead,  1;  piece  of 
brass,  1;  piece  of  glass,  2; 
broken  needle,  1;  broken 
hypodermic  needle,  1; 
body  not  stated,  6. 
Tumors. 

Adenoma 

Adeno-enchondroma 

Angioma 

Chondroma 

Cyst 

Cystic  tumor 

Dermoid  cyst 

Fibroma 

Fibro-lipoma 

Fibro-myoma 

Hematoma 

Hemorrhagic  tumor 

Lipoma 

Mucous  cyst 

Neuro-fibroma 

Osseous  tumor 

Papilloma 

Pilonidal  cyst 

■Sebaceous  cyst 

Tumor  of  breast,  unclassified 
Tumor,  cartilaginous,  palm 
of  hand. 

Tumor,  unclassified 

Cystic  sarcoma,  right  leg. . . 

Epithelioma 

Plastic  surgery. 
Incised  wounds  severe 

Ulcerated  area 

Gunshot  wound,  lacerated. 
Discolored  scars 

Miscellaneous. 

Infected  v/ound 

Incised  wound 

Lacerated  wound 

Punctured  woimd 

Scalp  wound 

Fractures,    multiple,    and 
rupture  of  bladder. 


Multiple  incised  wounds, 
forearm  severing  muscles 
and  radial  artery. 


Total  number  of  cases 4,175  4,082i34  32  27    296   1,513   55  1,793518 


Result. 


36 


f>^  :fi 


Anaesthetic. 


10 
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> 

1 

« 

g 

1    a 
§ 

Excludhig  injuries, 
venereal  diseases, 
vaccinia,  and 
alcoholism. 

In  hos- 
pital. 

1,213.34 
1,463.30 
1,373.32 
1,243.30 
1,386.11 

Total. 

1,325.97 
1,635.70 
1,548.81 
1,402.82 
1,621.23 

From  all  causes. 

In  hos- 
pital. 

2, 329. 59 
2, 724. 41 
2, 427. 84 
2,140.10 
2,329.84 

Total. 

2,570.44 
3,083.10 
2,791.50 
2,484.25 
2,810.45 

s 

•a 

o 

Excluding  inju- 
ries, venereal  dis- 
eases, vaccinia, 
and  alcoholism. 

Is 

a  ft 

442,868 
534, 125 
502,035 
453,791 
505,930 

Total. 

483,979 
597,032 
566,864 
512,030 
591,750 

From  all  causes. 

ci     . 

.§3 

aft 

850, 301 
994,411 
888,590 
781,140 
850,393 

1 

938,210 
1,125,333 
1,021,090 

906, 750 
1,025,815 

losses. 

Exclud- 
ing inju- 
ries, 
venereal 
diseases, 
vaccinia, 
and  alco- 
holism. 

941 
1,139 
1,195 

982 
1,365 

Total 

O—  CO 

u  a  3 

^        °3 

(N  -^COC-JOO 

cocoottoo 

Deaths. 

Exclud- 
ing inju- 
ries, 
venereal 
diseases, 
vaccinia, 
and  alco- 
holism. 

165 
221 
217 
177 
183 

From 

all 
causes. 

320 
370 
414 
319 

358 

Discharges  on 

certificate  of  dis- 

ability. 

Exclud- 
ing inju- 
ries, 
venereal 
diseases, 
vaccinia, 
and  alco- 
lu^lism. 

776 
918 
928 
805 
1,182 

u  1^  3 

t^  oco  h-  CO 

O  (M  CM  1-1  lO 

Admissions  to 
sick  report. 

Exclud- 
ing inju- 
ries, 
venereal 
diseases, 
vaccinia, 
and  alco- 
holism. 

39, 754 
46, 809 
46, 110 
39, 774 
45,506 

From 

all 
causes. 

67,940 
79,000 
77,704 
65,546 
72,071 

Mean 
strength. 

71,534 
74,319 
65,406 
53,803 
56,443 

Year  1910 

1909 

1908 

1907 

1906 

8772—11- 


-16 
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o 
525 


1 

1 

"S 

S3 

S 

s 

i 

Excluding  inju- 
ries, venereal 
diseases,  vac- 
cinia, and  alco- 
holism. 

For 

each 
case. 

-KciocS 
ci  ci  c>  ci  re 

jgss        : 

6.77 
8.03 
8.67 
9.52 
10.48 

From  all  causes. 

x?,2q?. 

For 

each 

soldier. 

13.12 
15.14 
15.62 
16.85 
18.17 

a 

"S 

n 
.2 

« 

1 
1 

a 
1 

i 
> 

1 
i 

Excluding  inju- 
ries, venereal 
diseases,  vac- 
cinia, and  alco- 
holism. 

'o-i 

16.96 
19.69 
21.00 
23.11 
24. 56 

Total. 

18.53 
22.01 
23.68 
26.08 
28. 72 

From  all  causes. 

In  hos- 
pital. 

32.57 
36.  ()6 
37. 12 
39.78 
41.28 

Total. 

35. 93 
41.48 
42. 68 
46. 17 
49.79 

Total  losses. 

Exclud- 
ing inju- 
ries, 
venereal 
diseases, 
vaccinia, 
and  alco- 
holism. 

13. 11 
15.11 
16. 96 
17.87 
23.30 

From 

all 
causes. 

18.48 
21.75 
24. 61 
25. 96 
32.11 

1 

Exclud- 
ing inju- 
ries, 
venereal 
diseases, 
vaccinia, 
and  alco- 
holism. 

2.  .30 
2.93 
3.21 
3.22 
3.12 

From 

all 
causes. 

4.46 
4.91 
6.13 
5.81 
6.11 

§=3 

j=  ox: 

Exclud- 
ing inju- 
ries, 
venereal 
diseases, 
vaccinia, 
and  alco- 
holism. 

10.81 
12. 18 
13.  75 
14.65 
20. 18 

From 

all 
causes. 

14.02 
16.84 
18.48 
20.15 
26.00 

c  o 

2  P- 

B 

Exclud- 
ing inju- 
ries, 
venereal 
diseases, 
vaccinia, 
and  alco- 
holism. 

555. 74 
629. 84 
704.98 
739. 25 
806. 23 

From  all 
causes. 

949.76 
1,062.99 
1,188.03 
1,218.26 
1,276.88 

Mean 
strength. 

71,534 
74,319 
65,406 
53,803 
56,443 

< 

Year  1910 

1909 

1908 

1907 

1906 

< 
fa 

o 

tH 
PS 
< 

O 

<o 

Xi 
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INTERNATIONAL  MILITARY  MEDICAL  STATISTICS  FOR  THE  YEAR  1910. 

The  followinijj  tables  are  those  agreed  upon  at  the  International 
Commission  for  the  Unification  of  the  Metlical  Statistics  of  Armies 
held  at  Buda])est  in  1894,  at  Madrid  in  1903,  and  modified  by  the  last 
meetnig,  held  at  Berlin  in  1907.  They  are  calculated  for  the  United 
States  Army  proper  (white  and  colored)  and  include  enhsted  men 
only.  Dispositions  include  cases  remaining  from  last  year.  Deaths 
include  suicides  and  accidents.  Days  lost  include  those  lost  this  year 
by  cases  remaining  from  last  year. 

Table  I  sho\¥s  in  absolute  numbers,  by  departments,  the  mean 
strength  of  the  command,  the  admissions  to  quarters,  to  hospital, 
and  total  admissions ;  the  disposition  of  the  sick,  total,  and  the  num- 
ber returned  to  duty,  died,  and  otherwise  disposed  of,  and  the  total 
number  of  days  of  sickness. 

Table  II  gives  the  same  data  in  ratios  per  1,000,  and  also  shows  the 
days  lost  per  soldier  and  per  admission. 

Table  III  shows,  by  arms  of  service,  the  mean  strength,  the  total 
admissions,  and  those  to  hospital  only,  the  total  dispositions,  and  the 
number  of  those  returned  to  duty,  and  the  number  that  died. 

Table  IV  gives  the  same  data  as  Table  III  by  months. 

Table  V  shows  for  each  of  50  of  the  larger  garrisons  the  mean 
strength,  admissions  to  hospital,  total  admissions,  and  the  deaths. 

Table  VI  shows  for  each  of  the  38  diseases  or  disease  groups  agreed 
upon  by  the  International  Commission  the  number  remaining  under 
treatment  at  the  commencement  and  close  of  the  current  year,  the 
admissions  and  dispositions  for  the  year,  the  total  sick  days,  and  the 
average  number  of  days  per  case. 

Table  VII  shows  the  admissions,  by  arms  of  service,  for  the  diseases 
and  disease  groups  referred  to  in  Table  VI. 

Table  VIII  shows  the  same  data  as  Table  VII  b}^  months. 

Table  IX  shows  deaths  by  rank,  by  length  of  service,  and  by  age. 

Table  X  shows  the  same  data  as  Table  IX  for  discharges  for  physical 
disability. 
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International  Table  I. — Movement  of  sick  by  Army  corps  (departments),  absolute   \ 

numbers. 


Mean 
strength. 

Admitted  sick. 

Sick  disposed  of. 

Department. 

Total. 

To  hos- 
pitaL 

To 
quar- 
ters. 

Re-    i 
turned  1 
to  duty  Died, 
(recov- 
ered). 

Other- 
wise 
dis- 
posed 
of. 

Total. 

Total 
days 
sick. 

United    States    (excluding 
Alaska): 
Department  of  the  East. 
Department  of  the  Gulf. 
Department  of  the  Lakes 
Department  of  the  Mis- 

17,317 
4,509 
4,456 

10,251 
2,091 
2,792 

1,909 

5,570 

4,160 

2,034 

591 

15,918 
4,329 
5,106 

7,872 
2,155 
2,103 

1,795 

4,696 

3,160 

2,221 

715 

12,583 
3, 574 
4,284 

7,158 
1,736 
1,949 

1,417 

2,262 

2,630 
468 
659 

3,335 
755 
822 

714 
419 
154 

378 

2,434 

530 

1,753 

56 

15,423 
4,231 
4,915 

7,778 
2,077 
2,101 

1,764 

2,629 

3,098 
1,739 
2,820 

73 
20 
16 

42 
7 
14 

7 

15 

10 
11 
31 

398 
101 
200 

203 
45 
45 

84 

148 

52 

19 

770 

15,894 
4,3.52 
5,131 

8,023 
2,129 
2,160 

1,8.55 

2,792 

3,160 
1,769 
3,621 

173,514 
53,415 
52,320 

106,780 

Department  of  Dakota  . 
Department  of  Texas . . . 
Department  of  the  Colo- 

27,388 
31,180 

24,131 

Department    of    CaU- 

30,565 

Department  of  the  Co- 
lumbia      (excluding 

41,204 

Camps  of  instruction  . . . 
General  hospitals 

10,761 
138,778 

Total 

55, 680 

50,070 

38.720 

11,350 

48,575 

246 

2,065 

50,886 

690,036 

Alaska 

1,081 

489 

343 

146 

494 

3 

5 

502 

6,711 

Philippines  Division: 

Department  of  Luzon . . 
Department  of  the  Visa- 

7,122 

1,705 

3,298 
58 

94 

9,112 

2,630 

3,339 
14 

161 

7,382 

2,429 

2,939 
12 

159 

1,730 

201 

400 
2 

2 

7,764 

2,444 

3,179 
8 

1,206 

30 

7 

22 

207 
82 
56 

8.001 
2,533 

3,257 

8 

1,276 

96,558 
28,100 

Department  of  Minda- 
nao  

45,060 

Interisland  transports . . 
Division  hospital,  Ma- 
nila  

86 

5 

65 

33,880 

Total 

12,277 

15,256 

12,921 

2,335 

14,601 

64 

410 

1.5.075 

203,684 

23 
1,220 
1,253 

9 
1,232 

884 

8 
972 
868 

1 

260 

16 

9 

1,145 

840 

9 

1.173 

851 

141 

3 

4 

25 

7 

22,211 

16,427 

United  States  Army. . 

71,534 

67,940 

53,832 

14, 108 

65,664 

320 

2,512 

68,496 

938,210 
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International  Table  II. 


-Movement  of  sick  by  Army  corps  (departments),  propor- 
tionate numbers. 


In  1,000  of  mean  strength.   |    In  1,000  disposed  of. 


Days  lost. 


Department. 


Re-  '  Other- 

Total       Admis-  I  turned  I  wise 

adrais-      sions  to    Deaths,  to  duty   Died.      dis- 
sions.      hospitals.  i  (recov-  posed 

ered).  I  of. 


United  States  (excluding  Alaska):   ; 

Department  of  the  East 919. 21 

Department  of  the  Gulf 960.08 

Department  of  the  Lakes 1, 145. 87 

Department  of  the  Missouri 767. 93 

Department  of  Dakota 1,030.61 

Department  of  Texas 753.22 

Department  of  the  Colorado 940. 2S 

Department  of  California 843. 09 

Department  of  the  Columbia  ; 

(excluding  Alaska) I  759. 62 

Camps  of  instruction 732. 04 

General  hospitals 1. 209. 81 

Total 899. 25 

Alaska 452. 36 

Philippines  Division: 

Department  of  Luzon 1 .  279.  42 

Department  of  the  Visayas 1. 542.  52 

Department  of  Mindanao 1,012.43 

Interisland  transports 241. 38 

Division  hospital 1. 712.  77 

Total 1, 242.  65 

Porto  Rico 391. 30 

Hawaii 1, 009. 84 

Army  transports 705. 51 

United  States  Aimj 949. 76 


726.63 
792.64 
961.40 
698.27 
830.22 
698. 07 
742.27 
406.10 

632.21 

154.26 

1.115.06 


4.22 
4.44 
3.59 
4.10 
3.35 
5.01 
3.67 
2.69 

2.40 
3.63 


970. 37 
972.20 
957.90 
969. 46 
975.58 
972. 69 
950.94 
941.62 

980.38 
983.04 
778. 79 


4.59 
4.60 
3.12 
5.24 
3.29 
6.48 
3.77 
5.37 


25.04 
23.21 
38.98 
25.30 
21.14 
20.83 
45.28 
53.01 


I  Per 
Per    I  ad- 
soldier.  '  mis- 
i  sion. 


3.16  16.46 
6.22  I  10.74 
8.56     212.65 


695.  40    4. 42  .  954. 58 


2.  65  984. 06 


10.02 
11.85 
11.74 
10.42 
13.10 
11.17 
12.64 
5.49 

9.90 
3.55 


40.58   12.39 


9.96 


6.21 


1,036.51  4.21 

1, 424. 63  ,  4. 11 

891. 15  I  6. 67 

206.90 


970.38 
964.86 
976. 05 
1,000.00 
1.691.49  ! I  945.14 


1.052.46  1      5.19     968.56 


3.75 
2.76 
6.76 


25.87 
32.37 
17.19 


3.92  I     50.94 


4. 25       27. 19 


347.83  i 1,000.00 

796.  72  I      2. 45     976. 13       2. 56 
692.  74         2. 81  i  987. 07       4. 70 


752.  54  I      4. 46     958. 65 


21.31 
8.23 


13.56 

16.48 

13.66 

1.48 


36.67       13.12 


10.90 
12.34 
10.25 
13.56 
12.71 
14.83 
13.44 
6.51 

13.04 
4.85 


13.78 


13.72 


10.60 

10.68 

13.50 

6.14 


16.59  i    13.35 


6.13  15.67 
18.21  18.03 
12.31       17.45 


13.81 


International  Table  III. — Movement  of  sick  by  arms  of  service. 


Absolute  numbers 

Proportionate  numbers. 

Sick  admis- 
sions. 

Sick  disposed  of. 

Per  1,000  of  mean 
strength. 

Per  1.000 

of  sick 

disposed  of. 

Arms  of  service. 

u. 

>»^ 

■^  a^ 

I 

>i^ 

g 

'      & 

ri 

|5 

i    "^ 

•52 

m 

c 

•5 

0 

3 

^ 

g 
a 

3| 

i  'S 

^ 

"3 

^•i 

0 

r^ 

:- 

^- 

Pi 

<s 

a 

■- 

Infantry 

...23.592 

21..  671 

17,355 

21,985 

21.027 

102 

918.57 

735.63 

4.30 

956.43 

4.64 

Cavalry 

...  11,618 

11.756 

9,495 

11.833 

11.387 

57 

1.011.88 

817.27 

4.88 

962.31 

4.82 

Coast  Artillery 

...  18.185 

16.651 

12. 369 

16.781 

16.185 

82 

915.64 

680.17 

4.51 

964.48 

4.89 

Field  Artillery 

...    4,853 

5.280 

4.259 

5,350 

5,153 

IS 

1.087.98 

877.60 

3.69 

963.18 

3.36 

Eneineers 

Ordnance 

...    1,814 

1.7.53 

1.022 

1,749 

1,649 

11 

966.37 

563.40 

6.05 

942.83 

6.29 

...        713 

498 

156 

498 

479 

( 

698.46 

218.79 

9.82 

961.84 

14.06 

Signal  Corps 

...    1.156 

757 

597 

762 

735 

4 

654.84 

516.43 

3.42 

964.57 

5.25 

Hospital  Corps 

...    3.443 

2.357 
7,217 

1.999 
6.580 

2.367 
7.171 

2,206 
6.843 

16 
23 

684.58 
1,171.60 

580.60 
1,068.18 

4  64 
.3.73 

931.98 
954.25 

6  76 

Others 

...    6,160 

3.21 

Total 

...71,534 

67,940 

53,832 

68,496 

65,664 

320 

9^9.76 

752. 54 

4.46 

958.66 

4.67 

1  Ratios  for  deaths  based  on  mean  strength  present  and  absent;  total  71,814. 
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Inteknatiox.\l  Table  IV. — Movement  of  sick,  by  months,  American  troops  at  home. 


Absolute  numbers. 

Properdonate  numbers. 

Month. 

Sick  admis- 
sions. 

Sick  disposed  of. 

Per  l.OOC  of  mean          Per  1,000  sick 
strength.                   dispo.sed  of. 

Mean    i 
strength. ! 

1  Total. 

To 
hos- 
pital. 

Total. 

Fit  for 
dutr 
(re- 
cov- 
ered). 

Deaths. 

3^0^!^.    Admi^ 

^'^^^-   sionsto 

s^;^.    hospital. 

1 

i  Fit  for 
1  duty 
Deaths.!    (re- 
1  cov- 
ered). 

Deaths. 

January 

February 

March 

.\pril 

May 

June 

July 

August 

September... 

October 

November... 
December . . . 

Total.. 

1 
58.107     4.^3  i  3,721  j  4,729     4.564 
58.282     4.718     3.789  '  4.743     4,474 
57,790     5.411     4.197     5.478  .  5.231 
56.801     4.402     3,4.32     4.684     4.478 
57.796     3.Sr.S     3,178     4.064     3.8f» 
56,414     3.001     2  818     3.775     3.600 
53.400     3.S75     2.6.56     4,014     3.861 
51.200     3,763     2.3S9     3.713     3.574 
53.874     3,S03     2.927  ,  3.706     3.568 
54.640     3.910     3.104     3,863     3.695 
54,969     3.8.35     3.084     3.899     3.719 
54,880     4.101     3.425     4. 127  |  3.923 

17 
17 
20 
19 
23 
26 
41 
21 
15 
14 
15 
18 

80.59  '      64.04 
80.96  ;      65.02 
93.63         72.62 
77.50         60.42 
68.66  1      54.99 
63.83  1      49.95 
72.57  ;      49.74 
73.50  1      46.66 
70.59  i      54.33 
71.56         56.81 
69. 76         56. 10 
74.73         62.41 

0.29  965.10 
.29   943.28 
.35   954.91 
.a3   956.02 
.40  956.69 
.46   953.64 
.77   961.88 
.41    962.56 
.28   %2.76 
.26   956.51 
.27   9.53.83 
.33   950.57 

3.59 
3.58 
.3.65 
4.06 
5.66 
6.89 
10.21 
5.65 
4.05 
3.62 
3.85 
4.36 

55.680  50,070   38.720  150,795  148.575 

1              1              1              1 
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899.25       695.40  j      4.42   956.51           4.84 

Interxationai.   Table    IV   (continued). — Movement  of  sick,    by   months,  American 
troops  in  the  Philippine  Islands. 


Month. 


Absolute  numbers. 


Proportionate  numbers. 


Mean 

strength. 


Sick  admis- 
sions. 


Sick  disposed  of. 


Total. 


January (  12,263  i  1.351 

February....  12.410     1.182 

March '  12,338  I  1.340 

April [  12,078     1.068 

Mav I  12.319  I  1,387 

June I  12,496  I  1,4.54 

July I  12..375  |  1.413 

August 12,122  I  1.290 

September...'  11.7.54     1.235 

October 12.140  '  1.264 

November...  12.623  >  1,153 

December...  12.400  i  1.119 


To 
hos- 
pital. 


IFit  for 
I  duty 
I    (re^ 
cov- 
ered). 


Total.. 


1.164 

742 

1.072 

895 

1.203 

1.266 

1.257 

1, 175 

1.036 

1.078 

1.053 

980 


1.331 
1,146 
1.261 
1.137 
1.293 
1,421 
1.479 
1.227 
1,202 
1,231 
1,200 
1,122 


1,294 
1,118 
1,224 
1,113 
1.260 
1.378 
1,4.35 
1.180 
1.162 
1,188 
1.157 
1.092 


12.277   15.256    12.921    15.050  i  14. 601 


Deaths. 


Per  1.000  of  mean 
strength. 


Per  1,000  sick 
disposed  of. 


Total 
sick  ad- 
mis- 
sions. 


i  .\dmis- 
I  sions  to 
I  hospital. 


110. 17 
95.25 

108.61 
88.42 
112.59 
116. 36 

114. 18 
106.42 
105.07 
104.12 

91.34 
90.24 


94.92 
59.79 
86.89 
74.10 
97.66 
101.31 
101.58 
96.94 
88.14 
88.80 
83.41 
79.03 


Deaths.1 


Fit  for 
dutv 
(re: 
cov- 
ered). 


0.37  |972.20 
.40  975.57 
.31  970.66 
.32  978.89 
.49  974.48 
.50  1969.74 
.42  970.25 
.85  961.69 
.26  ,966.72 
.42  965.07 
.49  964.17 
.40   973.26 


64    1,242.65  11,052. 46 


5. 19  1970. 17 


Deaths. 


\ 
3.76 

4.36  . 

3.17  ! 

3.52  1 

4.64  ! 

4.22  4 

3.38  \ 

8.15  ; 

2.50  1 

4.06  ' 

5.00  < 

4.46  ; 

4.25  i 


1  Ratios  for  deaths  based  on  mean  strength  present  and  absent;  total  12,333. 
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International  Table  V. — Movement  of  sick  in  the  larger  garrisons. 


(iarrisoiis. 


Presidio  of  San  Francisco,  Cal 

Fort  D.  A.  lliissell,  VVyo 

Fort  Leavenwortli,  Kans 

Fort  Riley.  Kans 

Fort  Sam  Uoiision.  Tex 

Fort  Monroe,  Vu 

Vancouver  Barracks.  Wash 

Fort  Sheridan,  111 

Columbus  Barracks,  Ohio 

Fort  Snelling,  Minn 

Presidio  of  Monterey,  Cal 

Jeflferson  Barracks.  Mo 

Fort  Slocum.  N.  Y 

Fort  Hancack.  N.  J 

Fort  Myer,  Va 

Fort  Benjamin  Harrison,  Ind 

West  Point  (Militarv  Academy)  N.  Y. 

Fort  Ethan  Alien.  Vt 

Fort  Douglas.  Utah 

Fort  Totten.  N.  Y 

Plattshurg  Barracks.  N.  Y 

Fort  Worden.  Wash .  .<. 

Fort  Oelethorpe.  Ga 

Fort  McKinley.  Me 

Fort  Adams.  R.  I 

Fort  McPherson.  Ga 

Fort  Des  Moines,  Iowa 

Fort  Gibbon.  Alaska 

Fort  William  H.  Seward,  Alaska 

Fort  Liscum.  Alaska 

Fort  St.  Michael.  Alaska 

Fort  Davis.  Alaska 

Fort  Egbert.  Alaska 

Schofield  Barracks.  Hawaii 

Fort  Shaffer,  Hawaii 

Fort  R  uger.  Hawaii 

Fort  De  Russev.  Hawaii 

Fort  William  McKinlev,  P.  J 

Fort  Mills,  P.  I .■ 

Camp  Keithley.  P.  I 

Camp  Stotsenburg.  P.  I 

Augur  Barracks.  P.  I 

Camp  Jossman.  P.  I 

Camp  McGrath.  P.  I 

Cuartel  de  Espana.  P.  I 

Ludlow  Barracks.  P.  I 

Camp  Overton,  P.  I 

Warwick  Barracks,  P.  I 

Pettit  Barracks,  P.  I 

Regan  Barracks.  P.  I 

Camp  Wilhelm.  P.  I 

Camp  Gre^g.  P.  I 

Camp  Wallace.  P.  I 

Davao.  P.  I 

Camp  Connell,  P.  I 

Torrey  Barracks,  P.  I 


Mean 
strength. 


2,491 

2. 4  If) 

2.09t) 

2,054 

1,692 

1.349 

1.1S.5 

1,121 

1.066 

1.055 

1.014 

1.002 

990 

864 

845 

825 

754 

750 

746 

742 

726 

715 

707 

H71 

640 

637 

635 

261 

261 

190 

157 

154 

112 

605 

305 

210 

156 

2.788 

1,420 

949 

933 

925 

,S<i2 

641 

532 

529 

487 

417 

411 

387 

3.54 

351 

349 

344 

340 

336 


Total 
admissions. 


Abso- 
lute 
num- 
bers. 


2.069 

2.024 

1 .  225 

1.311 

1.208 

1,210 

1.077 

1,047 

2,173 

1,071 

666 

956 

1,979 

449 

686 

556 

622 

,882 

.544 

762 

466 

260 

591 

525 

483 

634 

812 

115 

98 

73 

32 

116 

73 

.594 

282 

211 

167 

3,403 

1,680 

937 

1,864 

1,059 

1.646 

•507 

585 

545 

319 

578 

397 

206 

295 

633 

382 

327 

219 

199 


Per  1,000 
of  mean 
strength. 


Admissions  to 
hospital. 


Abso- 
lute 
num- 
bers. 


830.59 
837.75 
584.45 
63S.  27 
749. 41 
896.96 

908. 86 
933.99 

2,038.46  I 
1,015.17 
656. 80  I 
954.09 
1,998.99  ' 
519.68  I 
811.83  ! 

673.94  I 

824.93  I 
1,176.00  I 

729.22 
1,026.95 

641. 87 
363.64 
835.93 
782. 41 
754.69 
995.29 

1,278.74 
440.61  1 
375.48 
384.21 
203.82 
753.25 
651.79 
981.82  ' 
924. 59  I 
1,004.76 
1,070.51 
1,220.59  i 
1.183.10 
987.36 
1,997.86  ' 
1,144.86  i 
1,909.51 

790.95  ! 
1,099.62 
1.030.25 

655. 03 
1,386.09 

965. 94 
.532. 30 
833.33 

1,803.42 

1,094.56 

950.58 

644.12 

592.26 


Per  1,000 
of  mean 
strength. 


1,946 

1,110 

1,147 

1,195 

1,046 

924 

853 

2,140 

770 

604 

905 

1,838 

364 

609 

344 

482 

666 

389 

448 

408 

242 

533 

493 

422 

564 

553 

87 

82 

45 

30 

63 

37 

450 

200 

177 

146 

3,010 

1.2S8 

849 

1,597 

923 

1,461 

398 

404 

455 

293 

.545 

326 

200 

291 

550 

361 

288 

210 

174 


Deaths. 


Abso- 
lute 
ntnn- 
bers. 


805.46 
529.58 
558.42 
706.26 
775.39 
779. 75 
760.93 

2,007.50 
729.86 
595.66 
903.19 

1.856.56 
421.30 
720.71 

416. 97 
639.26 
888.00 
521.45 
603.77 

561. 98 
338. 46 
753. 89 
734.  72 
659. 37 
885.40 
870. 87  i 
333. 33 
314.18 
236.  84 
191.08 
409.09 
330.36 
743.80 
655. 74 
842.86 
935.90 

1,079.63 
907.04 
894.63 

1, 711. 68 
997.84 

1,694.90 
620.90 
759.40 
860.11 
601.64 

1,306.95 
793. 19 
516.  80 
822. 03 

1,566.95 

1,034.38 
837.21 
617. 65 
517. 86 


Per  1,000 
oi  mean 
strength. 


0.80 
7.04 
3.34 
1.40 
5.32 
12.6a 
2. 53 
2.6S 
4.6» 
4.7* 
4.93 
3.9ft 
3.03 
3.47 
1.18 
3.64 
1.33 
5.3S 
1.34 
1.35 
5.51 
4.2ft 
7.07 


1.56 
4.71 
11.02 
7.66 


6.37 


4.96 
.3.28 


3.95 
3.52 
1.05 
4.29 
4.32 
4.64 
3.12 
3.76 
9.45 
8.21 
4.80 
4.87 


14. 12. 
)!.« 

5.73 
J4.53 

2.94 
11.90 
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International  Table  IX. — Deaths,  by  rank,  by  length  of  service,  and  by  age. 


Causes  of  death. 


Grand  total. 


Total 
number      Deaths  by  rank 
of  deaths        and  length  of 
(enlisted  J  service. 

men). 


Deaths  by  age. 


M    •-  £ 


r^'Z  9 


-      c     a) 


Deaths  from  sickness: 

Soldiers  present  with  troops i  122 

Soldiers  absent  from  troops 

Accidental  deaths: ' 

Soldiers  present  with  troops 

Soldiers  absent  from  troops 

Suicides: 

Soldiers  present  with  troops 

Soldiers  absent  from  troops 


320 


.97 
.61 


4.46     82 


24     38 


— I         O         —I 


61 

3 

28 

1 

40 

5 

31 

2 

10 

6  ' 

i 

176     12   105     70 


^ 

4 

o 

o 

,_, 

CO 

CO 

14 

20 

10 

10 

5 

5 

8 

1 

5 

4 

3 

45 

40 

24 
13 


» Includes  16  homicides. 


Interxatioxal  Table  X. — Discharges  from  the  Army  for  physical  disability,  temporary 
or  permanent,  by  rank,  length  of  service,  and  by  age. 


Total 
discharges 
(enlisted 

men). 

1 

Rank  and  length  of 
service.             | 

Age 

Causes  of  discharge. 

S 

3 

a 
» 

3 

"3 

.S 

<; 

a 

i. 

§2 

Noncommissioned 
olllcers. 

Soldiors     in     first 
year  of  service. 

Soldiors  in  second 
year  of  service. 

Soldiors    in    third 
yoar    of    service 
and  beyond. 

20  and  under. 

lit 

o 

S 

CO 

d 
o 

i 

o 
a 

OS 

5! 

Physical  disability  existent  prior  to  en- 
listment  

Physical  disability  incident  to  service. . . 

Physical  disability  not  incident  to  serv- 
ice   

251 
593 

lfi3 

3.50 
8.26 

2.27 

6  147       of. 
92       79     1.38 

7  44       44 

! 

42  ;  32 
284     29 

08       9 

149 
242 

77 

49 
163 

46 

19 
85 

17 

2 
38 

13 

"36 
1 

Grand  total 

1,007 

14.02 

105     270  .  238       394  i  70 

1          .            1 

468 

258 

121 

53 

37 
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